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WRITE PLAINLY—USING UNFADING BLA

THE DIVISIONOF HEALTH OF MISSOURI
FILED JUL 8 1950 STANDARD CERTIFICATE OF DEATH

bl

=~State File No.. 19875...

S
; ’z 'é . PRIMARY REG. D#ST. m-ﬂj; Regittrar's No ¢'£

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

BIRTH NO. al REG. DIST. MO.
1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If & P before
a. COUNTY R a. STATE b, COUNTY . admbwion},
Franklin Misgouri Frank®in
b. CITY (If oytaide corperate limits, write RURAL and dn csrAli’EI:lEm _‘9‘1—:\ c Cg"{ f-u outelds sorporate lizits, wrthe uml._....t Kive towishin) ) d?’ 3()
TOWN Rural Lieramec Tw 11 yrs, TowN. Rural Meramec Township~ /.
FULL NAMEOF (H not in hoepital or | ion, give streot addres or location) d. STREET {F rural, give loeation}
TAL O ‘ ADDRESS .
TNSRITOTION Sullivan. Mo. B 2 Sullivan, Mo, R 2
36“&'\&53%'—; ?(First) b. {Middle) ¢. (Last) 4. DSEE (Month) (Day) (Year)
(Typeor Pint)  Henry Edward Zerr DEATH  June 24 . 1950
5. SEX () 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeass| i thewp 1 EAR | 7 gwoen M s
_ | WIDOWED, DIVORCED (8;-71:) ' ' ast birthday) |Months l Days | Hours | Min
Male White Married’ Oct, 28, 1870 | 79 . |
10a. USUAL OCCUPATION mmma-«xl{lgb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats cr forsizn eountry) ot 12, CITIZEN OF WHAT
done during most of working [3e, wren if retived) USTRY . . Co 1
Salesman Retire Léther Goods St. Charles Co., Missouni
'Ilaa._nmsa § MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown . ] unknown Minnie A. Zerr

—_— e e
17. INFORMANT" S SI@MTURE OR NAME ADDEEQS.

(Yea. no.orunknowsn) | (1f yes, xive war or dates of service) NO. . .
__no - 491-12-9027 Mrs,. Minnie A. Zerr Sullivan,
18. CAUSE OF DEATH MEDICAL CERTIFICATION R Wﬂm
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ P ra NSET
lino for (s}, (b), and () | PIRECTLY LEADING TO DEATH (4 Coronary ,'II‘hllombo.s.l 5 {i
— W, L F Lol
*This docs mot mean | ANTECEDENT CAUSES S
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) e g—— " =
_as heart fallure, asthenia, | Ti#¢ to the above cawse (a) gating . - ~ - Ty e - . C .
de. } means the dig. | the underlying cause lost. e LI 3
ease, injury, or compli : DUE TO {o) . so ., i ' T AN ‘
tion which eoused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ "~ T e Y|
Conditions contributing o the death but not LY
. .| _related to the disease or condition causing death, X
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION =~ - . . 2. AUTOPSY?
TION i o
- - - . . G - YES D NO EI
21a. ACCIDENT Bowelty) 21b. PLACEOF INJURY (s merabous [ 2Ic. (CITY. TOWN, OB TIRSHIP) - (COUNTY) (STATE)
. home, . mtrewt. . 80} : K " iy . - *
Homicioe natural “wivE “Weramege Towns Pranklin Mo,
21d. TIME (Mouth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. How DID uuum' @Gum P
B WHILEAT NOT WHI 4 o s
INJURY = | “woRK 7 worw ) -

, lo s 19___, that I last saw the deceased

2 [ hersby certify that 1 atiended the deceased from
ive ¢ al death occurred a!

8
‘é m., from the causes and on the date slated above.

y j (Degres or iitle)
%.\Coroner"

#3b. ADDRESS Zic. DATE SIGNED
~Sullivan, Missouri - 6/24/50

. / 24c. NAME OF CEMETERY OR CREMATORY' 7| 24d, LOCATION (City, town, or county) (Btate)
(Bpecify)
Burial ! 6/?6/ Bethel Cemeteryn.., - -
DATE REC'D BY LOCAL REG(?AR ?/ . F RE
b-24 /7[5 : o
—— [ 1 Embalmer's & #t on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo -

1

.......................... ., Student Embalmer Ne.

working under my persona! supervision.

SHUJENT vocvuoeesnnvasnanasnsssarasanosoass Signed..... 7 WIS AL 0
Student Enbalmer
2692

P. O. Address_Sullivan, Missouri

e
Licensed Embalmer No

Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER, in lus OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocmtion of license,)

bi tb.u body is not embalmed, fact should be so stated above.




