WRITE PLAINLY—USING UNFADING BLACK INE—MAEXK A PERMANENT RECQRD

- No.300
. 10.48

N

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 18 1950

BIRTH MO.

STANDARD CERTIFICATE OF DEATH PO e w3498,

8356

REG. DIST. NO. — —PREMARY REG. DIST. NO. i chu!rur:.Nn
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d Lved. 1t 4 i befors
a. COUNTY a. STATE Miasouri b. COUNTY adioislon).
b. CITY {H sutsids corpurats Umite, write RURAL and give %A%E”flﬂ OF, ¢ CITY (I outelds corporate Lizits, write RUEAL aod give m..um éo 7
woahl {
TOWN St.Louis,Missourt™"” place govm St. Louis
. FULL NAME OF (If not in hoapital or institution, give strest sddrms or loention} d. STREET (I rurs), give loestion) 0
HOSPITAL OR ADDRBS
INSTITUTION. St.Louis City Hospital #1, 1518 Mallinckrodt St.
3. I;JE%'&E S%'I:) a. (First) b. (Middle) ¢, (Last) //' 4 pé;g {Moanth) (Day) (Year)
( Type or Print) Zahl DEATH Oet.2, 1950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH &1 9. AGE Un yuars] ¥ vween | YR | # oo n g,

WIDOWED, DIVO
Married

RCED (Specity)

Male 0 white

Feb. 23, 1876

ﬁtw) m,&n Hm' Min,

10a. USUAL OCCUPATION (Clbrs kind of work
dene doring most of working Lite, yven if retired)

Shoe worker, retlred,

10b. KIND OF BUSINESS OR II‘;
Shoe factory

11, BIRTHPLACE (Btate or forelgn comntry)

12, CITIZEN OF WHAT
Jefferson City, Mo, UNTBY?

87 a.

|i

13a. FATHER'S MAME

William Zahl

13b. MOTHER'S MAIDEN NAME

Elizabeth Miesel

14, NAME OF HUSBAND OR ©IFE

Vena Zahl

IS. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yee. 0o, or unknown) | (If yem, xive war or dates ol service)

16. SOCIAL SECURITY

17. INFORMANT"' 5 51GNATURE OR NAME ADDRESS
eorge Zahl, 3223 Lemp Ave. 5t, Louis,lB,Mo.;

. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Mno for (a), (b}, and {c) DIRECTLY LEADING TO PEATH*(5)

*This does not mean | PNTECEDENT CAUSES

MW«‘&‘N

Morbid conditions, if ang, giving DUE TO (0]
rise to the abore cause (o) dating
the underiping cause lasl,

iAe mode of dping, such
as heart fallure, asthenia,
ete, It means the dis-

DUE YO (c) C&J\Wm O'L

case, infury, or complica-

45 %mﬂ__‘g cs€e,

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions condributi the death
related to the disease or comdition evermgy death. GMM a., % L..u..u.-
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/0-7/-So J}WW;-RW#"-"\J ves [ wo [J
21a. ACCIDENT (Bumeify) 21b. PLACE OF INJURY (a.4..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR) -
SUICIDE home, farm, fsctory, street, offloe bidy.,ata.) .
HOMICIDE , L
21d. TIME:  (Momth) (Day} (Year) (Hown | 2la. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR? / )
WSy M) T Y.
2. ] hereby certify that I aueudeg 818 deceaszed from _.QQL.J__I to_—_Qet,2 1950 that I last saw the deceared
alive on _Oct,2 <~ _, and that death occurred at L= s& M 1132 ., from the causes and on the date staled above. |
2. SIGNATURE (Degree or title) | 23b. ADDRESS 2%. DATESIGNED
J&Q_w__ C. h.D U 1515 Lafayette Ave., 10/2/50
240 HURIAL. CREMA: | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, of coupty) (Blate)
B SR G //0ct. 5, 1950 | Missouri Crematory St. Louls, Missour _
LOCA| RAR" FUNERAL DIR TO mﬂl’ REAS
DATEORE(TTD:YIBQEGL' j" JW taitt Bros. 2. 0.2929 S. Je¥firson av.

(licensed Embalmer's Statement on Reverse Side)




N\
=
' |
. #0‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded cn the reverse side of this certificate was embalimed by me, of by — e

Student Embalmer Nou.vseoasesvonossonerancnanaa

BreoSs———

Signed..... “"g.t;;;;\'t”E;;:;i;a;;.": ....... , ' Licensed Embalmer 1\!0.3 7%/
P. 0. Address@ 222

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the ebove constitutes grounds for revocation of license,)

If this body is not embalmied, fact should be o stated above.

working under my persona! supervision.

ailure to comply with



