ne.3R0 ) MR ULL & ¢ 199y STANDARD CERTIFICATE OF DEATH sute 5o o T 06

10.48
BIRTH RO. REG. DIST. NO. _3J§Pﬂlm'f REG. DIST. wO. 1003’R:gulr¢r:~n1(1673
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whems deceased Uved, If institotion: residesce before
a, COUNTY a. STATE b. COUNTY ldmh{oni
: s m . 024 d
b. CITY (1t outeide corpurate limits, write RURAL and cive ¢. LENGTH OF - CITY (If outside sotporste limits, write BURAL azud give township)
QR R townahip) | STAY ¢n this place) d
TowN 3t, Louls TOWN  St., Louis
d. FULL T#AT.EOORF (If ot In howpital or fnstitution, give street address of locatlon) d.AS.STDR% (It maral, give location)
NSO Jewish al 5226 Loughborou
3. NAME OF a. (Flmst) b. (Mlddle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  CLARENCE C. ZINSER DEATH ~ Dec, 13 1950
5. SEX - | 6. COLOR OR RAZCE | 7. #&%Eg EIEESRRCESRRIEB?’ ) 8. DATE OF BIRTH I 9.:.?!': (Inn;m NI;' w‘::n IJ:: IF UNDEN L RRS.
{8pacily’ ) birthday) oa! Hours | Min.
Male /h| White Married / | Dec, 25,1880 69 | |
10a. USUAL QCCUPATION (Giive kind of work - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
dona during most of woridng life, sven if retired) DUSTRY COLINTRY?
Protection Bep't,-Btix,Baer & Pullbkr _ Ohio /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Julius Zinser Emma Klipstein | May A, Zinser
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yew.no,or unknown) | (If yea, xive war or dates of service} Ig
No 494-10-11621 May A, Zinser 5226 Loughboro Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. SN
E I. DISEASE OR CONDITION NSET AND DEATH
\ns o (8, (b, ant gy | DIRECTLY LEABING TO DEATH® g _@&my? ee I Alo.

line for (a), (b}, and (c)

. ANTECEDENT CAUSES .
. *Thiz does not mean .
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) ng;‘ 4 @;ﬂéégg g ; /ﬁ
oa heartfallure, asthenta, | rise to the abore cause (o) siating 044 )
etc, It means the dgu. | the underiying couaelont,
ease, Infury, or complica- DUE TO (g} % i’e Spst 3 { 5

tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not \
related to the dizense or condition cxusing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

I82. DATE OF OFERA- | 195, MAJOR FINDINGS OF OPERATION 7 2, AUTOPSYT
) ) ves [J wo
2ja, ACCIDENT (Bpactfy) 21b, PLACEOF INJURY (s.g.. 2 orsbost | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATD
SUICIDE . bome, farm, fastory, street, office bldg..eta.)
HOMICIDE ~ * .
21d. TIME (M) (D) (Yes) (Houo | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey n | MEENT] N Vi
2.-J hereby ceﬂifz that I aitended the deceased from _‘%ﬁ 19.&@ lo &_L 19@ that I last taw the deceaaed
alive on IQD_C.[ and that death occurrdd at 32 m., from the causes and on the date stated above.
2. SIGMATURE' - (Degros or title) | 23b. ADDREss zac DA SIGNED
; M : 1 | Go7 A ok 3%
BURIAL, CREMA- | 24b, DATE Z4c. NAME ’91—‘ CEMETERY OR CREMATORY | 24d. LOCATION (Ouy.town,oxemnty) (Btate)
TguRE OVALM) -
r Dec 15,1950 Calvary Cemetery St. Louis, Mao. ;
DATE RB::'D BY LOR('.E‘:%L RAR'S 'SIGNAJJRE 25. FUNERAL OIRECTOR' S BIGNATURE *AbORESs
DEC 4 b 1950  RES. ,2 A 4 o~ |Kriegshauser 4228 3. Kingshighway Bl.

d Embal; lSt on Reverse Side)}




o

|

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, of by

" working under my personal supervision.

51gN@d.ccresnonrsransanrenronsrraasennanns

Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated nbove.




