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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF

FILED JAN 26 1951

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

3 ‘L&mv REG. DIST. NO. _]_Qi.)i‘q’,,,,,,ma -

HEALTH OF MISSOURI

State File No...

3405
.-....s;lqm.

. Enter only oneceuse per

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

*This doet nol mean
the mode of dying, such
as heart faflure, asthenia,
ete. Jt meena the di-
ease, infury, or complica-

1. DISEASE OR CONDITION

no
T MEDI
DIRECTLY LEADING TO DEATH* (a)

REG. DIST. NO. s iressarseas s s sesan
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If laatizution: residence before
a. COUNTY - e © 8. STATE MlSSO\lri b, COUNTY adicisston).
b. CITY (I cutelde eorpurate limits, write RURAL and give C. LE%H OF c. CITY (I oataide corparste Limits, write nm and give township) d
oR rownebip)| STAY o thie place) X/ ?
ToMN ot , Louis. I , TQWN Ste Louils. K
d. FH(I).SLPI'H_&MEOOF (I ot in bospital or k ion, give atreat address or locatd d DDREBS (If rural, sive looation) (v
iNstTuTion St Anth.ony Hospital 4117. Ashland Ave,
36‘5‘?:%55%% a. (First) b. (Midd.le) c. (Last) 4, DSF {Month) (,]%”7 (Year)
{ Type or Pring) A,da,‘. JJ ZEPP DEATH 51
5, SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED, 8, DATE OF BIRTH { 9. AGE (ln:-’nn OOk TAR | P oo o e,
. (8 ) Monthy
femal white. ¥Ed “i’, ept 23rd 1885. B ' Dars n“"l Min
10a. USUAL OCCUPATION {(Giwekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forelgn sountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTR COUNTRY?
Schwartz._Dress Missouri (O
132, FATHER'S NANE 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis. Girardier Unknosn _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY IJ' INFOR NT' S S!G‘ATURE OR NAME ADDRESS
(Yo, no, or ynknowa} | (If yes, xive war or dates of service)
no .r , utéu - 4107
18, CAUSE OF DEATH L CERTIFIGATION INTERVAL BETWEEN

PNSET AND DEATH

(2 Qeers

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b)
rise to the ndove cause (g) dazing .
the underlying cause laxl.

DUE TO {e)

M

Fre1? #y

tion which coured death,

I, OTHER SIGN!FICANT CONDITIONS
CQunditions contributing to the death tht not

related to the di; or condition cqusing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . -
ves [ wo (]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..inorsboas | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . bome, farm, fagtary, strees, ofice bldg..eve.)

HOMICIDE I .
214, TIME (Month) ‘(Du) « \Your) Cﬂm) s INJURY d:CURRED 21f. HOW DID INJURY OCCUR? / 7&'

- ‘-'N (et WHILEAT "not WHILE .
_INJURY Lo ‘m. | “work uTwoRK L] X

2!l T hefeby cemfy‘ that I attended the deceased from

198 J, that T last saw the decoased

0 g _%-P_-—:l,l
Lz.a_}ﬁ' Jrom the causes and on the dale stated above.

. alive on , 18 , and that death octurred at
GNATU ¢ r title) | 23b. ADD Z3c. DATE SIGNED
ZegoNaTURES ool “C oY freef
T RIA N_CREMA | 24b. DATE " | 24, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town\or county) - {(State)
Ion. ROV By | 1-19-1951 St. Johns Cemetery  St, Louis County Mo
5. FUNERAL DIRECTOR'S SISNATURE ADDRESS

"IN T MSWWW

Leidner U, 2223 St. Louis

(Licensed Embalmer’s Statement on Reverse Side)

Ave,

(




RPI b S TR T - . . ; ,

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 — . ooeoeere ..

. ' .. - " Stud T T
working under my personal supervision. udept Embalmer No

| AV /A
fgned........ 5
Signe . Student Embalmer / Licensed Embalmer No.{..... 3 > ..............

. ‘ ’ . P. 0. Address

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

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




