No. 300
10.48

<

FLEE MAR 2

BIRTH RO.

1951

_THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

J
REG. DIST. NO. _Bmmmv REG. DIST. m._lﬂﬂakmmmr’:m

68344
1 478

State Fils No.

1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decesaed tved, If ot a
a. COUNTY a. STATE b. COUNTY prpfhasiay
, . Missourl
b. CITY (If onteids corpurate Hrnita, write RURAL and give c. LENGTH OF ¢ CITY mmwummnummmmu?u} 4!?
OR . townahlp)| STAY (in this place) OR
,7own St. Louis, Misgouri TOWN ot Landa
d. FULL NAME OF (If ot ia hospltal or fnstitation. glve streat addrem or locath .ﬁREET (I rarsl, ghvs looatlon)
HOSPITAL OR ; .
instioTion St. Louis City Hospital #1 £ pporess 2406 Menard Street
3. NAME OF a. (FIst) b. (Middle) e. (Last) 4 DATE  (Moth) (Day)  (Yem)
_ {Type or Print) WILLIAM ZACH peati  Feb, 13 1951
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER ESRTEE | ®_DATE OF BiRTH 7 5. ACE o yen] o ek s Vom | ¥ woen w um.
L onths [ Days | Howrs | Min.
Male ()| White Harried  “7“” | Feb./@, 1870 ] g1 l ol

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS O OR IN-
done during mast of working lifa, sven if retired) DUSTRY

11. BIRTHPLACE (Btats or forelgn country) l%:mz%u OF WHAT

0

Retire St Louls Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . ] Unknowm Anna

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLIB!’

Yes, 80, or unknown) I (I yeu. give war or dates of sorvics)

7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Anna Zach 2406 Menard Street

. Enter only onecase per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® o) (o i A RAL s 22 ARTERIQ S 04 £ 7IEIS

INTERVAL BETWEEN
ONSET AND DEATH

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

*Thiz does nat mean | ANTECEDENT CAUSES

tAs mode of dying, such | Morbid conditions, if any, giving PUE TO (b}
ot heart faflure, asthenio, | Tise to the above cause () stating

ce. It meana the dig. | the underlying cause last.

ta#e, Infury, or compll BUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT COND]TIONS

Conditions contributing to the death bul
related t0 the direcre or condition exuting daaﬂl

;Z:?/xWSM’Z'!cﬁ?mAL.ﬁﬁr;gwg_;wibj

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
_ yes (] wo [
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE)
SUICIDE homs, farm, fastory, screst, office bldg..evs}
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? I m
- . . WHILEAT [} NOT WHILE ; :é
INJURY =. | “woRK AT WORK J
3 P LA 2 .
2.1 hereby cm'tify that I auemded the deceased from _2=9=51 18 Lo _2=13-81 19 that I last saw the decensed
alive on ____, and that death occurred at M’)'_Am., Jrom the causes and on lhe dale slated above.
23a. SIGN ur uue) 23b. ADDRESS 23c. DATE SIGNED
¢ E,Zﬁ- % / 1515 Lafayette Avenue 2-13-51
Ua. B HERMIAL CREMA- | 24b. DATE 2o, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)} (Stats)
Bur{mf#‘?) 2/16/51 S S Peter & Pasul Ce St _Louls Missouri,
51G! 25, FUNERAL DIRECTOR' 8 S)GMATURE - ABDWE &S
FEB 1 4 551 Moydell

,v—;r-:

t on Reverse Side)
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i !’
r ’ /
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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 embaimed by me, or b}'_ﬂMﬁ_-

, .. 5! .......
working under my personal supervision, vdent ERbaIRer Ko

ol (o

Licensed Eg

Signed...

Student Embaimer . . -

P. O. Addre
-~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

I thl.e body is not embalmed, fact should be so stated above.




