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

(

s

} HLED JUN 15 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"RIRTH ®O. . ) REG. DIST. m.a_l_B__ PRIMARY REG. DiST. nq( MY Registror's Nowop:

State File No....

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where u

d lived, It imstitusi id befotn

T TISSOUR I,

b, COUNTY ndinission).

b, CITY (f cutatde corpurate limits, write RURAL and give c. LENGTH OF

o ST Louls o DAYS

STAY (in this place}

W 57 Louls

CITY (U outside onrporate limits, write RURAL and give townahip)
[rsi Y4

d. FULL NAME OF (If not in hospital or Lostitution, give street address or |m(hn)

ERLR \g\/, L U/f‘é_\(

(If rural, dvo loeation)

" Abores UG Y3 LINDELL izuo

3. NAME OF a. (First) b. {Middle} €. (Last) 4 DATE {Month) {Day) (Y
DECEASED OF {Day. ear)
(Twpe or Print) Ebwin. S. ZAMYAPIAS ) OETH_ JUNE 2 )9r|

6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNGER 1 YEAR | # GADER st hax,

WIDOWED, DIVORCED (Bppcify)

10a. USUAL OCCUPATION (le'ekindolwm—k -10b. KIND OF BUSINESS OR !N-
done during most of working life, even if reticed DUSTRY

A, 1884 <

. Monm, Dm Bnuﬂl Min.

11 B{RTHPLACE (Btate or forelgn country)

SALESHAM PezAjL, Seppsiwio+ -~ PCLAL  F/A

/ 12, CITIZENOFWHAT
COUNTRY?

l

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

S HND ZACHIRIAS REFECCA

NAME 14. NAME OF

HIEE2AL. BEATHA

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCI_AL SECURITS(

HUSBAND OR WIFE

AINES Y

—_— e e S e
17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

“This does not mean ANTECEDENT CAUSES - d) Q ﬂerLL
the mode of dffing, such

Mortid conditions, if eny, giging DUE TO (b}

{Yon,. no, orunknown) | (If yew, kive war or dates of service)

P | EEE Wl — CKR A
18. éusg OF DEATH 4 EDICAL CER’TIFICATION l(’:TEETVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION _ W D DWF}
line for (), (b), and (c) DIRECTLY LEADINIG TE) DEATH*(;) ?

-as heart failure, asthenia,- ., .rise to the abooe cause (a). ata.ﬁng O

dc. It means the dis- | the underlying cause last. <-
egse, injury, or complica- DUE TO (c)

_/"”’{"’% o Lo,

tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS " - *

" Conditions contributing to the death but not
related to the disease or condition ceusing death.

<+ . 7| 20. AUTOPSY?

‘|| 19a. DATE OF OPERA- | 190" MAJOR FINDINGS OF OPERATION - PR AR tia
TION :
Lo e [ vo ]
21a. ACCIDENT (Bpecify) 216 PLACEOF INJURY (e, inorubour | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm. factory, sirest. office bldg..et0.) PR - e Ll
HOMICIDE - .

Jl20. TIME . ;Mm{-cb.{) (Yea) (Houwn | 21e, INJURY OCCURRED

’ - oo . F U WHILEAT NOT WHILE
INJURY ' m. ] ¢ WORK _AT WORK

21f. HOW DID INJURY OCCUR?

JAL/ /-

19_\3__,[ that T last satwr the deceased
the causes and on the date stated above.

. N
2. I hereby! cerhfy that I attended:the deceased from ,Zﬁ éMl
. alive o;ég{«ﬂ LL K/ 1.9_1.22 and that death occurreg/al m., from

7140‘ (Degree or title)
£ Z:)r ML

=200}

23b. ADDRESS

S v.y, ﬂlcu&

23;. DATE SIGNED
M 6-% -4

2a BtURIAL. CREMA- | 24b. DATE

TlONREHDV (Bndfr) r-)UA/E 5‘_/9’5. GA'LMV_

24c. NAME OF CEMETERY OR-EREMATORY.

. PAuA

24d. LOCATION (City. town, or connty) - (State) -

DAW£ “@ REGISTRAR'S SI? E

5 FUNERAL))I IECTOI 8

{Licensed Embalmet’s Statement on Rmn: Side)

/Ll

‘ADDRESS




I/~ ﬂal

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... T
Studont Embalmer Mo,

- 7 s e vt SRSV
working under my persona! supervision. ' /
S:gm:d. C’.) f V. W/ '?"Wd

StUJENTt cuueesssranscssncnssssssssnansanaes
- Studmt Embalmer .
T ) anenaed Embalmer
: h P. O Address M:..

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embaltmed, fact should be so stated above.




