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

' FILED SEP 22 1951

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST.Z'NO. § IB PRIMARY REG. DIST. no.l_C

State File No.

816’79

m Registrar's Na.Bﬂﬂ.z._......

1. PLACE OF DEATH 2 ¢ USUAL RESIDENCE (Wbers ducesssd livad. I institutlon: residence befors
a. COUNTY a. STATE Mo b. COUNTY adibmion}.
L
b. CAT};Y (I outaids cotpurate limits, write RURAL sad give ETALYEHGTH OF ¢. CITY (If ootelds corporats liralte, write RURAL and give townebip} / f
. townghi fn this )
.town  St,Louis > damlelel rowN St. a'% v
. FULL NAME OF (If bot ia bospital or § lon, give streot add 1 d. STREET I ranl, wive location} Fx T 0
HOSPITAL OR . ADDRESS e .
INSTITUTION St.Louis City Hospi‘b&l ¥ : 5827 S ,Broadway )o *. S5 ;
3. NAME OF B (First) b. (Middle) < (Lasb) DA (Meit) ~ v
DECEASED y
(Typeor Priney Adrdana w-==---~ MoTaggart _ DEATH Se:p*c.embe:\-«';c,1<951M
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVESC%BRRIED. 8, DATE OF BIRTH 9. AGE Ub years I' m 1 'rm P R u,m./
(Bpecity) Days - Bm' Min,
Fepale/ | White Y, Fetruary 18,1905 “¥5™" [ | ¥ 2
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate forsiga e A @
dona during most of working Life, even if uﬂr:) b DUSTRY o sowataz) - chrﬂZEl;?F WHAT
Housewlfe ek ehatathehttleres St.Louis,Missourd, i o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ' T
Emil Zorich Unknown Joseph ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, wive war or dates of service) NO. )
none Joseph McTaggart 5827 S.Broadway .
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsumper | I DISEASE OR CONDITION _ ; ONSET AND DEATH
1ine for (&), {b), and {c) DIRECTLY LEADING TO DEATH (a) w.y
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart fallure, asthenia, | rise to the abose cause (a) slating . . - . - .
NWete. It  vaeans the dia- ‘the underlying cause lost. )
case, infury, or complica- ___ DUE TO (o)
tion which caunsed death. | 1. OTHER SIGNIFICANT CONDITIONS ’
" Conditions contributing to the death but not
. related to the disense or condition causing death. ,
19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION - e s ! 20, AUTOPSY?
TiON
) v (] wo []
ZIA ACCIDENT {Bpeeily) 21b. PLACEOF INJURY (sg..norabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
* SUICIDE bome, tarm, fagtory, stress, office bidg., eue.) '
HOMICIDE 3 -
214. TIME (Menth) {Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? p’ i
. . WHILE AT 7' NOT WHILE ﬁé
INJURY = | “woRrK AT WORK

21 ?hercby c-ertify that I attended the deceased from

, 18 , o s 18

-that I last sow the deceased -

alive on

, 19

m., from the causes and on the date stated above.

, ond that death occurred at
23b. ADDRESS

Gl | 2y

/&/A

iy

24c. NAME OF CEMETERY OR CREMATORY

Natioml Cenetery

[24d. LOCATION (Ofty, town, or coup§)” 7 (Btate)

Jefferson Barracks,Mo,

DATEREC'DBYLOCAL

IST RSSI NATE %w

g.

“W— ~ (Licensed Entbalmer's S

FUNERAL DIRECTOR'S $I

A ]
Hof fmeister Ul .Coe
o Reverse Side)

¢ o1l S8ethaway




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, 0f by ...

working under my persona! supervision,

31gnedecsecacnnanansans tresesentvsstanaran

Student Emhalra. r . ’ Licensed Embalmer Nn V?/

’ | P. 0. Address.,?&l./ }/Mﬁ%

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply wi
the above constitutes grounds for revocztion of license.)

¥ this body. is not embalmed, fact should be so stated-above.. | oL T

-~ .
L} kY " . . r




