THE DIVISION OF HEALTH OF MISSOURI

. e
No. 00 ;- ] . £
[ |FEDDEG 6 195f  STANDARD CERTIFICATE OF DEATH  qussicn,...... EOOGR

BlRTH- KO. — REG. DISY. NO. QLL PRIMARY REG. DIST. NO-M Registrar's Ne, d 79"7
v 7_ 1. PLACE OF DEATH ; 7/ 2. USUAL RESIDENCE (Wbers deceassd lived. If iomtitution? residence befose
a. COUNTY a. STATE b. COUNTY adiision).
L0 St. Louis . Missouni St. Louis
0 b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ourslde corporata limits, write RURAL snJd glve township)
) ‘townsbi AY fia ot sincol| g OR 4 e
TOWN  Clayton da. ZOWN Maplewood 52 Y
a d. FULL NAME OF (1 not in hospital or Institotion, ive street add or loeation) d. STREET. (If rurnl, give Jocation)
Q HOSPITAL OR . ADDRESS /
0 INSTITUTION. § o o
g = NAME OF 8. (First) b. (M1ddle) e (LAs) ADATE  (Month) (Dey) (Yea)
o (Typear Print) (37T O Zeosach DEATH /Yapﬁ (& 195/
= 5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| or unoEn I vr.l.l I UNDER U WX§,
) o WIDOWED. DIVORCED (8pestty) ' laat birthday) Moau.. ] Hours | Min
3 |male _L_white Widowed 2| 3=11-1871 80 |
10a. USUAL OCCUPATION (GiweMindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn eountry) 12. CITIZEN OF WHAT
g done during most of working Life, even if retired) K DUSTRY D COUNTRY?
& || Sheet Metal Worker St. Touis, Moa U.S.A.
< 132. FATHER'5 NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g —dulius Zesch ; Inknowmn-—. 1 Lene Zesch
™ IS. WAS'DECEASED EVER N U,S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" S SIGNATURE OR NAM ADDRESS
(Yes. 20,07 unknowa) | (I yws. xlve war or dates of service) NO. gé Ra
3 : No - None Earl C, Zesch I
] 18. CAUSE OF DEATH MEDICAL, CERTIFICATION :gggﬁm
i || Enter only onscauseper | I. DISEASE OR CONDITION _
7 |[ 1taetor (), (b), and (@ | DIRECTLY LEADING TO DEATH® ) Cefeppnt  THEoms 05§ 4 DAFS
] *This does not mean ANTECEDENT CAUSES
3 the mode of dping, such Morbid condtions, 1 ons, ““,:g DUE TG (b H¥ ﬂét@ TENS 1/ (‘ D wensun
eflure, {a, ¢ Lo {he abore cause (o) Hat b
E ;MIY:IW:; a:;l:m;‘:. the underlying cause last. . ’ :gﬁ SE'
o case, injury, or complica- DUE TO (&)
z, tion which cawsed death. -ll. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 reluted to the diseass or condition cousing death.
=y 19a. DATE OF OP_F%‘\N- 19b. MAJOR FINDINGS OF OPERATION . s 2. AUTOPSY?
] -
= LB ves D wo [
o 21a. ACCIDENT (Bpecity) Z'Ib PLACEOF INJURY (sx..inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COU,NTY) (STATE)
SUICIDE bome, farm, fastory, street, ofios bldg..et0.)
Z HOMICIDE
g 2id. TIME (Month! (Day) (Yesr) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT{—] NOT WHILE
| INJURY = | “woRK AT WORK
o _LLL
E 22. ] hereby certify that I aitended the deceased from _[__L3_ I ﬂ lo ID_Z that I last sow the deceased
= alive on _L[K_ 19_.5_/ and that death occurred al L.Al ., from the causes and on the date slaled above.
E Z2a. SIGNATURE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
: W £ W W.Z) 6or 5 BAEATWO0D, (MMI r///Jv/-,
E URIAL, 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Glty. town, or ommty) V4 (State)
TION REMOVAL
g Burial7s | 11-21-19511New Picker Cemetery ISt,. Louis Co., Mo,
DATE REC'D BY LOCAL RAR'S SIGNATU 25. FUNERAL DiRECTOR'S 8 gb M - habm%tss A
arc e ve
‘2.8 LMOJM )754)‘ JAY B. SMITH, %nTamo b 208 TP RA

4 Embkal,




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

.............. s Student Embalmer NMo.

working under tny personal supervision,

STUDBNT vacasesencnnsssassasesssssarnnrsnns Signed... AL f ha rs '
Student Embalmer

P. O. Address...LL . S%F

(Failure to comply with

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

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




