THE DIVISION OF HEALTH OF MISSOUR!

Ve WNEDARR 12 1950 STANDARD CERTIFICATE OF DEATH Stete it .. 30
' - 31 1003 2_'781
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO, Regisirar's No,....... ey
1. PLACE OF DEATH Z USUAL RESIDENGCE (Where decossed Oved. 1 iami deacs befors
/ a. COUNTY a, STATE MO b. COUNTY welisblon).
b, CA'IF;Y (M outalde corpurate lmits, write RURAL lndmz‘i:l:.h - c. %?fm pl.?tF;) c. C]Tg {1f outside corporate lmits, write RURAL and give towmbip)
TOWN St Louis 3& TE TOWN 8¢ Louls Pl [ 2 /
d. FULL NAME OF {If nes in hospital o lostitaticn. cive stret addrme of locetlon) d. STREET give locatlon) Iy
WEITLSY 5828 Goener 5 o0nes 5328 "Boener 7
3. NAME OF a. (First) b. (Miadle) c. (Last) 4. DATE (Month)  (Dsy)  (Yesr)
(Typeor Piny L1 Z2le Eisenbach peam March 22, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | 1P UNDER 1 uns,
female' | white WPEBWORED S | Dec 25, 1865 T R o] P | Houn | e
10:;#2%%‘82;‘59%122{ (Gl sad of work i0b. KIND OF Busmassn%g_r IN. 11. BIRTHPLACE s;s‘;; ;;;r:.; nin;k;l)d Tk cgmzzu?rwnn
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Parrot - | Lizzie Racine
15, WAS DECEASED EVER IN U.S ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME _ ADDRESS
o) | ‘ none Mre F E Zakor 5828 Goener
18. CAUSE OF DEATH MEDICAL CERTIEICATION , INTERVAL BETWEEN

n - ONSET ABD DEATH
_Enter only onecsuseper | |. DISEASE OR CONDITION .
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5) 4-\4,642: ~ C!,_. e, A

*This-doet not mean | PNTECEDENT CAUSES 4 { . : e
the mode of dying, such Morbid conditiona, if any, giring DUE TO (b) W” 4 M

a# beart fellure, axthenia, | rise to the abooe cause (a) sating 7

ete. It tedna the dig- the underlying cauase last, - . Co : - . .
ease, infury, or complica- DUE TO (c) _ 7 _ :
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS - S o L

Conditions contriduting to the death but not ?
related to the disease or condition cousing death.

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

19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e, T PEETS g A : T L 20, AUTOPSY?
TION
Vo . g ves (1 wo []
21a, ACCIDENT {Bprcify) 21b. PLACEOF INJURY (.. inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg..eto.) . AN T,
HOMICIDE
2id. TIME (Month) (Day} (Year) (Hnur) 21e, INJURY GCCURRED | 2i1f. HOW DID INJURY OCCUR?
o . , ¢ | WHILEAT[—} NOT WHILE
INJURY o | work AT WORK e e
2. I hereby cc;lify that [ atttmdcd the deceased from Pread s 4 198N\ 1o _MJL, 19_# Ythat 7 last zaw the 'decmcd
alive on and that death oceurred at 2 * ; m., from the causes and on the dale slated above.
23a, SIGNATURE (Degroe or titla) 23b. ADDRESS - 23%. DATE SIGNED
%Wﬂﬁ S0 5975 Znand  |3yoar5e
%ﬂla Bg Rh’] A“I,. CREMA- | 24b. DATE 24c, KAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
HeWtatyy 3/25/32 Sunset Burial Psrk | Affton Mo .
DATihRECD BY LOCAL RAR'S SIGNATURE 25. FUNERAL D|RECT00‘I 8 SIGNATURE ADblESS
AR 2 5 f453 )IJ L Ziegenhein & Sons 7027 Grevols

(Licensed Embsalmer'f Statement on Reverse Side)




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

Student Embalmer NWo.

eudant weeeeeeecareeenns. eereeeeeeeeeen Simed.... LA g%m

5t dmt Embalmer
] Licensed Embalmer No. :3 7 é 7

P, 0. Address 2832 W

working under my personal supervision,

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

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




