. No, 300
. 10.48

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

THE DIVISION OF HEALTR OF MIXUURI
STANDARD CERTIFICATE OF DEATH

FILED APR 12 1959

State File No 'ﬁ ()79 5
29.39

DTORCED (Bpacity)
e /]

Female White

BIRTH NO. REG. 01ST. NO. —;31—8— PRIMARY REG. DIST. 'LIQ'Q'S‘ Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d lived. 1f iastl Jenos before
a. COUNTY a. STATE Lﬁ b. COUNTY adwinion).
b. ng\' (11 cutside corpurate limita, writs RURAL and ‘hn‘.bi , g:rﬂl;(E:‘if;rh}; DEF) C. ng (If outside corporate limits, writa RURAL snd give townahip)
tow 1)
téwn  St. Louis i TOMN St, Louis 2/9
d. FULL NAME OF (If not in hoapital or institution, give street . addrom or lovation) d. STREET (IF rural, give location) 7]
HOSPITAL OR dDDRESS i
INSTHUTION 3213 Greer Ave ] 3213 Greer Ave
3. NAME OF . (First b. (Middle) <. (Last)
DECEASED s (Fist) ‘ 4 DATE (Month)r (Dey)  (Yewr)
( Type or Print) Ida M. Zastrow vt Mar. 26, 1252
5, SEX 6. COLOR CR RACE | 7. MAR%EB’ NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yesrs| I UMOER | YEAR | F GNDER &t Fms.

Jan. 2, 18,_8_7/1 B

nmm,uia

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINEﬁ OR IN-

Soms duppgapgconinalis venitntind) oy i % Baer FELIen

M‘.nnﬁal Days
11. BIRTHPLACE (8tate or foralgn qounter)

St. Louis -

2. CITIZEN OF WHAT
COUNTRY?

1!

13b. MOTHER'S MAIDEN
| Anna Hacke

13a. FATHER'S NAME
Charles Zastrow

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCJAL SECIJRE‘Y ADDRESS
" or unknown} | (If yes, xive w. dates of service) : ., . X
N 192-05-0158 | ‘Lydia Zastrew 3213 Greer Ave
18. CAUSE OF DEATH DICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION _ o AND DEATH
line for (8), (b, and {c) DIRECTLY LEADING TO DEATH® () .
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (0)
as heart faflure, asthenta, | Tise fo the above wm{ {a} WIM v - — e e - - -] - s
ee. Tt means the dis- the underlping cotcae o -
case, infury, or i - - DUE TO (c). T P
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - ! s ® AR £
Conditions contribuling to {he death but not
related {0 the disease or condition causing death, _ i |
192, DATE OF OPERA- | -i%b. MAJOR FINDINGS OF OPERATION LN moT .Y h O <1 e | 20, AUTOPSY? ;
TION D
. .. . YiS m&
21a. ACCIDENT ({Bpecity) 21b, PLACEOF INJURY to.g..lnorabout { 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . (STATE)
UICIDE home, farm, factoty, itreet, offiics bldg., s50.) . e L T I VY S ‘
HOMICIDE ‘
21d. TIME (Month) {(Day) (Yes) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Lo , ' ey
INJURY “Work L] "aTwoRk - m% .21,( \

22. I hereby

19_\‘.3_ lo W wé_z'ﬂmt 1 1st saw the deceased
lQ_a_lSBn , from the causes and on the dale siated above.

ify -thal I-attended the deceased from Mﬁ_
alive MM, IQbJ-,—und that death occurred at

233, SIGN or title)

0

Z3b. ADDRESS 2. DATE SIGNED

I-F}ZL7/ 8 20

REMQV

Tlog amw:
uria

- . -_ r &
a. BURIAL, CREMA- | Z4b/DATE 24z, NAME OF CEMEI'ERY OR CEEMATORY .

24d. LOCATION (City, town, of county) (Btate) -
ehem Cem St. Iouis County

_New Beth

DATE*REC'D BY I..(I'.AL

MAR 2 8 1952

vd

(Licensed Embalmet’s Statement on Reverse Side)

2. FUMERAL DIRECTOR'S SIGNATURE T ADDRESS

Fred C. Henke 4211 ¥ashington Blvd




PR —

e ————em e T A AR

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 — oo,

,,,,,,,,,,,,,, . Student Embdalmer No.

working under my personal supervision.

Student ...eesevsanncannea Y
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (l?ailure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be s0 stated above. .




