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THE DIVISION OF HEALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. M]D_Qa_. Registrar'zs No

.HLEL APR 12 1959

10804

State File No..u.ou

e

3013

! BIRTH NO. REG. DIST.
1. PLACE OF DEATH Z USUAL, RESIDENCE (Wbare d d lived, If lmsu i
a. COURTY n 8. STATE b. COUNTY __“. . -dmh.u)
Mﬁqqnirr"i Y

b. CITY (I outeids corpurate limits, welta RURAL and give ¢. LENGTH OF

¢. CITY (I outelde corporsta Limita, write RURAL and giva township)

R township)| STAY (En this place) ~
TowN St, Louis TOWN S, Lpuis M o
d. FH%SLP:IT&A{EOOF (It not in hosplial or institation, glve strect address or loation) LGASJER% (It rural, give location) d
INSTITUTION. . dJohn's Hospnt, 5918 Thepndngle sve
i o I (Fl’“’ b- (aiadle & {Last | CDATE  (Ma) (Dap (Yew
(TnpcorPrin!} Mary zink DEATH par, 29 1952
/ I 6. COLOR OR RACE | 7. MJI\D%%EB. NIE\YER ESR(EIE&” 8. DATE OF @_[RTH 9.:.?E In rt;n n: :n::n |Drtn F UNDER § WIS,
. birthday, L wys | H Min,
Female! | White married . 7. | June 15 1886 | 65 | ™
10a. USUAL OCCUPATIONu(,Gmm;!oharI; 10b. KIND OF BUSINESS ?grlil;l- 11, BIRTHPLACE, (fitata or forolgn country} 0; !ztgll;rIZENOFWHAT
BECEEWIPE " | 1t Home $t. Louils Co. Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Joseph Hagner Margaret Koenig John Zink
E. WAS DECEASE:D EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8 RO, nown (X you, give war or dates of ) .
g | ! “m | None John Zink 5915 Theodosia ive,

WRITE PLAINLY—USING ;UNEADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CER'I;IFICATIO;" INTERVAL BETWEEN
. DISEASE OR NDITION -] ONSET AND DEATH
| Enter only anecsussper | 1, BISEASE OR CONDIION, . [) hda mims ’ ra' ~omato 3 .
line for {8}, (b), and {c) (a)
ANTECEDENT CAUSES
*This does not meen T8I NG a,‘ Qf s* ™ma
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b) Ca . had ah - Ho-
an heart fallure, asthenia, | rite to the above cause (o) sating . B — . oo o e . 7 ... . - _
ete. It means the dis- | the underlying cause last. E = — 2 - - T - - -
ease, infury, or complica- _ BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ E
OConditions contribuling to the death but not
related to the disease or condition causing death.
- {| 19a. PATE OF OPERA- | 2190, R-FINDINGS OF OPRRATION = - ‘' 20. AUTOPSY? _
N
Msf B Fansiwve Abdeminal Qiveinoma,. | all uf@
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..in orabous | 21¢. (CITY, Tﬂ'n'N OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, otory, screst, office bldg.. 10} I ‘
HOMICIDE . “
21d, TIME (Month) (Day) (Year) (Houn) | 2le. INJURY QCCURRED | 21f, HOW DID iNJURY OCCUR? / 57/#
WHILEAT[ ] NOT WHILE
INJURY = | “wgrk Awonx S eeaee s
eris that I attended the dec d from 19‘2- to 3 < q 198 that I last saw the deccc:scd
that dealh accurred at-m& s S, fromthe co and on the date staled above
NATURE X negreem;s Z %b SIG
248, BURIAL: CREMA- | 24b. DATE 24, NAME OF Cﬂ‘-EI'ER‘I’ OR CREMATORY 24d. LmATlON {Olt!'. wwn.oroounty) . (Bta&)
REN{)\’AkMﬂ )
urial 7 Lpril 1 19528, Calvary Cem. . St -honis Mo - s
Dﬂaﬁofv b%‘ R 'S SIGNATURE - 25, FUMERAL DIRECTOR'S §1|GMATURE " ADDRESS
1723 M Phos. v. Clark 1125 Hodiamont Ave.

‘(Eicmnd Embalmer’s Statement on Reverse Side)
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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 Embalmar No,

working under my personal supervision.

Student ..ccsccsctnasscnae seesrussearaaqnun
Student Embalmer

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.
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