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~BIED JUL 23 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. mﬂ_ PRIMARY REG. DIST.

Stote File No 266()3
m._ﬂ_ Rcm':lnr’.l No. .....,lj & J...

BIRTH NO.
i. FPLACE OF DEATH : 2. USUAL IDENCE (Where deseased
a. COUNTY 3%, Louls / e.sTATE Missouri b. €O oui%
b. CITY (I outxide corpurate limits, write RURAL aod give c. LENGTH OF CITY (1f outaide orparste lismits, write RURAL azd give Lownehip) “‘."f
townebip) | STAY (lo this piaest] b
TowN  Ferguson: o \ TOWN Ferguson,, A
d. FH(I).SLP#“!{EO%F (11 mot in boapital or taeth wive strest addrws or losation) dAsDrt?R%rss (I rarsl, give locatien)
wstiution 100 N. Dade Ave.,. 100 N. Dade Ave.,,
3. NAME OF o. (First) b. (Middle} K (Lgut‘)? . 4. DATE (Month) (Day) (Year)
{T¥pe o2 Print) HERMAN T. ZOC K peati July 14,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, E%R MARRIED, | 8. DATE OF‘_Bll!ﬂ'H l 9. AGE aan;.n Dot ln;n.: ; OO & L,
. oure | Min,
MalesJ | White farried / o Pet. 29,1896, | S8 [ |
10a. USUAL OCCUPATION (Givskindof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 1y} et taca or Foreign Grantry) 12, CITIZEN OF WHAT
o » lite, if retired) . D LUNTRY?
gost Cisry ™ Curtls Mfg. Giddings, Texas: :

138, FATHER'S NAME

Traugott ZOck

13b. MOTHER'S MAIDEN

Anna  Sypgd

NAME 14. NAME OF HUSDAND OR WIFE

S e Maude B. Zock wife

15. WAS DECEASED EVER IN.U.5.ARMED FORCES?
xivs war or dates of sarvics)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. Maude B. Zock,lCON Dade Ave.,,

. Enter only onscanssper

18, CAUSE OF DEATH

line tor (a), (b}, and (c}

*This docz not mean
the mods of dying, such
a# hearl faflure, asthenia,
ce. It means the dfs-
ease, injury, or complica-
flon which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morﬂd y .
riuloﬂutbun J?Em
the tnderl

ying cones Lo

" DUE TO (c)

0.
490-03-2553
MED -

CERTIFICAT)ON B W INTERVAL BETWEEN

e

1l. OTHER SIGNIFICANT CONDITIONS

Conditions amr!buluu tAe death but not
. releted to the disease or condition cansing death. 7
19a. DATE QF OPTEIFER. b, MAJOR FINDINGS OF pPEﬁATIOﬂ
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag.. Incrabons | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) STATE)
- SUICIDE bome, larm, Bretory, strest. ofee bldg. ew) N
HOMICIDE - ) -
21d. TIME (Monts) (Day) (Tear) (Hown | 2te. INJURY OG:URRED 211. HOW DID INJURY OCCUR?
WHILEAT
INJURY = | "onx L] 'ATwoRk
deceased from ID.Lg,Jba! I last saw the deceased
causes and on the dale sialed above.

nd

that death occufrcd 3 ‘

~C e

ad
W Llalf, |

(Degres o b, ADDR& Bc. DATE SI
377 O 23 "% ?/ru,oa.v/ﬂ/o’
24:. NAME OF CEMETERY OR CREMATORY ) 24d. LOCATION (Clty, town, or county) (Btate)
‘Park Cem, St.
25, FUNERAL DINECTOR'S Slﬂ’l‘gl! ADDRESS B
_M7iJos. W. Clark 1125 Hodiamont Ave.,,
Embainwr's Stateraect on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

T héa:eby oernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot b)_%_;.lﬂ_.
' »

Student Exbalmer fNo.

working under my persona! supervision.

bt S Al ey .

SEUTENT suenwsssssusnsssrrsrascsancsssscasce Signed.... B ey
Embaimer No. T 0K & |

Student Embalmer

A
. P. 0. Ad (Btitcrmey T2
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,) '
If this body is not embalmed, fact should be s0, stated above.




