u 200 [ THE DIVIMMON OF MEALTIM Ur MIDUUN] 291 4(‘
i |m SEP 15 195 STANDARD CERTIFICATE OF DEAT —T3 >

BIRTH N, REG. DIST. NO, 50 é PRIMARY REG. DIST. NO. 0 Registrar's No
L. PLACE OF DEATH S‘[‘, ‘Charles ) 2. USUAL RESIDENCE (Whers decetsed livad. If lnstitution: residence before
|| meow wentzville, Mo. 429 | »5AE  Misgouri b couwy LEER
b. CCI’TF;Y U1 outside corpurats limits, write RGRAL and gh:.m gT A'?ENSE :EF c. CBI’Y (I outads carporats limits, writs RURAL aaJd give townahip)
" 1| )!
own Rural-Dardenne  *™” 1 Town Overland {
d. FULL NAME OF 1 m posplial :lu o ar ) d. STREEY '+ (f razal, give locatlon)
HOSPITAL OR Rx 6 i ADDRESS .
INSrruTIoN © Y ¢ eron HT’S wa %'O 9210 Tudor
3. NAME OF a. {First) b. {Middle) ¢, (Last) 4. DATE (Month) (Dl
DECEASED - %), car)
AR Harry E. Zartt - ok, Aug. 9 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yaun| v | TEAR | O OER u mas,
M o W WED. DIVORCED 1s; rgm Laxt birtbday) nég,i Days | Hours | Min.
ever Married | Feb, G, 1903 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats cr foreisn oountry) 12. CITIZEN OF WHAT
done during most of working Lify, sven 1f retired) . DUSTRY . O ) &}
Painter Decorating St. Louis, Mo, e Sehs
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Emil Zartt . not known none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, xive war or dates of sorvice) NO.
no none £ 89~20-620 Thomas Goheen 4250a N, Fuclid
8. CAUSE OF DEATH MEDICAL CERTIFICATION lg;g%‘vg.uﬁawm
. Enter only opscanseper | I DISEASE OR CONDITION, . Tnjuries suffered in a T -3¢k}
Hine for (), (b), end (¢ | C'RECTLY LEADING TO DEATH®(y) J

hezadon CCLIIEIon between &2
aytomobiles,

*This does mot menn | PNTECEDENT CAUSES

the node of dyfing, such | Aorbid conditions, if any, giving DUE TC (b}
as heart falltre, asthenia, rise to the abore cause (o) stating

TN ete. 7t meene the dia. | the underlying coute last. . . .

ease, infury, or complicg- DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS . ) L&/ 9&

Conditions contributing o the death dut ot GJ

related to the dlsease or condition cauring deaih. Q‘?
19a.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e 2, AUTOPSY?

TioN 09
ves (] wo B
21a. ACCIDENT A {Hoeciy} 21b. PLACEOF INJURY {a.6. loarabont 21c. XORDIOBAYOR TOWNSHIPY (COUNTY} (STATE}
hooe, N 3, 080 18} .. -,
homicioe Accldent BYRHENEY Dzrdenne  St. Charies, Mo

21d. TIME (Moath)  (Dsy} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
bRy AUE. 9,1952 94, |wmearworwsis—layto accident-Hezadon collision 2 car

2. T hereby certify that 1 dd5ddd 13 Beceadifigst On Sept, 10, 1952 16, that T last saw the deceased

WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on .. , 19 , ond that death oceurred al _________ m., from the causes and on the dale slaied above,
-7 SIGNATURE {Degree or title 23b. ADDRESS 23c. DATE SIGNED
N ; boroner{? Wentzville, Missovri = | 9/10/1952
' 24a. BURIAL, CREMA- | 24b. DATE ~24c. 'NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL ( ) ' ' : oo .
riatd’ | Aug. 13 4952 Zion Cemetery | Normandy, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 3_ 20 25. FUNERAL DIRECTOR'S SIGKATURE ’ ADDRESS '
0, pk 1% E,.0. 4] f Buchholz- Koeller 5§7W. Florissant

[ {Licensed jﬁbnlmn 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——eeevenne -

- . Student Embalmer No.
working under my personal supervision. // Z"
Student ..veveees teessasavassasssnananas ‘en Signe ﬂ/_
Student Embalmer
) ' Licensed Embalmer No Z/' é 3 /

P. O. Addressﬂ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . {Failure fo comply witt
the above constitutes grounds for revocation of license.)

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

:




