. No, 300
. 10.48

3
o

WRITE PLAI‘N’LY———USINC UNFADING BLACK INE—MAKE A PERMANENT RECORD

IR A VINWIN WP FTRALIIFT WU MILDAIURN]

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _3_1_8_ PRIMARY REG. DIST. m-IQQB_ Registrar's No........ 3 ,g.gg-“.

' tHiED APR 4 1953

fnumc NO .

svwe i o, DO

Emma Herr

Frank Zapf

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased fived. If Lut revidente before
& COUNTY a. STATE . . b. COUNTY adumislon).
Missouri
b. CITY (1 outslde corpurste Umits, writs RURAL and .c':.u §T AI‘(EN(;TI-I OF ¢. CITY (If outelde eorporate limits, write BURAL and dive townabip)
tow: Pl i{ln this place)
W St, Lous TOWN St. Louis =2 25 7
d. FULL NAME OF (1t not in bospdtal or Institation, give strect sddress or location)
HOSPITAL OR o b d
INSTITUTION Pronounced dead at City Hospithl "o ¢ &7 f M—/Cbl
3. NAME OF a. (Flost) b. (Miadle) <. (Last) + DATE (?uﬁ Dy) ey
(T¥pe or Print) OLIVER VINGENT ZAPF DEATH Rl S
5, SEX {J | 6 cOLOR OR RACE | 7. MARI‘\"“IIEB NEVER MARRIED. ™ '8, DATE OF BIRTH . AGE (o yean| ¥ Dock 1 Faa | Boen u .
. cify) c oothe] Days | H Min,
Male White eparated - 47 | July 7,189 B | |
102, USUAL OCCUPATION (Glvakindof work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (State or forslen somntry) 12. CITIZEN OF WHAT
do Ha.l.l.l i rotired) DUSTRY . . .
* ey Laborer St, Louis Missouri </ COYNTSYIY |
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Rose C., Zapf

1. DISEASE OR CONDITION

sty ChowBuPT | TDIRECTLY LEADING 1O DEATH®(5)

‘li. WAS DEE]‘EASE)D E\(IER IN U.5. ARMED F?RCEST 16. SOCIAL SECURI'B( 17. INFORMANT'S SIGNATURE OR NAME ADORESS |
o4, Do, nown, . il dat. } |
fgretner™ | v e e 1399-10-6006"" | Rose G. zapf 4037a Hartford St. |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AMD DEATH

line for (a), (b). and ()

*This does not meon | ANTECEDENT CAUSES

-4

Mortid conditions, if any, giving DUE TO (b)
rize to the abose cause (o) dntig
‘the underlping cause lagt.

the mode of dying, ruch
as heart failure, esthenda,
eie. It means the dis-
eare, injury, or complica-

.

DUE TO ()

e M—««wa«aq afedindly

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related fo the diseass or condition cousing death.

tion which caused death,

19a. DATE OF OPERA-.| 13b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTH ?
TION
ves M wo [
21a. ACCIDENT (Bpecity), 21b. PLACECF INJURY (e.g..inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE R : bome. farm, factory, street, otfioe bldg., wis} - ' -
HOMICIDE
21d. TIME (Month)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i
iRy o | rerwns ) Yaoy
2. ] hereby certify that 1 attcnded the deceased from ___‘Q:y, lo L 18 , that I last saw ihe deceaaed
. alive on and that death occurred al ., Jrom the causes and on the dale staled above:
GNAWRE or tith 23b. ADDRESS u 3¢, DATE SIGNED
(;3 éw@% /SO0 ar L. F-s34 - 53,
BURIAL, CREMA- Zlb DATE 24c. NAME OF CEMETERY OR CREMATORY . 244. LOCATION (Oity, town, or county) (Btate)’
TION REMOW\LM)
Buri 3/26/53 SS. Peter and Paul Cem.! St. Louis Missouri:
DATE REC'D BY Locm. ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR2 6 1 > )IA Gebken-Benz Mortuary 2842 Meramec St,

ulo 1O 1ile




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....° me

working under my persona! supervision. . Student Embalmer Mouueesscevncosssnsrnasnenans

Sined L L 4.,
b‘gn‘d”'"”".S.t;;;:a;..&;t;;i;;‘r”"."”” ) Ligd Embalmer No d %{4?

2842 Meramec S
P. O. Address TSI MO.

10
~Notes. The above MUST BE SIGNED BY THE [.ICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failure to comply with
the above constitutes grounds for revecation of license,)

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




