THE DIVISION OF HEALTH OF MISSOURI

No . 300 l
oo | FILED \ STANDARD CERTIFICATE OF DEATH svae Fite Novn i L DO 6.
<o FILED JUL 31 1953 318 1003 6083
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Nosiocisey et vrererresnsvrrnen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoasad lived. If iastitytion: residencs before
Ofl a county a STATE  yrs osourd b. COUNTY sdmizslon).
b. CITY (I outcide corpurate llmite, writa RURAL and give c. LENGTH OF ¢. CITY (If ousside corporats limits, write RURAL and give township)
T(OJ&‘N g % I;O 3 towhabip) A‘l’ddn %h place) T C?\SN St I_o a o 7
uis atsg « Louis 7
a : |
g d. FH(]}JS.PN_A_B;‘-EO%F (It not in hospital or instivution, give streot address or location) ASJDRESS {11 rural, givs location) o
-‘
o INSTITUTION  Jewish Hospital 5547 Robin Ave.
P a‘DNEAC'EES%E!\- a. (First} b. {(Middle) ' €. (Last) ( 4. Ds}'g (Month) (Day}’ (Year
—— .
B { Type or Print} Ba’f l? ICE Ann /e l DEATH / S’5
= 5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| 1P ONGER 1 YEAR | o UNDER u may.
o WIDOWE DIVO{CF&) hnsiqhd- } |M ﬂu'
% Fema ite 2! e |et. 12, 1893 S i e et
; 10a. USUAL OCCUPATION (Givekindofwork | 106, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or foreign aouttry) 12, CITIZEN OF WHAT
<4 dons during enost of warking life, wwes 1f retired) DUSTRY . . COUN TRﬁ
4 Housewife Wisconsin S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< || Charles Fovell Mary (unknown) Sam Zagari
a ig. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscunl'rg 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yes.no. or unknown) {If yeu, give war or dates of service}
3 1,92-10-0998 Mr. Seam Zagari 5547 Robin Ave.
| . 2N 18. CAUSE OF DEATH INTERVAL BETWEEN
r:.\ﬂiﬁénmmymmmm 1. DISEASE OR CONDITION ONSET AND DEATH
E 1 orya), (b), and () DIRECTLY LEADING TO DEATH (8) _
bt 3 s mot mean | ANTECEDENT CAUSES (]
- 1o dying, such | Aforbi¢ conditions, if any, giving DUE TQ (B) _QM/I i
—- as re, asthenia, rite to the above cauze {o) stating i . .
= ans the dis- the underlying cause last.
j or complica- DUE TO (¢}
g tion% used death. | 11. OTHER SIGNIFICANT CONDITIONS ~ .
) Ny Conditions contributing Lo the death but not
E N related to the disease or condition eausing death.
p—: 19a. DATE OF OP_FIF:)A- OR FIND]NGS OF OPERAT Iy E 20, AUTOPSY?
£ IPhan 53 AL MwO
= - YES KO
2la. ACCIDENT (Bpecity) 21b, PLACEOFINYURY (-.g..inor-bunt 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory.sireet, olfice bide., er0.)
HOMICIDE
214, Té?E * (Month} (Day) (Year) (Hour 21e. INJURY QCCURRED | 211. HOW PID INJURY OCCUR? / 5_ x
A WHILEAT NOT WHILE
 INJURY = | woRkK AT WORK 2

22, I'hereby certify that I attended the deceased from 4é7LZL_
- alive on :é,&’_l_, 19&3 and thaet death occurted at M

é //ﬂ 18 Rthat I last saw the deceased
/causea and on the dale steled above.

1955 to

m., from th

2. SIGNATURE(Y - M < (DesreeartitleJ(PUb. DRESS ™ |23c ?'zsmnm
MG a8y M / )
24a. BURIM:A.I}CREMA‘— 24b B co N = R RY 24d. LOCAT N(Catétown,orcoumy) ‘(5tate)
TION, REMOVAL & . , . .
ia 0=53. Gemetery 1S, Louis, ‘J.:.ssouri.

WRITE PLAINLY—USING

DATE REC'D BY LOCAL

JUN181953

’vlﬂg -] SIGNATﬁzE ﬂ

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Math Hermarn & Son, Inc. 2161 E. Fair Ave.

P{f icensed En:!ba[m"l Statement on Reverse Side)




'STATEMENT BY LICENSED EMBALMER
s

-

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my persona! supervision,

3igned.ecenaanas esrtesautsiucernsannnnnn

Student Embalmer Licensed Embal:?No....
P. O. Address '

-~

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.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

/. 8. 135
—8-43
I 37817

THE STATE BdARD OF HEALTH OF MISSOURI é
State of,___Ml_shsgg,rj, ____________ BUREAU OF VITAL STATISTICS State File No j__]___aé ________

538,
%ﬁohﬁ? » Louis } AFFIDAVIT FOR CORRECTION OF A RECORD Local Reg.strarsNo....é...é.z? -
y

On this 8th day of ‘Tuly 194—53 before me appears............... :
----------------------- Ruth Seever.. ,who, upon ... hex. ... oath, states that the original record of dgjlf
for. Beatrice Ann Zagari et creeny %g‘rfunal’? , 19...83in the State of
Missouri, and which was filed atst-lﬂulﬁ .................................. onJﬁgehlg, 19.53.., should be corrected as follows:

ltem No.2l=C. . __should read....... Memoria) Park Cemetery :

Instead of ... calvary Cemetery ettt aremeeoeoaeeareas eems e e s et e eaes e et et e
Item No....24=D should read...... St e Touis.Coe Migsowsd
Instead of 35.. Louis, Migsourie.
Ttem NOwives e should read : S
Instead of :
Item No.... should read ... . . A
Instead‘ OO - b emsnr bt rebrs eer e e
Ttem No. o erere e 8hould 18ad. rerrrerreereceeeer
Instead Of ..o .. . : e B
Ttem No....... JRU——— ...should read......... = S, S
Instead of ff"y
Ttem Nowoie e should read eererraent et eretes e ar e meta semaes et e erea s ren
Instead of oo
Ttem Nowocerieresenss should read.. . e s '
Instead of. e r s e

The above is true to the hest of my knowledge, information and belief,

(SEAI:) : - ) Affiant

> @ é‘ ‘?M‘:Jv\
ay ‘

Subscribed and sworn to befgh t!réz me th:s

. 2, Wr\‘ Y
My Commlss:r::(gnp? @Mar h 28 1q56..\‘\_‘

Ui uds oo -
N b e oAt 2
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