No. 300

10.48

WRITE PLAINLY--USING UNFADING BLACK iNK—MAKE A PERMANENT RECORD

O

ﬁ(tm JUL 31 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

27067

A g

O 0 3 50828 File No.ooosimsssascsssisas o ssssossoem
BORTH HO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST, no1 Regisivar's No....._mu(}g&j..
_1.PLACE OF DEATH 2 USUAL RESIDENGCE (Where deosssd tived. I ined
a. COUNTY a. STATE b. COUNTY e
Missouri
b. %‘Il;\' (It outeide corpurate Limits, writs RURAL and give §1' A'?EN;ET:. BEF ¢. CITY (If oueside eorporats Limite, write RURAL azd eive townehin)
] {l )]
town  St. Louis, Missourl TOWN St ,Louls 2R Y /
d. FULL NAME OF (1f nen in bospital or {zstitatios. sive strest sddrem or loastlon) (I rusal, ghve location) 0
HOSPITAL OR RESS
INStHTUTIoN  St. Louis City Rospital 30 3830 California Ave. .
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor ity Blizabetha Zercher . peam July 10, 1953
5. SEX ] Is.comnon RACE 1#&% NEVER MARR . ©)] 8. DATE OF BIRTH 19 AGE E dn reun rmnnﬁmn # ook i
'y Months ours
Female | White Mar. 2, 186k Bg™ , |
10:;. mum&:mou  (Obvekdad ot work 10b. KIND OF BUSINESS OR IN. W. BIRTHPLACE  (¢,0) sad Suate of Foraign c_“",,,% 12, cgﬂrﬁ%?rm"r
Housewife At Home Germany U.S. A,
‘tlaa. FATHER™ S MAME 13b. MOTHER'S MALDEN NAME 14. KAME OF MUSBAND OR WIFE
Unknown | Unknown ) o Jacob Zercher .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S §|GNATURE OR NAME ADDRESS
(Yea, 0o, or uaknown) | (I yes, chve war or dates of service) NO.
No | ————- None Edward Zercher - 3830 California
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly cnscoumper | |- DISEASE OR CONDITION _ - ONSET AND DEATH
Jine for (s), (b), end (¢ | PVRECTLY LEADING TO DEATH® (5 zb\.t.(y\y( MM..-.M )
*This doet not meaw | ANTECEDENT CAUSES / ; . _
the mode of dying, ruch |  Mortid conditions uug,gmmm (b} z'“‘“““""“'m” Foctana
s Beart follure, asthenda, | rise to the abowe couse (o) Rating ;
dé. It means the dis- the underlying cause lost.
tass, Infury, or complive- DUE TO (3]
tion which caused deatd. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions mﬂmm to ﬂc denth but not
iated to tha dizeass or condition L
1a. DATE OF OPERA- | 190. MAJOR FIKDINGS OF OPERATION 2. AUTOPSY?
TION R
_ . vi [ wd
21a. ACCIDENT Epectty) 21b. PLACE OF INJURY (s.4.. Jn oy sbout !lc (CITY. TOWN, OR TOWNSHIP) (STATE)
SUICIDE Do, farm, fastory, street, olew bldg. . eee )
HOMICIDE 73 L./ g X -
21d. TIME (Meath) (Day) (Year) (Hoen | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
. . mnun KOTWHRE
ENJURY m. AT WORK X . .. .. } e e
2. ] hereby eertif, that T attended the dccmedjrom 5=31-53 ,19.,to_7=10=83 .19 that I lust éoe the deceaied
=10~ 19____, ond that daa!h occurred al J_l-_A.QL m., from the eatises and on the dte stated gbove.
or .23b. ADDRESS 3. DATE SIGNED
MJ W;\ 1515 Lafayette Awenue 7=-10-53
. DATE OF CEMETERY OR CREMATORY .24d. LOCATION (Ony.rtown.oteoum!) (Btate)
fuly 13,1953 St . aul ts Church Yard St.Louis County,Mi ssouri
DATE RECD BY LOCAL | REFISTRARS SIGNATURE - . EUNERAL DIRECTD, t GHATURE ADDRESS
. ; 7
WL 13 1955 | gl e WA pehor - fellnls 363N Gravois. ave

nh ‘. Stm‘ on Reverm Side)



STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont E-ul-or' io.

working under my persona! supervision,

SEUONE tavereesrasnaresenscrannsrrrnsnsas Signed............ ..MM_-M

w Studlnt Elbalur . . i
L T - Licensed Embalmer

POAdrus

MNoter The shove MUST BE SIGNED BY "ﬂ-l'E I.ICBNSH) EMDBALMER in his OWN HAND%G. (Failure to comﬂy with
the sbove constitutes grounds for revocation of License,) :

Tf this body is not embalmed, fact should be 0. stated sbove.




