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WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Mo. 300
. 10.48

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __31—8PRIHARY WEG. DIST. no._1QQ3mgm,¢,',N,

HUDFEB 2 1954

3466

0584

State File No....

;

Charles Zi

I5. WAS DECEASED EVER IN U S ARMED FORCES?

16. SOCIAL SECURITY
{Yes, 0o, or unknown) l 1 6] y-.od.n war oz dates of serviee} NO.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed Hved. 1 intltutlon: residence bafors
. H . STATE b, Umisisal.
a. COUNTY a Iissouri COUNTY sl
b. CITY (1! cutnids porpurats limits, wtite RURAL and give c. LENGTH OF ¢. CITY (11 outaide corporate Bmite, write RURAL acd give townshig)
OR . * townahip} | STAY (in this place) . —
TOWN O, . TOWN St. Louis, RS
. FULL NAME OF i 1om, da location) locad
d HOSPLE I CoR {1{ oot in hospltsl or " Kive sirent s or URESS * (If rarsl, pive o) 0
INSTITUTION ~ S¢ i 5126a S. Broadway
"3 NAME OF . (First ~ b./(Middle) '~ ¢, (Last
DECEASED e " ) (iadie) (Lesy & DS}-E (Mouth)  (Day)  (Year)
{ Type or Print) J. Fred L. Zingre DEAMJan.17,1954
5. SEX 6. COLOR OR RACE | 7. #ﬁ\ﬂi’%b I'I;EVER MAR{EIED.’ 8, DATE OF BIRTH 9:?5 (Io :n}ul l: lﬂ ; [ ] uuz.
s = ours
male white married - =/ \May 2,1889 6d | |
IDa USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
n@h workicg life, Lith) DUSTRY o/ COUNTRY?
Pres.. Shomee Oid Cole St. Louis, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ister Lucille Zingre

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Lucille Zingre 5126a S.Brdy.

. Enter only onecaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () _

MEDICAL CERTIFICATION

Cbsfrgc ting Duedemal Ulcer 35

INTERVAL BETWEEN -
ONSET AMD DEATH .

Yrs

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

*This does not mean | ANTECEDENT CAUSES

fAe mode of dying, such

Morbid conditions, if any, gieing DUE TO (b)
ﬁnmmabowwmjerc) daling .

os heart fallure, asthenta, | . fhe underiying cause lofl.

ete. It means the dis-
eare, injury, or complica-

DUE TO (c)

- - s - bew .
- - PR prs - - *

-———
=

11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but ot

tion wAleh caused death.

oariced ﬁ.h,mesz

related to the discaze or condition
'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' ' AT ] 20, AU
3 s¢™" gaf.ruq : daua/ Leer I
2la. ACCIDENT Zib. PLACEOFINJURY (o.g. Inorabous | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
home, farm, fugtery, strest, office bldg.,ete} v
PaNiCIoE ] .
21d. TIME (Moath) {(Duy) (Year) (Hour) 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?Y
SRy - - n | M) T R __ &40
22. I hereby certify that I atlénded dece d from _LZ_-.L&S_ Iﬂ to # Iﬂﬂthal I last saw the deceaced
alive _'.,l[.]_ that degth occurred at1 2303 m., from the couses and on the date slated above.
23, ATURE mt 2 ADDRESS 2. DATE SI
X7 ya.u-o , £ db Gor Lvete +//8

Z4s. BURITAL. CREMA. | 24b, DATE Tt RAWE GF CEMETERY OR CREMATORY | 744, LOCATION (Olty, town, o7 cooaly) -, (sme) :
G 1-20-54 Oak Grove Cem. St. Louis, Mo.
DATE REC'D BY LOCAL | R RARSBIGNATURE - 25. FUMERAL DIRECTOR'S 8] GNATURE ADDRESS
' REG. i § // houthern Fune Home "ONERAL FOMB
JAND2. 01050 | 17 (o AL o 221477 PG00 &, Orand 6822S GHAND &
7 '& (Lt d Embalmee’s § on Reverse ) = dl.-\uf,




AT T

Dr. Joseph Graneto
5521 S. Broadway
1l to 3 p.m. )

-3

ri

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

s

Student Embalmer Wo.

working under my personal supervision. A
Student evenesrranscnsens SignedZ, MA"JP

Student Embalmer

Lu:ensed Embalmer No /7£ "L‘(![ p—

P. 0. Addmss_ﬁa A7 ')—Jﬂ&-aﬂaq

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is ot embalmed, fact should be_‘so stated sbove.
%




