No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

HLED FEB

! BIRTH NO,

2 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __BJ_Q_PRIIARY REG. Di{S5T. Mm Kegisirar's No

State Fi

1. PLACE OF DEATH

3467
0734

le No..,

Z. USUAL RESIDENCE (Whare decoased lived.

Iu in-muuoa‘:' residence before

a. COUNTY a. STATE M b. COUNTY adnisaton).
Q.
b. CITY (It outeid te limits, weita RURAL and i c. LENGTH OF c. CITY . 1dence
[+] SIS portamy . m-:hip) STAY (ia this place) OR . S o teorpeated Jowt
own St. Louis Town  St, Louls Yes No [
d. FULL NAME OF (I ot in bospital or institution, glve strect addresa or loeatlon) o STREET (It rural, give location)

oi/é/jd

HOSPITAL OR DDRESS
wstitutioN. Enroute City flospital I 5050 Miemi St.

3. NAME OF a. (First) b. (pdiddle) ¢ (Lasy) 4 DATE ' (Monoth) ' (Dsy) (Y
DECEASED " OF 7 ear)
{Typeor Printy HARVEY F. ZINGSHEIM DEATH Jan. 22 1954

5. SEX d 6. COLOR OR RACE | 7. \‘I\JAR%!‘EB NE\'\;"ERC!EBRI;IED 8, DATE CF BIRTH 9.:\]65]_&!: ys)ln l\l; UP::-R rnm IF UNDER 22 MRS,

{Bpeclly 1] n L ays | H Min.
Male ” | White red 7| May 7,1903 0] | | e
10& US&E&?E{%{LONJEE::?:;:: 10b. KIND OF BUSINESS OFS_!’TIRN‘E 11, BIRTHPLACE (City and State or Forsigs Country) 12&::};;&[{]’?;‘%‘\7
Policae Officer-city of St. Louis |{St. Louis, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

« John Zingshelim

Emma Hehl

(Yes, o, or unknown)

No

5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(If you. kive war o1 dates of service)

16. SOCIAL SECURITY
NO.

Frances Zingsheim

17. INFORMANT'S S{IGNATURE OR NAME

ADDRESS

Frances Zingsheim -5050 Miaml St.

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggilﬁgmﬁu
 Enteronl e 1. DISEASE OR CONDITION . . DEATH
li:e:;:?nro(llls.mandt(’g' DIRECTLY LEADING TODEATH gy _ chronie MYo cardi Fs vnknown
*This does nol mean ANTECEDENT CAUSES _". o . "
the mode of dying, such | Aforbid eonditions, if any, gleing DUE TO (b) Mitre] o nofsrg
as heart fallure, asthenia,. g" to d!Ml digwe 0::‘8;'2&?) stating .o - . -
ete. It means the dis- ¢ unGertyiiyg caute fasl. - - o~
% ~ar
case, infury, or complica- _ DUE TC () rhevm ‘< erer
tion whick caused death. § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition eansing death,
ATE OF OPERA- I8b. MAJOR FINDINGS OF QPFRATION P . -+ or G( 20. AUTOPSY?
o noirs - o e SIvrolem p.r‘f g -
3/-’ 5 Hitead 7 ves [ wo ]
21a. ACC]DENT + (Bpecity) 21b, PLACEOF INJURY (a.x..Inorabout | 2J¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
"SUICIDE boms, farm, tastory, strest, office bldg. se.)
HOMIC!DE -
Z.Id. TlPli__!E (Month} {Day) {(Year) (Hour) 2te. INJURY OCCURRED | 21. HOW DID iNJURY OCCUR?
’ ) WHILEAT NOT WHILE
INJURY = | “woRK AT WORK 10X

{l 22. T hereby ceréj

that I altended the deceased from _3_&[_._.__

19Y

9{ 2 d 19__-3 that I last saw the deceased

alive on , 18 5"3 and that death occurred at ﬂ_.eﬁ)_P m., from the causes and on the dale stated above.
23a. SIGNAT (Dregree or titls) | 23b. ADDRESS ' zac ATES
A m
Mﬁ M.Q Fi3 = 3. y
24a. BURIAL,. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

T EMpEy @t | Tan . 25,1954 St. Matthews Cem. 'St. Louis, Mo.
DATE REC'D BY LOCAL S SIGNATURE ADDRESS

"JAN2 5 1954

, ST

iegshauser 4228 S.Kingshighway Bl.

FUNERAL DIRECTOR'S SIGNATURE
p ),q;Aér .




S'fATEMENT BY LICENSED EMBALMER

¢

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ...ccevnneenann e eieeaeieasarennssmesasseserscetisacsisstasrasserarraaes P . Student Embalmer No............

working under my personal supervision..

tudent ...c.oonreniiiie e iecaaecaciraaace s
5 Signature of Student Embalmer

P. O. Address ... ................. -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.

.




