THE DIVISION OF HEALTH OF MISSOURI 164161
06

No. 300 ‘
== | HLEBOCT 26 1954 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. EE_G- DIST. NO, ﬁj& PRIMARY REG. DIST. m.m Registrar's Noe oo, 8_8"@"8.___ )
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. If Institaticn: resikience before
a. COUNTY a. STATE b. COUNTY adunimion).
\ Missourd,
b. CITY (H outdide eorpurats lmits, writs RURAL and give ¢. LENGTH OF I ¢. CITY ’ 4.1 Besdencs whtin timit of
OR townahip)| STAY (in this place) OR
TOWN  St, Louds, i ™| Town  St, Louis, ol
g ?%P:I'IE:‘EODF {Hf oot in hospital or Institution, give wireot address or loeation) STDRREEESI;S (If rursl, ghve location) ;. ’o
0 INSTITUTION. 466/, Idaho Ave,, (w 4664 ldaho Ave,,
B (S NamE oF s (First) b. (Middle) ’ e (Last) “DATE (Mool (e  (Yew
a (Typeor Print)  EngL Zapf, peatH September 27, 1954.,
4 5. SEX J 6, COLOR OR RACE {'7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (i years| IF UNbER 1 T2A8 | [F WnDER 1 rms,
g : WIDOWED), DIVORCED (Bpectt Laat birthdag) Honﬂu, Days | Hoars | Min.
_Female, White; | _Married. December |
g 10a. USUAL OCCUPATION (Givekiod ot work | 100, KIND OF BUSINESS OR IN | 1% BIRTHPLACE (1) vy Scute or Forvign Ganntry) ()] 12 CITIZENOF WHAT
A 5 ﬁome, St. Louis, Missourl, el
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
o Ferdinand Herr, | Ernestine Winters Frank Zapf,
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (If yes, give war or dates of sarvice) NOQ.
3 o 491-1/-5578 | Frank Zapf, 4664 Idaho Ave. .
| i 13. CAUSE OF DEATH ) MEDICAL CERTIFIC.ATION , lg}!"gguﬁm
\necauss |, DISEASE OR CONDITION AND DEATH
E 'f:::::’(':)’“('g; m‘(’; DIRECTLY LEADING TO DEATH® (g )&g.-uu.-.f_ afu&_/\., ,,.JWJ—
g *This dpes nol mean ANTECEDENT CAUSES /
v the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
3 as heart fatlure, asthenia, | Tise Lo the abote cause (n) siating
B | dc. 1t meona the dis. | he underiying couse lost. :
) ecase, infury, or complica- BUE TO ()
5 || tion which causedt death. | 11. OTHER SIGNIFICANT CONDITIONS 2, .
= 1 conains friduting to the death bul not Sras e
91 related l?fh?;hwu ::-ymndifio;cmnﬁn; geaﬂl. M
E 19a. DATE OF OPFI%% 15b. MAIOR FINDINGS OF OPERATION Lo . A - 20. AUTOPSY?
= ves [ wo M
™ 2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, inorabour | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomsa, farm, factory, strest, office bldg., ex0.)
Z HOMICIDE .
g 214. TIME (Moath) (Day) (Year) (Hour 2{e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. WHILEAT ] KOT WHILE .
:.]'| INJURY WORK AT WORK Y200
E 21 hereby certify tha! I attended the deceased from w// 9“’7‘ lo Vi 19 9-"1110! I last saw the deceased
b, alive on z‘ﬁ %4 19” and that death oco.ltrred at 5_45__1 m. fromc the causes and on the dale slated above
S ES SIGNATURE {Degree or ;me)q 23b. ADDRESS - . TES 5:}4
RN ‘ -‘bﬁ'@%‘“‘@' AL, 262'/ %‘)’M i ?L 25
E Zia. BURIAL, CREMA- | 245, DATE 24 NANME OF CEMETERY OR CREMATORY V| 2¢d. LOCATION (Oity, town, or county) (State)
ON, REMOC (Bpedty) . ' . ) y
§ | Removal, 9/29 Sunget Buria] Park, St, Louls County, Mo,
DATE REC'D BY LOCAL STRAR'S SIGNATUR ERAL DIRECT 8 SIGMATURE ADORESS
EEG. ﬁﬁ ) z =7, Do TGeh en-ﬁ ‘iwo uary, 2842 Meramec St.,

T ot ol T Bt § _ )




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by . i it iiriae e aiiie i r s a b

working under my personal supervision..

Student ... e
Signature of Stadent Embalmer

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,

T*~this body is not embalmed, fact should be so stated above. .

- *




