THE DIVISION OF HEALTH OF MISSOURI

. 300
" FILED FEB 17 1955  STANDARD CERTIFICATE OF DEATH State Fi No.. 5815
'BIRTH NO. REG. DIST. No. v §°C _ pRIMARY REG. DIST. NO 6‘-_1,5_.1._3_. Registrar's No / /'s"
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If Institution: residence before
a. COUNTY a. STATE, » o - b, COU adinimion),
Platte / Missouri - Txiatte :
b. CIEY (Ot cuteide corpurate Umits, wiite RURAL sud eive | . l;rEh:GE; oF || e Clc-)';( & Is Rexldence witin s o :
w n [] et
A Town  Weston e Y AT town  Weston i SN
=1 d. FULL NAME OF (If not in hoaplual o fastitation. give atreot address or loeatlon) F STREET xive location) ﬁ J’ 3,0
HOSPITAL OR .
8 INSTITUTION - - = ADDRESS 411 W o
ﬁ 3. NAME OF 8. (First) . b. (Middle) ¢. (Last) 4. DATE (Month) (D,
DECEASED . N : ] ¥) _ fYean)
o || (oo George William Zander i JaN. 25, 1955
é 5, SEX 0 6. COLOR QR RACE | 7. ﬁ.“o%‘%'é% glsvegcrggﬁmm. 8. DATE OF BIRTH 9. AGE (Ir:hn,sn ;; m&u P YEAR | F UNDER u HEs.
= (Bpecify) ¥ oh! D H Mia,
5 male white SR PnTed ~*7 | Jan.15,1887 T3 i i
& 102, n?iiﬂ;gggﬁtmu&?‘:t?d&k 180. KIND OF BUS:INESSD%REHF:‘\; . BlmTLACE (City and Sl.:u .r.r I:urni‘l.(‘nun:rvl lzégﬂ“%ER';?FWAT
g ecreatlion Hall Reareation Hal Mineral Point, Wis,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Peter Zander |Emma Young Veula Thomas
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 GSIGNATURE OR NAME ADDRESS
| {Yes, no, or unknown) (If yes, Kive war or dates of servics) g%
= 545-3%30-93 Mrs. George W. Zander Weston, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION m’ggﬁ g%su
| ) I. DISEASE OR CONDITION H
2l e tor . (3. and 1oy | DIRECTLY LEADING TODEATH"(,, _COToOnary t hrombosig hour
] *Thia doet not mean | PNTECEDENT CAUSES Coronar
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) ¥y _sclerosis
- as heart fallure, asthenin, 3;‘: ;; dt:fz va{gfw c:;:-vfa ﬁ:) stating
=] ce. It means the dis- - ;
o ease, infury, or compli DUE TO {c) ArteriOSClerOSj-B
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions ctmtnbu:ma to the death but not
3 related o the diseae or condition causing death.
[y 19a. DATE OF oplglf{tﬁi 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? -
,_E. }/L &G / ves L] vo NI°
o |t 2e ACCIDENT (Bpeeily? .} 21b. PLACEOF INJURY (a.g.. inoraboct | 21c. (CITY, TOWN. OR TOWNSHIF) * (COUNTY) (STATE)
SLICIDE homw, larm, Iagtory, street, office bldg..ete) :
2] HOMICIDE _
g 21d. TIME. (Month). (Day) .(Year) {(Houw) | 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
>|* ) INJURY- - WORK AT WORK
£ |21 hereby certify that 1 atig he.deceased from 420 2 B8 1o _Jan 25., 1955, that I last sow the deceased
é" alive on Mjg . and that death oceurred al _'L,_:‘Bﬂ.a;n from the causes and on the date staled above.
5 || 2a SIGNATHRE (W (Degroo or title) | 23b. ADDRESS - Zc. DATE SIGNED
o D.0. A - Weston, Mo. 1-26-55
B %% agg M| 3 ” CREMA- | 24b, DATE @ME OF CEMETERY, OR CREMATCRY | 24d. LOCATION (City, town, ot county) _ (State)
¥) '
E ﬁurl& 1-27-55. sraceland Cemetery .l Weston, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE :9.5' 7 25. FUNERAL DIRECTOR'S 5| GMATURE ADDRESS
Vaughn Funeral Home Weston, Mo.

Mo 22 46 | [ fidiis Roetrnss
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate' was emb
byme, or by ...cvvrririiiannn.n- e P . St:udexit Embalmer No.--ccevunn.

v.rorki'ng under my personal supervision..

Student ..o g tare of Student Enbalner T - Signed..}

Licensed Embalmer No.-K.‘._.&
P. O. Address w%?

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




