IFE BAYINGWVTN WU TRkl W ivisnsuig

STANDARD CERTIFICATE OF DEATH s reme 14299
I;EG DIST. NO. .3 I l PRIMARY REG. DIST. NO. ‘5O_Q., Registrar's No._m-gll.;-«--m.

2o
8

FILED APR 21 1955

BIRTH NO.
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes decaased llved. If Lnstitutlon: ence bafore
COUNTY . STATE . -dml-
a. 7(_ ZOULIS a 1SS OutL b COUNTY ,?- oa).
¢, LENGTH OF . CITY

TOWN STLOM'S
" ooes 37fﬁf“”u/:.scaksm_

b. CITY at corpurate Ymits, write RURAL acg give
i Noch, Missour ] WSZJ
d. FULL NAME OF ¢ ot in hoapital strent ad or loeatyp
"NSHTOTION. b_q_g{"z e& ” & Jpl 2;/

3. NAME OF m) y Midd]e, <. (l..m) 4. QATE (Month) (Dﬂj) (an)
DECEASED
( Typie or Print) ff'l 3%//6‘ /fé_f I“-CQI eb /i Izs-;
5. SEX 5. COLOR (.?R'R Cl 7 #&R“I'%g NEVSQCIESRRI D, *J| 8. DATE OF B 3. AGE (I Y "2 W KA,
(Bpe Hours | Min.
) Widower?| 13-4 1870 8#._ 5 |
10a. USUAL OCCUPATIO (Give kad of mork | 10b. KIND o;u agsn;zes OR IN- | 11, IRTHPLAC; eu-,r.‘. /..4 State nzhlnn &ulry 12, crrﬂl%%arlwan
% . [ ]
AID L

.llaa F.: mfr‘;ch' eL .“Iab aor;;v 5

i5. WAS EASED EVER IN U.5.ffRMED FORCEST | 16. SOCIAL SECURITY
Yos. 20, 0] wa) | (If yoa, xlvs waf or dates oi service) NO.

l?éNFO

CERTIFICATION

1B. CAUSE OF DEATH
. Enter only onecsuse per
line tor (a}, (b}, and (c)

_ MEDI

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()
P .

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a) slating
the underlying cause last.

_*This does not meen
the mode of dying, such
as heert fallure, asthenla,
etc. It meons the dis-
care, injury, or complica-
tion which catsed death.

DUE TO (c)
l!. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . .
related Lo the diseare or condition causing death. ~

19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF QPERA- 20. AUTOPSY?
TION

+ . - . - . 3
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECGORD __,-ﬂ“:“

JI_"Eu-:med Embalmet’s Ststement on Reverse Side)

— a0 2 X ves [ wo g
Zis. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, [arm, faetory, street, offioe bldg.,e%0.) ) -
~ HOMICIDE —— _ — -
21d, TIME {Moath! (Day) (Yemr) (Hour 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE ——— ; .
INJURY . — WORK AT WORK - a—
2. I hereby ify thod 1 attended ceased from 1 Qm that I last saw the deceased
alive on ’ , 19 . and that deathbeourred at f2 ., from8he causes and on the date stated above.
. SIGNATURE * {Degree or titlg) | 23 A!Dasss % DATESIGNED '
Penary) Ficdmar | mn - ohedt-koch Hosp, £ ock, &J 48"
% BURIA‘,’.. CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LWATIOMCEW. tmm.ot Wﬂ_nf-!) (S:ata)
'B | W/11/55 | Mt Hope Cemetery 8t Louis Co Mo. |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S1 GRATURK “ADDRESS
- G- Fa MgJ L Zlegenhein & Sons 7027 Gravole




£
_— : =~ 23
v
} STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ... vviriiiiiii e e eeeaaiaeeenaiierrsessasrresaanteaaaan

“;orking under my personal supervision..
kX

Student ... iiiieiiiriisereaaaaas e
Signeture of Studene Enbalmer

Licensed Embalmer No. 5 .....

. o N - P.O. Address‘?.ﬁ.‘_)._.z,

R

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

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

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




