ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR

BLRTH KO.

27 1355

THE DIVISION OF HEALTH OF MISSOUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_’__3_ PRIMARY REG. DIST. NO.-EO_O_. Repistrar's No,

14356
130 }

State File No

I, PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed ived. If institution: residence before

a. COUNTY &7, Low 's Co a STATE oo b, COUNTY sdniasion).
.o [ ]
k b. CITY (1f outeide corpurate limits, writa RURAL and give g:rALYENGTH OF ¢. CITY (if autalde corporate I.Im.lh. wrhl RURAL and give township)
. woahip) (in this pl
TouN  ELLICrIELE 4o TTUT ,M- TOWN  St, Louis 0177
. FULL NAME OF (If not in hospital or instiwation, give streot .dd.ra- or lontha) d. STREET (i rurat, §ive locatlon) Call
HOSPITAL OR ADDRESS g /
___INSTITUTION SUNSET S4nriTARIVAA 3137 Geger Ave,
3. NAME OF s. (Fisst) b. (Middle) ° (Last) L, | 4. DATE (Mouth)  (Day)  (Year)
{ T¥pe or Print) SSophie Zagh: ' ;.- DEATH APRIL. 187, 19845
5. SEX l 6. COLOR OR RACE- | 7. MARRIED. gﬁgacaésamm. 8. DATE OF BIRTH 9. AGE (n rean o | YUR | O Wom u s,
: 5 {Bpm ! Days | H Min.
Femars wisore | PO SNOT 1/2/1873 g3 | Do | e 2

IOn USUAL OCCUPATION (Ghve kind of work

10b. KIND OF BUSINESS OR IN-
STRY

<

11. BIRTHPLACE (State or foreign oountry) 12. CITIZEN OF WHAT
* RY?

"

Julius Bitterlich

. Enter only oneoauss per

Margaret Acker

during mogg gf working life, even if retired) K
' Housewite _Own Home © St. Louis, Mo,
13a. FATHER'S NAME “EC 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

John Zach

I5. WAS DECkEASE;) EV?R IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME . ADDRESS
(Yes, 0o, gr unknown (10 yon, give war ot dates of v "
NI Edna E. Walsh 3137 Geyer Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Mne for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ee. It means the dia-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rite to the above cause (o) dating.

the underlying cause last.

CHRontC

my TR Y. & TRTAY

4R

DUE TO (c)

TENiIo SCLEROVDS/ S N

care, infury, or it
fion tohich caused death,

I1. OTHER SIGNIFICANT CONDITIONS

ions contribuling to the death but not

Semvie 1T .
. r .

# oV
related o the dizcase or condition couring death. o E.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION — . E/
Now € S22/ ves ) wo
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x.,tnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). (STATE) ‘
SUICIDE ' homae, farm, [aetory. straet, offics bldy., era) - . Ay
HOMICIDE /g € - 7
2id. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? N
OF - WHILEAT [~ NOT WHILE
INJURY WORK AT WORK —_—

2. I hereby certify that I aitended the deceased fram JuN€ 1
alive gn _APRIL 14~ 194&:-5: and that death occurred at

1959 10 APRIL 187 19 878 (hiit T last saw the deemsed *

_1:00P , Jrom the causes and on the date slat?d ‘above.

22, SIGNATURE

n.R.

{Degroe or ti

RO

.Z3. DATE SIGNED *
¥-16- 4y

23b. ADDRESS

BALLwin , Moy »

a. BURIAL, CREMA.

246, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATIOH (Clty. town, or county) " (State)
TlO REMOVAL {Bpecity) . X b
remation 4/18/55 Missourd - .. Ste Louis, Mo, :
DATE REC'D BY LCEE%L REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ,‘} “i"_’.ﬁ“
1 W Ld§=- {K' _ M.pl E«J.Schnur 3125 Lafayette -Aveé,
Ticemsd Erbicers S — 7 Y e




STATEMENT BY LICENSED EMBALMER ¥~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...,

. .. dent Embalmer Noveouwsasn. P aus Leseana
working under my personal supervision,

Signe.

Signadeccceeenas Ceerasevevavaen viememanans

P. O. Addressé./g..é:.m Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. &failute to comply
the above constitutes grounds for revocation of license.)

H this body is not em{balmed. fact should be so stated above.



