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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD
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THE DiVISION OF HEALTH OF MISSOURI\

XC-17580693

237

mon of worHu life, sven if re

“XEES terans Administrat

STANDARD CERTIFICATE- OF DEATH .. State Fiie No
Reg-FRETTANG 10 1955 > cos”
'BIRTH NO. EE- DIST. NO. ’ 7 PRIMARY REG. DIST. NO. Kepistrar's No____l 58%
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased Hved. 1f instizutiog: residence befors
e oy " gp LOULS o SWTE MTSSOURI b couny @), b‘“‘m
b. %TY (If outalde corpurata limits, writs RURAL and give : c¢. LENGTH pSF c. Cg;{ d. In Residence within Lmits of
nship) (in this o) B » clty of lncorporated town?
T6WN JEFFERSON BARRACKS, MG+ 55%% town  JEFFERSON CITY |  "Sa#™wg~
d. FULL NAME OF ({If not in howpiwl or institution, Kive strect address o locatlon) o- STREET (If rural. give loeation) a \2 [b.'
ITAL © ADDRESS /
WSTTGTION Veterans Administration Hosp. 1313 FIFE AVENUE
SDNE%'EES%FD a. ﬂ-‘lrst) b. {Middle) ¢, {Last) 4. DA]T:'E (Monthy (Day) (Year)
(Typeor Priney  ARTHUR _ L. ZACHRITZ peATH  T=R2=55
5. SEX eFG COLOR OR RACE | 7. MARRIED, NF\YEEC'ESRRIED'/ 8. DATE OF BIRTH 9, AGE{&:::;:- Ll: Ur IDYi:lR ; UNDER U Was,
(Bpeacify; . on LYy ours | ‘Min,
108, USUAL OCCUPATION (Girekiad of ark | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ciey vt Suute or Forsign Constry)

' 12, CITIZEN OF WHAT
ion ST.IOUIS, MISSOURI é{ "

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

FRED ZACHRITZ

16. SOCIAL SECURITY

UNKNOWN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yeu unknown} | {If yes, .Ior dates of service)

LOUISE (UNKNOWN)

14, NAME OF HUSBAND'OR WIFE
MARGARET M. ZACHRITZ

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

VAH HOSP, RECORDS, JEFFERSON BARRAEKS, MO,

NAME

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecowsoper | |, DISEASE OR CONDITION ONSET AND DEATH
Mne for (s), (b), and () | ‘O'RECTLY LEADING TODEATH*(y _ ACUTE MYOCARDIAL INFARCTION | 2 Days
*This does not menn ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if any, giring PUE TO (o) ARTERYOSCLEROTIC CORONARY THROMBOSIS| 2 Years
s hear! fatlure, asthenia, | tise to the cbose cause (u) stating
de. It means the dig- | the underlying canse last. .
care, injury, or complica- DUE TO ¢ ARTERIOSCIEROTIC HFART DISEASE 2 Years
tion which caysed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiont contribuding o the death but not r
R related to the disease or condition cauxing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
200 vt ] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Incrabeut | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, sireot, offce bldg..e10.) - .
HOMICIDE .
21d. TIME (Month) (Day) (Year) {Hous) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby certify rthalﬁ ‘{x}}lendcd the deceased from

_6=2hm5h g 10 T=22=55 | 19___ WRCISIIEEIISNN

33_@_& m., from the causes and on the dale staled above.

, and that death oceurred at
2 fSIGNATUR 1duc {Degree or titlﬁj 23b. ADDRESS {23: DATE SIGNED
2zt ff »«6’522«. M.D.|VA Hosp.915 N.Grand,St.Louis,Mop 7-22-55
. BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. mTlON (Olty, town, or county) (Biate)
ﬁ‘ﬁiﬁ’i-“fﬁm e | 25255 National Cemetery Jefferson Barracks, MNo.
DATE REC'D BY L(RX:E%L REGISTRAR'S S5IGN 25. FUNERAL DI RECTOR' & SI JGNA 611 SOUQS%.“
/P _3__1__5'_5 @ Fdw,Fendlern: uortumry R

# (Licensed Embaimer’s Statement on Reverse"Side)



A STATEMENT BY LICENSED EMBALMER

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

L3 ¢ - TR S - R P PO , Student Embalmer No......-.... |

working under my personal supervision..

Student...ccoeceocirriocaiicaiittas ez isianarnananan
Signature of Student Enbalmer

P. O, _Addreas 5)\

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
¢ this body is not embalmed, fact should be s0 stated above,

- . - -



