5. No.30C0

10.48

N

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HLEp G864 1085

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File N.o '3531'4.

DATE REC'D BY LOCAL

BIRTH NO. - —— "E6. Di57. NO." ) R ) FRIMARY REG. DI1a¥. MUY A e o Reqitlrar'd Noowvicomssmmcmercomiarnn
. PLACE OF DEATH 2  USUAL RESIDENGCE (Where decessed lived. 1 & — f"’
a. COUNTY g. STATE b. COUNTY sdipibfont.
'f‘Tf-"’at//{/ L2 20 }%‘
b. CITY (i outetde aorpunu licaite, write RURAL snd give €. ALYENGTH OF c. ng d. It Restdence Vimits o
township) in this pht!] & city corporated townt
S STl oo, s gl S Solouvis | EEEE
d. FULL NAME OF (1f soct in hospltal or lustitution, give strect sddross or loﬂdﬂn) «+ STREET (I raral, give locatlon)
HOSPITAL O AD
wstiution  City Hospital 7, AR / ’
3. DNECE;ESOE’B 8. (le) b. (Middle) . (Last) 4. DATE (Month) (Day) (Yiar) P
(Tvoeor P rman Zo NVER DEAH S /4 S8
6. COLOR OR RACE’| 7. MARRIED, NEVER MARRIEDu 8. DATE OF BIRTH 9. AGE (o years] i tvoce 1t vEAR | o Ot M oips,
M LC C W[DOWED DlVO&_ED (Epud last birthday) Monﬂnl Days Eom' Min,
& A StV Augy, 15, 1896 | Bg. '
108. USUAL OCCUPATION (Gh’eu dofwork | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE 12. CITIZE
ﬂomduﬂnl mwtolvorkinllul."ln:tmd:;ﬂ h DUSTRY _7_ {City and State or Foreiga (‘antry) C COUNTR,“:'OFWHAT
urs Mo
13a. FATHER' 5, NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmn'on wIFE
Carl Zoner |Anna Santich Single
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECURITY §{ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(ﬁ.m. or unknown) | (If yas, glve war or dates of sorvice) NO.
0 None Mr. Charles Zoner 4534 Arnold P1l.
18. CAUSE OF DEATH MEDICAL CERTIFICATION P '3‘%2#‘,‘.‘;(3‘?’.:‘1‘72‘
| Enter only onecauseper | I, DISEASE OR CONDITION oy e
Lige (or (), (b, and (o) | DIRECTLY LEADING TODEATH () __BACTERI AL PHEVMONIA
. ANTECEDENT CAUSES
*This does nol mean m"
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) M_,E.LMM‘I
ar heard fallure, asthenta, | Ti%e to the above cause {a) stating
ele. It means the dis- the underlying cauae last.
eare, injury, or complica- DUE TO (&)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but n
related {o the dizease or condition muﬁna dcuﬂh *
19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF QPERATION 2). AUTOPSY?
TION 00 AX 0O o’
YES NO
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (s.a..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, lagtory, strest. office bldg.. et0.)
HOMICIDE -
21d. TIME (Moath}  (Day) (Yess) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work AT WORK
2. [ hereby certify that ] attended the deceased from _!_O_:éi_gsif,’to A , 105 S ihat I last saw the deceased
alive.on [0 - , 18 LY . and that deaih occurred al 1= A4 m., from the causes and on the dale siaied above.
23a. S1 /ﬂ g RE (Degme or title}™~} 23b. ADDRESS Z3c. DATE SIGNED
P - Mz 1515 Lafayette Avenue 10/168/55
24a. BURIAL, CREMA- | 24b. DATE ¥4z, NAME OF CEMEI'ERY OR CREMATOQRY 24d. LOCATION (Olty, town, or county) {Btate)
TION, REMEVA&(BMI) .
Buria Qct 19 1965 Calvary Cemetery St. Louls, Missouri

?jnzﬁjj?:3;u4zzf oD I

0CT 18 195'};56'

5. FUNERAL DIRECTOR' 8 81GNATURE 4746 AoORESS
Bromschwlg and Son Florissant

&’ (Licensed Embaimer'y Statement on Reverse Side)
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St e P

STATEMENT BY LICENSED EMBALMER
RS [N : — e
\ RIS Py Ny -t 4w

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

DY IMIE, OF By « o iiniiiiitrietemceraaottttae e reo e atabastasan et saa st e , Student Embalmer No..............

working under my personal supervision..

Licensed Embalmer No...j..

Student....cooomioiiiieiiira o ieee i Signed

P. O. Address . _~Z7 ...

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. R

B




