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THE DIVISION OF ReALIR OF MISSOUKRI
STANDARD CERTIFICATE OF DEATH
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*This does not mean
the mode of dying, snch
o# heart fallure, asthenia,
ele. It wmeans the dis-
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52812 File Nouuiinmmesmimmssssssmsmssenn
BIRTH NO. REG. DIST. NO. 2‘_0____ PRIMARY REG. DiST. NO. M Registrar's No. 7' %
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 lnstitation: residence before |
. COUNTY . . STATE b. COUNTY, dictmlon), |
. .Saint Charles * Missourt St. Char-l'e“ "
b. CITY (f outeids corpurate limits, writs RURAL and give c. AI?ENSTH DEF c. cg;r ’lﬂ o
)] ¢ el . city hufpon
TOWN . Saint Charles iwserel o S 77kl ey
. FULL NAME OF STREET
WL NAME Of {f oot in boapital m—umm giva streot nddrem or loeation) o STREET (I rural, give loeation) o z 2 ¢ d
INSTITUTION 5 s 's Hospital R.R # 4,Box 442
3. NAME OF = o (¥irs) ’ b. (Middle) e (Last) COAE  (Matt) (D) (Yem) ‘
(Typeor Print) Hazol Z. Zerban oeam Dec . 14, 1955 |
5, SEX 6. COLOR OR RACE | 7. ﬁ&ﬂ% rlgl[-:\\:'sgc nésRmED. 6. DATE OF BIRTH 9, I:GE o rean| v veaa s YOO | O pooeR o m ‘
{Bpecity; _ t birthday) on Days | Hours | Mis,
Female | White Marrie May 12, 1916° 39 vl | |
m:;n USUAL gg‘;gpanou H(’(.I.I:'umkh:dsuh 10b. KIND OF Busmaso?’g_r I'{i‘; W BIRTHPLACE (1 0 Seate or Foreign Gontey) o] 12 crgzguopwmr
housewl own Saint Louls, Missourl «D.h.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE
James A. Stroud Bertha Schmidt Everett Zerban
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | t6. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 50, 01 unkbows) | (I yes, xive war or dates of corvies) NO.
No , None Everett Zerban S5t. Gharles Co., Mo,
16. CAUSE OF DEATH.. . * - Ce ‘MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter anly cnecaumper | I DISEASE OR CONDITION /°"5“ AND Df_‘_;!.

e BE-
bz /535

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
relaied to the disease or condition couring

M/Wé—

W

1Sa. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN *

SO ?’/)9 .
20. AUTOPSY?

¥

2781

NO

P T Py ST YES
21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY (s.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ﬁ (STATE)
- boose, tarm, fastory, atrest, ofice bldg., e10.)
214, Tél;_lE- (Meath)  (Day) (Yoar) - (Hour} 2le. INJURY OCCURRED VZi{.'W‘I OCCUR?
i, 655 o |V el e 4 e
2. I hereby cerlgjyt the deceased from ///6 ' 19 5"’701/ 2//7“ 195—5 that I last saiv the deceased
alive on rs.ﬁ and that death ocourred gt _F & m., from the causes and on the dale stated above.

S Wwfe_w 7 2]

)m:t;ez/”/ ;2: Z‘Jzacmjum

zu ‘BEERIA‘;.ALCREHA- 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY 244. LOCATION (Oity, town, or county} ’ (Giate)

emova Dec.17,1955| Memorial FPark Cemete y Saint Louis Co., Mo .
DATE REC'D BY LOCAL RAR'S SIGNATUR| A {? of - UNERQU\DIRECTOR' $ 81 GNATURE ADDRES.
M?/?ggiﬂ O coseecl - d

(Cicented Embalmer’s Sttemenit an Reverae Side)




. STATEMENT BY LICENSED EMBALMER

AT
.. I hereby certify that the body whose name is recorded on the reverse side of thia certificate was emb

by me, or by ........... dereanceeranaas ceermaaas T LTI TETETEPPETPL DTS P , Student Embalmer No...........

working under my personal supervision..

Student ....cooonniiiioiiii i it ierinstiie i reraaaean
Signature of Studnt Enbalmer

-

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 handwntmg. ‘ .

1¢ this body is not embalmed, fact should be so stated above.




