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

FILEDMAR 5 1896

THE DIVISON OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG., DIST. NO. 1003

‘?454
State File Noo o ivmnsnnisss o -
Registrar's No..... 1884

dog mkmﬁléf éogine:;‘lu. sven If retired} M ‘tr .

Comm, Trus

L Mounds City,

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitution: residecce before
a. COUNTY a. STATE Mi 8 O'LlI‘i b. COUNTY adininfon.
b. CITY (1! outsid limita, write RURAL wnd gi ¢. LENGTH OF c. CITY )
OR ouuide corpamie flmila, write - u::'l:lhip) STAY (in thia placeHt OR ¢ L'gﬁr‘l“?m&?uﬁjx’:?’ .
TOWN St. Louis TOWN 8t. Louils Yes Fo (3
d. FH!‘IS_F?"FAI\IH.EO%F (If pot in hospital or inatitution, cive streot address or locaton) . ASISFDRREE":{S (I rurul. give locaticn) A P G &
INSTITUTION 5071 Lotus / 5071 Lotus ' /D
3. gec%ﬁs%% 8. (First) b. (Middle) ¢, (Last} 1 4. DATE (Month)  {Dey) (Year)
{ Type or Print) HORACE MADISON ZARICOR DEATH 2 19 56
5. SEX D 6. COLOR CR RACE | 7. \RJIAD%T'}EB glE\\;'gEC&ESRRIED. 8. PATE OF BIRTH 9-:.GE£¥¢;H Ll{' H&ﬂl lDl;aI.l F UNDER I+ HES.
. {Bpecil, )] ¥, o ays | Hours | Min,
Male White Married " |_5-8-1897 ) , |
108, USUAL OCCUPATION (e kind of rack | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE (g0, vag State o Faraign Gowntey) 7 | 12, CITIZEN OF WHAT

I11. U.S5.4A.

13a. FATHER'S NAME

' John Zaricor

13b. MOTHER'S MAIDEN

Pauline Farley

14. NAME OF HUSBAND'OR ¥IFE

Sadie Zaricor

NAME

:2' WAS DEC“EASE;D E\(o;ER INlU.S,ARI‘uLED F(I)RCE.S'.; 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o4, OO, OF UDKDOWD, yoo, glve war or datea of service]
- | 491-16-5089 | DeWint Zaricor, 5071 Lotus
RYTIFICATION INTERVAL BETWEEN
}f;,tﬁffjf,ﬁ,iiﬁﬁ‘, -1, DISEASE OR-CONDITION . - aaétmc: AL'C:E cA , M M ONSET AND DEATH
‘Nine for (a), (b}, nnd {¢) | DIRECTLYLEADINGTODEATH () < Jens,
*This does nol mean ANTECEDENT CAUSES ) O /
the mode of dying, such | Aforbid conditions, if eng, giring DUE TO (b)
ar keart fallure, asthenta, | rise to the abore couse.(a} stating
ete. [ meany the dis- the uﬂder?mnoca_uaf fast. ‘e ) o - m— B N
case, injury, or complica- DUE TO (¢}
tion tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS
. Condilions contributing to the death but nof -
related to the disease or condition causing death.
19a. DATE QF OPERA- 19b. MAJOR FINDINGS CF OPERATION ) /é/ )(\ 20, AUTOP3Y?
TION —_——— . . ' (o vee [ o %

21a. ACCIDERT (Bpeciiy)
SUICIDE
HOMICIDE———

21b. PLACE OF INJURY {e.g.. it or about

hote, farm, fastory, sireet, office bldg.. sv0.)

(Moath) (Day) {(Year) (Hour)

21d. TIME
OF B

INJURY ~

WORK

2le. INJURY OCCURRED
WHILEAT NOT WHILE

2le. {CITY, wa? o% (COUNM(STATE) \

211 How‘bm INJURY OCCUR?

AT WORK

22. I hereby cerlzf th
* alive on

ticnded the deceased from
, and thal death occurred at

_4_%
m., from the

x 15____, that T last saw the deceased
863 and on the dale slated above.

23a. SIGNM W“}q 23b. ADDRESS

el T

gfd%) BUEN;SJ’-ALCREMA- 24!: DAT 24c. NAME OF CEMETERY OR CREMATORY - 24d. LOCATION -(City, town, or cou.nty)l (er.o)

I

Remova ;31956 Valhalla Cemetery St. Louis Co. Missouri
DATE REC'D BY LOCAL RE A p 25. FUNERAL DIRECTOR' 83 SIGNATURE ADDRESS

2 o McLaughlin F.H.,Inc,,2301 Lafayette

[~
-l

{ uumedEmbalmer ]

tatement on Reverse Side)

1




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

ent.......ovvu.nn meremsetratraetrbzazetnrsebratneas
Stud Signstare of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be s0 stated above.




