THE DIYISION OF HEALTH OF MISSOUR) | ;‘8&

lealth, -
Waelfare F"ED MAR 1 1 1957 STANDARD CER"H(ATE OF DEATH : STATE FILE NUMBER
ubli
;:w;:. Registration District No. 3 2 Primary Rgg_i{[ra'ion District N°-.-J—:’-.53.41- ____________ Regiltrur:s No...S.O ______________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rndldencn bfhm
. COUNTY . STATE b. COUNTY admission
0 ° Warren : Missouri
57 b. CgY {If ourside corporate limits, give TOWNSHIP only) Inside Limits - CloTY o I ? Inside Limits
1ow_Warrenton Yes (] Ne O tomn  St. Louis Yes[K) Na[J
J-’ c FgLL NAM%OF {If NOT in hospital, give location} | Length of stoy in 1b d. iB%%ET (If outside, give Iccuhon) Reside on Form
HOSPITAL OR
wnstitution K atle Jane Homel| 1 yr 3839 Westminister Yes[] No[J
3. :JTAME oF DE)CEASED First Widdle Lost 4. DATE Menth Day Yeor
ype or print oP
| Annie Margaret Zacheis peati Feb. 17, 1057
e & COLOR OR FACE] 7-puqmeoJueven sameo]] ® OATEOF ST |5 A (oo ioee el snnea s
: Femsle White o wibowegk ] _o-oivorceo[]] Mar .Ll., 1875 Bi l
: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
: dury mol f nork ife, avan if retired INDUSTRY
| S S e Nashville, Illinois | U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Michael Mayer Anne Margaret Herman George Wm.Zachelis
'L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
i‘ (Tas, nN-obm&mwn)L(lf yeu, give war or dates of service} NONE Edw in Jone 3 R R iC hVieW M Ill 1{1018
5 18. CAUSE OF DEATH.‘SEM« only one CCIUII per line for {a}, (b), and {c).} " | INTERVAL BETWEEN
ir PART b DEATH WAS CAUSED ONSET AND DEATH
' IMMEDIATE CAUSE (u) Verdict of Coroner's Jury,

Death due to fire at Katle Jans Home,aboup 2:35P.M,

which gove rise 1o

above couse (o},

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ing the under: Origin of fire undeterm

z lying cavas last. J _DUE TO (c) S © ermined. F/67
= - PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the 1ermincl dissnse condition given in PART 1 (g} . 19. WAS AUTOPSY
£ hi : 4 PERFORMED?
2 x Yes (X No[]
E - 2| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART Il of item 18.} /
= w
¥ 2 0 o /5“2,._,3 2 . g
o O 2c. TIME OF _Hour Month, Day, Year v 9 i ; ’ i
2 e INJURY a.m.
: ‘u;. & p.m.
 E 204. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., in or abouthome, 20f CITY, TOWN, OR LOCATION COUNTY . STATE
T WHILE ATDI NOT WHILE D farm, foctory, street, ofiigs bldg., etc.} -
& WORK AT WORK g %:*—\( P 2., s 2
' f 21. | atrendsd the deceased from. __. - f ,to and last aw hnm clive on
E 5 Death occurred ot : m on the date stated above; and to the best of my knowiodgu, from the causes stated.
- 2 T%0. SIGNATURE . ~ {Degres or title) '3 | 22> ADDRESS T2c. DATE SIGNED
- © <= d o
3 55 5« ,7?& Coroner Warrenton, Missourl 3"-(0.)‘67

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or county} {State)

REMOV AL {Specify) s
Burial 2-22-57 . |St.Pauls E&R Cem. Nashville, Illinols
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

X

Robert N. Smith, Nashville,Ill | 2-45-57

[Licensed Embalmer's Statenent on Reverse Side)
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- T STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OT DY cooiieiviiieeeeeeseesleeeesee e e eeeeaeeserereeseeesanteeseannneeesrana e ., Student Embalmer No. ............coe...

working under my personal supervision.

Student -.oocovivniiiiiiiinnen, et r—————
Bignature of Student Embalmer

- LBttt R S

Licensed mlmet NO\BCP?7
. . P. 0. Add m,%
P

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

If embalmed by a STUDENT, he also shali sign in his OWN- handwriting. .~ -~

If this-body is not embhalmed, fact should be so stated above.

T U o N




