THE DIVISION OF HEAL TH OF MISSOURI '
STANDARD CERTIFICATE OF DEATH- =~ - 2 ?108 ..............

"' j HLED JUL 2 5 195 egistration District Mo, ___3.1...9..........Primary Ragistration District Mo. fO_OSTATEFI:i:::iE:o /626-_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence bafoe®
> COUNTY gSt.Louis « STATEmissouri b ouNMY “37“
b. CITY (If sutside corporate limits, giva TOWNSHIP only) [ Inside Limits || c. CITY Inside Limits

tom _Gardenville Yes§ Mo o St.Louis ' ves K Noa
c. FULL NAME OF (If NOT inhospital, give location)| L ength of s1ay in Ib cTREET (1f outside, give locatian) | Reside on Farm
)3?’ 7aooress OIOlL Colle tta Dr. YesO Nod

7 HOSPITAL O

INSTITUTION ﬁVIilleI' Nursing Hpme l'ylj}

CTupe o print) Mary . E. Zacker ea Julys 5, 1957

"
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{ 3. NAME OF Firgs Middle 4. DATE Month Day Year
i}
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v o
b0
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j % 5. 5EX / 6. COLOR OR RACE 7. MARJED m NEVER MARRIED [ B. DATE OF BIRTH 9. rAgGE ('h}hﬁig)’ ;:UP::ER IDYEAR IF;INDER ZIMH'RS.
i 1 on ays oury in,
=5 Female White wicowen [J oorcen [ S€PL . 16 1880 H? -
3 < -] 10a. USUAL OCCUPATION (Gipe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and riato ar country) CFIZ. CITIZEN OF WHAT COUNTRY?
] g during most of working life, tven if retired)
w
§° 2 Housekeeping At Home Missouri U.S.A,.
g—'g- = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
=9 u
=m0 Daniel Stevenson Unknown
o o
2 o W ISE; WAS DECEASED EVER IN U. 5. ARMED FORCES? , - IG SOCIAL SECURITY NO.[17. INFORMANT g@ Address
- - {Fes, no. or unknown) | (If yes. oive war or dates of .lem:e o
g2 W No ————— - 2 None Wm., Zacker = 6507 Arsenal St.
t = 18. CAUSE OF DEATH [Enter only one cause per luujnr (a}. (&), and (¢).] {NTERVAL BETWEEN
E
2 ] g PART |. DEATH WAS CAUSED BY: -d ONSET AND DEATj
Ty W WMMEDIATE CAUSE {a) __CLQ,LJIQAJ\ A/\/YW\./PM od _AA~LL i,
:‘: E :
B o —
2.z Conditions, if an¥, | bue To (b) OI\It | AAJ\A,@VWWL J Yamrn -
] 5 8 ) . ;%m:h pare "’af ) . D N B - . : [ 4
= ove  cause . - . M .
cl o stating the under- )
ES m z lying  cause last. DUE TO (¢ —
2 g =] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION-GIVEN [N PART I(a) 13. :2;?: S:LCEJES;V
- g - ?
52 x 3 3392)( ves O no [ -
5 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part Ior Part il of item 18.)
w & ] | O
- O w
EaS—d 4 LV
T8 J =1 | 20c, TIME OF Hour Month, Day, Year
2 E : S| mury e m. }
) a p. m.
3 - w
-8 Z X | 20d. INJURY OCCURRED 20¢. PLACE OF ENJURY {e. ¢., in or ahout home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
" Q
3 WHILE AT KOT WHILE Jerm, factory, sireet, office bldg., etc,) a
gy W WORK AT WORK f N
5 E D .
}_; - - 21. ] attended the deceased hom%,—lu S Ad Iast saw 57 alive on
N E Death occurred at m on the dare atatedg above; and to the beat of my knowledge, from thdtfauses stated.
gl 22a. SIGNATURE - { Degref or tirie) 'l 22b. Aoqnnz/ss R 22¢, DATE SIGNED
c .
2e : AR MK { 7652
3y YW R UL "o R
5‘ 5 23, BURIAL, cnzmﬂon‘_ 235, DATE N 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, toren, or county) (Staze)
- REMOYAL (Specify - : - . R . .
gE Burial July 8,1957| Park Lawn Cemetery St .Louis County, Missouri
- 24. FUNERAL DIRECTOR ?nonzss 25. DATE RECD. BY LOCAL REG. | 2B. REGISTRAR'S SIGNATURE
WACKER-HELDERLE-363}4 Cravoid Avey 9/6/s 7% N Lt N

{Licansad Embalmer’s Statement on Reverse Side)
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. . J"”"\- H . i P,
. STATEMENT BY LICENSED EMBALMER

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

.byme, OF By ..t ii i cirrra e e aana—aan teaneees , Student Embalmer No.......... ‘

working under my personal supervision..

Student .....ooioi e igned. ... T U T et e e e T T

..

R, ' T I o P. O. Address #F \@car '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (

to-comply with the above constitutes grounds for- revocatmn of l:cense) o ',
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - - .




