ealth,
Walfare
ublic
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ALED FEB 6 1958

Registration District No

THE DIVISION OF HEALTH OF MISSOURI

3826

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

... Primary Reglsmmon Dum:! No. 1m3________,__ thnstrnr s No. 1_0

a4

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [ institution: Residence bejer:
a. COUNTY a. STATE ; b. COUNTY issiop
o MISSoYR{
CgRY (If outside corporate limits, give TOWNSHIF only) Inside Limits c. CgRY Inside Limits
I o S7 L ovils Yr G e om_S7, Loaes s Yesl e [
EIlOJLrL.lNA&'uEOgF (1§ NOT in hospital, give location) | Length of stoy in 1b STREEEES [If outside, give location) Reside on Farm
SPITA L " A
b/ INSTITUTION Q00 2 NENVARD ST . -3? 2406 2 AHENVARD ST Y0 v
3. NAME OF DECEASED First Middle bl Last 4. DATE Month Day Yeor
{Type or print) 0
GEORG J ZANTO DEATH JAA 26 (95&
5. SEX | 6 COLOR OR RACE 7'MA;’RIEDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. Al(_;E' Ei,. :;:;; ::,T;‘.J.Hé:;?n l:ol::DER 2:MHR5
- -1 N
PMALE - | wire | vl ovoelOlgys 7/ 54 |
10a. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11 BIRTHPUACE (City and state or country) ~ /)] 12. CITIZEN OF WHAT COUNTRY?
ring most of working Life, even If retired) ﬁSTRY N .
SHAPLEIGH HDwe MISSouR/ L- - A
130. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 ZANTO LovuisA VETTERER /DA _ZANMTO
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17, INFORMANT Address
(Yuy, n unkngwn)| (If yes, give wor or dates of yervica) -
3 w2 | Y920 7-004Y\ /DA ZANTE 2940 % P
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).} - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % . F . 4] ANDQ DEATH
e IMMEDIATE CAUSE (o)
o

Doctor, coronar, etc. must use only stondard nomenciature |

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

w

.

Nk Ragos

Gento

WHILE AT

NOT W'HILE
WORK D £

farm, factory, strest, office bldg., ol:)

Condltions, if any, DUE TO {b)
which gove tise to } U
obave couse {a),
stating the under-
g lying cousse last. DUE TO (c)
- PART . DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissase condition given In PART | (a) 19. WAS AUTOPSY
h PERFORMED? 2
i 4201 ves[] oS
2| 200. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART I or PART Il of item 18.)
w
o O £ 4
3| 2c. TIMEOF Howr Moath, Day, Year
o " INJURY a.m.
E] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21 | attended the deceased from

Death occurred ot

v/

22b. ADDRESS

4500 8re §£

ot 7 ?ﬁ L 2l 1758 eer sow Btive o
n the date stoted above; ond to the best of my Im e, from fhc couses stoted.
TE S

{Degree or ml.)

11
2%c.

25t

Z3c. BURIAL, cnsu.?(lou 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / tsrore
EMDVAL (Seefify) —
L TJAN 27 1958 | WVEW ST MARLUS erm| 7. Leuls, Ma
24. FUN DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIG ATUR
. ] .
s lew s :JAN:28 58
{Li d Embalmer's § on Reverss Side}

O L




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

Signature of Student Embalmer

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 shall sign in his OWN handwriting,

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




