THE DIVISION OF HEALTH OF MISSOURI

58-038368

. Health,
" a Welfere smlmg.ilgmm: OF DEATH STATE FiLE )
5. [
ﬂ.';:un:u “_EE N U V 1 0 lgsggimuﬁon_ District No. - Primary R-qummon Dum:l NJ- 003 OSI'N'W w @83
' 1. PLACE OF DEATH USUAL RESIDENCE (Where dececsed lived. If institution: Re . .
!s.:m a. COUNTY _ * a. S%TE Nis(souri‘b COUNTY v R&tmfbfh
v. 1-57 b. CITY (If outside carporcte fimits, give TOWNSHIP only) | Inside Limits e CITY Inside Limits
ngN St. VLOUiS YochNol___l_I TgslN St. LOUiS’ M0 You X Ne
3 . FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET {If outside, give location) Reside on Fam
HOSITALOR 'F /R to City Hodp. 17 6“0“555 2905 Virginia Yos [J No (X
3, :ITAME OF t_)E::EAsED Firat Middle Lot 4, 03;5 Month Doy Your
or print
e PAULINE ZACHEISS oEA™H  Oct, 20, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[JREVER MARRIED@ 8. DATE OF BIRTH 9, AGE (tn ysars JFUNDER 1 YEAR] IF UNDER 24 HRS.
Female |/ White | wooweo[] ., oivorceod| Feb, 2,1873 e R |18 ;

t0a. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

durd t of working life, aven if retired) INDUSTR .
“H ousewite Retired St, Louis., Missouri USA
13a. FATHE.R'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknewn Magdelina Unk. None
|$- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
s, 0o, wn)| (If you, give war or dotes of service! .
) WG| (e ven o y Unknown Rose Druzinskv.2905 Virginia

PART |. DEAT

16. CAUSE OF DEATH (Enter only ons couss per line for
WAS CAUSED BY:

IMMEDIATE CAUSE (a)

g), (b}, and (c).)

INTERVAL BETWEEN
* ONSET AND DEATH

Conditiona, if eny, DUE TO (b)
which gove rles to
ulm;- :;uu {a), } .
tati
I-yhl:neu.io last, DUE TO {c) /
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related te the tarmina! diseass condition glven in PART | {a) 19. WAS AUTOPSY
: PERFORMED
¥R o0 ves[] »o

ston nomenclature in item 18. No symptoms will be listed.

==

20a. ACCIDENT SUICIDE HOMICIDE
O

206, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18.)

MEGICAL CERTIFICATION

RY  a.m.
p-m.

c. TIME OF Hour Month, Y
C. U , Day, Year

204. INJURY OCCURRED
WHILE AT NOT WHILE
WORK O AT WORK O

c. must use only

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e
L~

200. PLACE OF INJURY(..J., iner ghout home,
farm, .ctory, strest, office bldg., etc.)

20f. CITY, TOWN, GR LOCATION

STATE

21

attended the dec from
Duath ogcurrpd ot

"y )

and last Saw D bi alive on

™ on the date stoted chave; mdtoﬂnbufafnykmwldw. &wﬂuma-o

r, COMONeT,

All disecses in Port | must be cousally reloted.

p?__czzs%’
ol B e >

“Sre Uzeos]

e p /;/n eo

BUR QRHATIOH. 3% DATE 2£ NM(OF CEMETERY OR CREMATORY n‘- LOCATION (City, tuwn, or coorty) ]'/97{
Remfoyat™™ | ¥910-21-58| St.‘Trinity Cemetery | St.louis County,, Mo.

FUMERAL DIRECTOR

McLaughlin, 2301 Lafayette

ADDRESS

25 DATE RECD. BY LDC‘AI.

EG.

on Reveras Side) -

—py

26 REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED. EMBALMER 7/
k

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

by me, OFbBY oo s e e ., Student Embalmer No. .......cc.covveenne

working under my personal supervision.

L T Lo 1| S PP PP PP
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,

[P




