THE DIVISION OF HEALTH OF MISSOURI

58--042460

ealth, s e
it STANDARD cingncm OFDEATH . | 48 i FE e
ublic y 3 . iﬁe
yrvice -f”_ED N Ov 2 0 lg%isfruﬁoq District Ne. Primary Registration District Ne. Registrar’s ...--....-..,g,a _____
ra
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidgncp befdre
300 o. COUNTY a. STATE' Missouri b. COUNTY admission
-37 b. CgRY {If autside corparate fimits, give TOWNSHIP only} lnside Limits c. CloTRY‘ Inside Limits
Toww  St, Louis Yos ff] Mo (] Town 3t. Louis Yo T Ne ]

. FULL NAME OF (I NOT in hospital, give locotion)
HOSPITAL OR
INSTITUTION

Length of stay in 1b

d. STREET

(If outside, give location)

Reside on Form

2 ¢T3N 44378 North 20th, Strgete[] sk

€ | white

“maRRIED[T NEVER MaRRIED[ ]
WIDOWED{ / bIvOorRCED[ ]

Merch 12,1892

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Typo or print) OF
WALTER Ee - 2ACHRITZ DEATH November 3, 1958
5. SEX 6. COLOR OR RACE| 7 8. DATE OF BIRTH 9. AGE (tn years BFUNDER | YEAR] (F UNDER 24 HRS.

Iolsgthduy)

Months | Days

Hours ] Min,

100. USUAL OCCUPATION {Give kind of work done
during most of warking life, sven if reticed)

10b. KIND OF BUSINESS OR
INDUSTRY

1. BIRTHPLACE (City and stote or country}

12. CITIZEN

(s

OF WHAT COUNTRY?

ener llefontaine Cemstery Ellsville, Migsourj U:S.A.
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Zachritz Unknown Olga L. Zechritz
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Y-‘Na or unkngwn)| (If yes, give war or dares of service) ’_},89-03-8991 L{I‘B. Olga L. Z&ohri tz - MB?B- NOC 20th0 st.

PART |. DEATH WAS CAUSED BY: .

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).)

L4

INTERVAL BETWEEM
ONSET AND DEATH

w
!
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[=]
&
w
ics
L
&
x
w Conditiana, if ony, DUE TO (b)
|)_. w:g::h gove rlu:'}o }
above covse al,
r4 tating th dar- ?
=] B lying “caves last. J DUE TO {(c) G/ X
g - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diseass condition given in PART [ (a} 19. WAS AUTOPSY
o K PERFORMED? o
=1 i YES[ ] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART II of item 18.)
= w
B = - O O O
e URd
US| 20c. TIMEOF Hour Month, Doy, Year
=3 INJURY g,
sl E p.m.
% 204. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
& WORK AT WORK
—
21. | ottended the deceased from - - , to z b et E 5& and last saw g’n alive on 1 ] f - " 1"

Death occurred ot

11:L|rﬂ PM- on the dote stated above; and to the bast of my knowledge, from the cavses stated,

220, SIGNATURE

{Degree or title)

“~ D

22b. ADDRESS

° W7

W4 Kok

c. PATE SIGNED

Y=5-B

230. BURIAL, CREMATION, | 23b. DATE 2{:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({:l'y. town, or county) {Srate)
EMOY AL &S-p.elfy) ' .
uria Nove 6,1958 Frieden's Cemetery St. Louis, Miasouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermenn & Son, Ins., 2161 E, Fair

25. DATE RECD. BY LOCAL REG.

NOV b '58

{Licensed Embalmer's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oriieeiiiiciieeiieeterrn i cerresernrrsssem s e ram e e rem et biaan e ran s e ana s nsrannasaee ., Student Embalmer No. .............c...es

working under my personal supervision.

YT L=} 1 ST O PP,
Signature of St}{dent Embalmer

- Licensed Embalmer No..3 7_3.2
P. O, Address..; %M

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.

» - '




