THE DIVISION OF HEALTH OF MISSOURI
Lo may STANDARD CERTIFICATE OF DEATH 227016019
? LED M 1 2 1959 Reai:rvur’.lg ...419..1

'BIRTH NO. REG. DIST. NO. ___ PRIMARY REG. DIST. NO.

line for (s}, (b}, and (c)

a4 keart fallure, asthenia, rise to the above cause (e} sloting
de. Jt means the dis- the underlying cause laat.

ease, injury, or complica- DUE TO (¢} A rfl.ﬂ f‘/ﬂl"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. I instisution: residen, fore
72‘ a. COUNTY a, STATE b. COUNTY adirifony,
Missoupl 4
b. CITY (It outcld limits, write RURAL and gi ¢. LENGTH OF e. CITY -
OR s corpammte fmiia o omaship?| STAY in this place) OR e et e el
TOWN St.lLouls TOWN St.Loulg b S
a d. FIE%IS.PV{\AH?_EOOF (If pot in heapital or fastitution, give strect add or loeation) ° As-DrgF!iEEE—SI:S (If rara!, give location)
5 ||/ __iNstTutioN 4267 Miami St 4267 Miami St
: . NAME OF E
j 3 DEAC e s?—: 5 8. (First} b. (Middle) c. {Last) ' ry DA-;E (Month)  (Day) (Year)
: { Type or Print) EMMA ZINK DEATH 4-2:}-1959
3 5. SEX 6. COLOR OR RACE | 7. &’;’}%ﬁ-’;ﬁ% gﬁgECgBRRIED' 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | F UNDER m iES,
; X (Eipecity) last birthday) Monm, Days | Hours | Bin.
5 { __ Widom 2 |_2-18-1867 |
y 10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . - X
g done during most of wolklulilo..:.nnil :aL‘l:::!) : DUSTRY (City ead State or Foreign Country) 'zcg{m%gw(?'; WHAT
3 Home Cermany _ #__U,8,4A.
q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, |_Fredlein Schaufter Unknowh —_—
Z I15. WAS DECEASED EVER IN U.5. ARMELD FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
4 (Yﬁmmr unknown} | {If yes, glve war or dates of service) NO. .
3 ) None 4267 Miami St
| 18. CAUSE OF DEATH MEDICAL CERTIFICAT |ON .| INTERVAL BETWEEN
2 2 1. DISEASE OR CONDITION - NSET AND DEAT
5 || Enteronly oneeauseper | L Fop 7Y TEABING TO DEATH® ) : : . [
3
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p]
|
q
n

L 4
*This doer mol mean ANTECEDENT CAUSES v
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Cam;q_.&‘ﬁ_ms a . '{7&;—

’ . v Y
7 |l tion which caused death, | I5. OTHER SIGNIFICANT CONDITIONS alntition CF . ‘_"9
3 Cunditions contributing to the death but ol il . / eds/ Impa fron-2
a‘ reloted to the diseare or condition causing de s
k 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION L rnv h’ S$Em? 7(2' 0 2.
LA M -
: i | o s [ wo [
. 2'a. ACCIDENT {8pecify) 2ib. PLACE OF INJURY is.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boms, farm, faciory, etreet, office bldy., eu0.)
5 HOMICIDE
g 214. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OQOCCURY
F WHILEAT[ ] NOT WHILE
| INJURY = | woRK AT WORK
~
3 22, I hereby certify that I altended the deceased from _L'?_ 1958, 10 ﬁf;ﬁ_ﬁ_, 1959, that I last saw the deceased
4 aliveon _H=2% 1989, and that death occurred al Aﬂg’g, fram the causes and on the date stated above.
4 2. SIGNATURE (Degrea or title)¢)| 23b. ADDRESS 23%. DATE SIGNED
ol -
; me 37@%&%4:&&
: 24a. BURI§L. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Oity, town, or county) (State)
- TIOPbREM \-’A.Léﬂrd.lr)
X r on| 5-1-1959 Miss o
DATE REC'D BY LDCAGL REGEA HAR'J) SIGNGTURE - r}mzml. DIRECTOR™ 5 51 GNATURE ABORESS
N - *
| ApR 29'5% /Y 2. e . 6409 Gravols Ave

, » (i:ir!m@unm@i Reverse Side)
e |
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STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ottt e see st s st

working under my personal supervision..

' i
Student .. occeoniisiiianieeaaeniri i tiaeaaaanaaas Signed...%...gj ....... 1.

Signsture of Student Embalmer

Licensed Enxffaimer No....

L ' P. O. Address....s.:‘?f.'.s}.‘gg

J
|
‘
g
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.{
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg 1
14 this body is not embalmed, fact should be so stated above. |

[



