THE PIVISION OF HEALTH OF MISSOURI 59—016385

Health, } _
, Welfore STANDARD CERTI"CAT! OF DEATH STATE FILE NUMBER
P ublic vr
Service | ﬂ B MAY 1 5 1Q§atrutioq District No. ..o ..3,42 _________ Primary Rergisirrcnion District No. ___; ﬂ 4.._{_...../Reqistrur'_s Nm.____lj_.é!l_z....
r 4 Fi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacensed lived. If institution: Residence baig,
300 o COUNTY St. Louis o STATE  Miggourls county 3t, Lenta!
1-57 b. C(I)TY (If autside corporate limits, give TOWNSHIP anly) | lnside Limits e. CITY :ﬂ Q7/°I Inside Limits
TOE‘N Vinita Pal‘k Yes [ No [ Tga'N Vinita P&I‘k Yes I No [
€. FgLFI;l_II‘_{A#%SF {If NOT in hospital, give location} | Length of stay in 1b d. STREETSS {If ourside, give location) Reside on Farm
. ADD
/ Pentution 2210 North & Soyth 38 Yrs, E$S 2210 North & _South ve.[] ni-
PRl T AV
3. NAME OF DECEASED First HOAd Middle Last 4. DATE Month Dey Year
. {Type or print} OF
: William F. Zeckmann Spr, | oeah 5 10 1959
5., SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In :.ur; ;UN‘I‘JER ;'YEAR l: UNDER Z:MHRS.
| birthd ant ays lours n.
,- Male - 5 | White J Wioowed[] ovorceo[]| APr. 8 ’ 1884 ¥ &> R ' I ’ I
4 100. USUAL OCCUPATION (Give kind of work done | 10b, XIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 ] of wayking lj H getired) INDYSTRY
= v, wven ifaetic
; THEVeY TIaln " Ad{ister ""Wabash R.R.|Marion, Ohlo , 1 U.8.4.
= 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H_U"SBAND OR WIFE
3
; Ernat Zackmann Mary Alt Helen C., Zackmann
3 w
2: @ [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address South R4.
>~ g (ﬁqbno, or unknqwn)l(ll yus, give war or dotes of service} ?02_05_181: Mr B . wm . F . Zackl:ﬂann , 22 10 NOI‘th &
2 a, 18. CAUSE OF DEATHAEMM only one couse per line fox (a), (b), and (c).)} INTERVAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; b IMMEDIATE CAUSE (o)
] )
= &
" Conditions, if y
- L whl:h“:;!:- d :-n:a DUE TO (&) 7 !\i
- - ebave cavse (a), Q)
s =z stating the under-
: g g lying cause last, DUE TO (c)
;o DFF PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dissass condition given In PART | (a} 19. WAS AUTOPSY;\
; 3T s PERFORMED?
2 of: /6 3x YES[ ] NO B
= - X 21 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
"= Zfuw
S G 0 O O
=3 Yi<
> @ j O] Xc. TIME OF Hour Month, Day, Year
2 @3 INJURY  o.m.
; B il £ p.m.
rE Z 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= Q
; - w WHILE ATD NOT WHILE 0 famm, foctory, street, office bidg., efc.}
5 3 WORK AT WORK _
v E 21. | attendead the d. d from b - 1 G‘s-d' . to S -1 - § ‘f and tast saw him clive on - -
i E Death occurred at 9: 50 A m on the date stated above; and to the best of my knowledge, from the couses stoted.
- 2%a. smmron\ (Degree g title) @ | 22b. ADDRESS 22¢. DATE SIGNED_
- O
3 N\ Oy ok M, NodY W, Qe | 5N\
230. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City, town, or county) {State}
REMQV Al{Spacify)
birlal 5/13/59 Valhalla Cemetery S8t. Louls County Mo, -

24. FUNERAL DPIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. EGISTRAR'S SIGNATURE
Drehmann-Harral, 1905 Union Blvd -//-57 %KM gz
¢

(L d Embalmer's & on Raverse Side) U
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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 embalmed

BY ME, O DY o et s eres s e anaan e aaas «» Student Embalmer No. .........ccceuv.e..

working under my personal supervision.

SHUACNL wevecrcererrertraieesere st seee e s ass s e s SlgnedT({/Z’MQ@ﬂ/V

Signature of Student Embalmer
Licensed Embalmer No.§§’§;37}

P. O, Address............coevvineiennn e

Note: The abdve 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.

L -



