alth,
Velfare

-

00

7/

Corener cannot certify to a death due to naturel couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s8asos In

il

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-019732

j’”ﬂ] J UN - 4 m;_g Registration District Noo oo Primary Registration Distriet No. oo Regg':f 55-1"%@“:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residgfce befors
o COUNTY o STATE Migsouif b COUNTY /5""‘"“""
b. c(gzv a oué:gi;;{‘pofa&mg, give TOWNSHIP only) :-::-:Li::; .. (T:é-%;rN Saint Louis 'Irn:'ii;cLi::;
oA o D oaconess Hospitall | SREET 4411 FodestiPaty | frrdeer rem
* Bl JOHANNA zer ik naditer Y May 260 1959
5 sz} rale 3 COLO‘: 1:;_ ;AeCE 7. :::::; g n:vsn:::::zg 8. 'X:g‘::;:""z 6,1870 |9' llusgé‘;?h%;:? ;::':f T ln‘;:n hrnu::nlz::s.'

-[10a. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired)
housewife

104. KIND OF BUSINESS OR INDUSTRY

at home

11, BIRTHPLACE (City and slato or country)
Lebanon, Illinois

12, CITIZEN OF WHAT COUNTRY?

U. S, A,

13. FATHER'S NAME

Charles Zerweck

14, MOTHER'S MAIDEN NAME

Anna Kaub

no

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
{Yea, no, or unkngwn) ] (1f wea. pive war or dales of serviee)

16. SOCIAL SECURITY NO.|17. INFORMANT

none

Mrs.William Frank 625 South Skinker

Addrers

INTERVAL BETWEEN
ONSET AND DEATH

3 DAYS

18, c.mn: o DEATH [Egter only one 1] per tine for (a), (b). end (c). .
m'ﬁ.,‘:’és e ( cuvTe fHerrr Faltore

DUE TO (&) )44.%%7‘2’4/511/5 4¢r5ﬂlostl.zéa/ /CL

/é‘ Disenst
[0 YEARS

e
aing g f YL IA
z ving 'I'q ()]
=] PART ). OTHER susnm,r CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) D :vs.nsr gg;cégv
3 I
’

3| frELe ooT oF Bep AT 915 AM orv 5-26-53 M frivevce oF LNIVRY | v o
:—: 20a. ACCIDENT SUICIDE HOMiICIDE | 200, DESCRIBE HOW INJURY QCCURRED. {Erler nature of infury in Part Tor Part 11 of item 18}
& g 0 O
=) - Lot L =
212e TiME oF Hour  Month, Day, Year TEm &1 CORRECTED
x] INJURY a, m. - .
5 p.om. 8y arFibaviT oF. Kysiccian
v}
X | 20d. INJURY OCCURRED 20, PLACE OF INJURY (e, ¢, in or a Riiamoa ey STV RS LOL STATE

WHILE AT []  NOT WHILE farm, factory, sirest, office bidp., ete.)

WORK AT WORK

2). J attended the deceased hom May 2‘“"1959

Death occurred at

, to w_and laat sawﬁ; alive on M&_

™ lﬂ. :3Q Pm on the date stated above; and to the best of mmqylw from the cauaes atated.

220. SIENATURE

?ﬂ or ml:)

22b. ADDRESS

! 2{8‘@50222

“BURWAL. CREMATION, | 235, DATE
REMOVAL { SRecify}

remova

‘ay 28, 1959

2. NAME OF CEMETERY OR CREMATORY
QOak Grove liausoleum

Len8 A eerygod Ji2e. DATE SIGHED
Lo Mol §-27-57
23d. LOCATION (City, town?! or county) (State)
St. Louis Coutity Lo,

24. FUNERAL DIRECTOR

ADDRESS

C.R. Lupton and sons 7233 Delmar Blvd

25, mnri ?3 ar,gg REG.

{Licensed Embolmaer’s Statement on Reverse Side)

EJM /0.

N




————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY MM, OF By . i ieiateeeareiisssaeaaeeeeanceectaaaaaearaacnas , Student Embalmer No......4

working under my personal supervision..

Student ooov. i e enaaaas Signed C/-’W

Signeture of Student Embalmer

- P. O. Addre oy
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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




