MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-038201

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

f . . . : . - ‘ STATE FILE NI
DO NOT WRITE Registration District No. _______ rimary Registration Diatrict No. _1_003____Rnginrar‘s No. __9_3_(1_8_- LMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence before

a. STATE ]ﬂaa ! b, COUNTY St. I admission)

b. Cé'l"z\’ (If ourside corparata limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

VS 300 s. COUNTY

Rev. 4/59

1N St Louls . 1 TN i I Yes [X No [0

1 e - ==
<. %%;PI:JIAATEO%F {H NOY in howpital, give Jocstion} R inside Limifs d. :EEEREE;S ¥ cunside, glve location) Retide on Form

2 40{6; INsTiution St John Hospital ang No[J 3811a Jennings Rd. 7 Yes [T No X

3 3. MAME OF DECEASED First Middle 4. DATE Month Day Year
3 OF

DATE AMENDED

(Type or print}

4 N . ARCH G M DEATH
0 5. SEX 6. COLOR OR RACE 7. Married Bf  Mever Married [] [8. DATE OF BIRTH | 9 AGE (law binhd-vl IF UNDER 1 YEARi IF UNDER 29 HR
/ mle . 'llite Widowed [] Divorced [] 8/22 g 885 B Months I Days Hours I Min.

1¢a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cliy and state of country) | 12. CITIZEN OF WHAT COUNTRY

durj ing lifs, evan if ratired)
BelX 8 hkiH mercantile L Ty By e
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBA) Q IF

Fred Zilch Anna_Mulcehay | 20e Zilch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CALIAL CEAIDITY BIGCY 17. INFORMANT Address
[Yas, nnﬁbunknown) I (If yos, give war or dates of «
Wﬂl&hnﬂnga.&dr—_

18. CAUSE OF DEATH (Enter only ane cause pur line for {a), (b}, and [¢). INMTERVAL BETWEEN
PART 1. DEATH WAS CAUSED . . QNSET AND DEATH

IMMEDIATE CAUSE (o} : @Mu tllioa
Conditions, If any, DUE TO (b). [m«c.b'ﬂ—ﬂﬂ-wv o—/ 2 Q- rrmirsial m

which gove rise to
above caute (3]

stating the under- ‘ég ) - : m a . a g E o"
lylng cause last, OUE TGO (<) / '? s
PART 1l OTHER SIGNIFICANT CONDITIONS CON‘IRIBUfmG TO DEATH but nor related to the terminsl PARY 1IL If  decessad was femals wm
dissass condition given in PART 1 (a} thers & pregnancy in last 90 dsys.
j J'/X ] O Ym I O No I O Unknewn

 WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18}
PERFORMED? . {o [m] ] a]
YES[] NO [ .
. TIME OF Houwr Month, Day, Year
INJURY am. [y
p-m. -

. INJURY OCCURRED T0s. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O

| attended the decemwad from dj e 7’ 5 “._é g q Z ’7 é 5 and last saw m‘""' on ""’(- - 6 3

Death otqurred at. Ll 2o désr —m on the date stated sbove, and fo the best of my knowhdoc. ‘trom the caves wrated.

22a. SIGNATURE (Degree ar title) 22b. ADDRESS 22¢. DATE SIGNED
pd)f éﬁ/ teedaiceaces 277 A “trb< et Len- T-/7-43.

23a. BURIAL, CREMATION, | 23b. DATE Fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, oF county) (S181e)

REMOVAL (Specify] cal c ﬂ St. Lms‘m _ ]ﬁga I
24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. RE . = ..
BUCHHOLZ MORTUARY~5967 W.Florissamt Ave SEP 17 1963 W M s A

{Licansad Embalmer's Sistamaent on Reverss Sida)]

DOCUMENT

.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby ._c'erlify that the body whose name is recorded an the reverse side of this cérlificate was embalmed by me,

or by SfUdEI:II- Embalmer No.

working under my.personal super\}ision.

Student

Signature of Studant Embalmer

Licensed Embalmer No 4’ 2—-2 AN

i

P. O. Address / . —— ’)'VUQ .

W

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.
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