r

Do not use e.
AUG -5 1%7 MISSOURI STATE BOARD OF HEALTH 1ot use this spac

£% BUREAU OF VITAL STATISTICS
K 5 CERTIFICATE OF DEATH, a 2,6[ s
& 2E092
%é‘ 1. PLACE OF DEATH / < d)g)l /93 ]
4 ':. COUNLY .oevreeerrieserreeesceesspeseasssstssasesmscessmaerssbessssease / Registration Disirict No :'1 @\ ’r\\ e File No. - ‘/ _—
o . 4 3 -
g E Township.............. . Primary Regisiration District Noj\wc"‘ Reglsiered No\(tjg@? ,,,,,,,,,,,
g it ST 0 LOULS.. BISSOURTNo. .o ST, LOVIS.CHILDREN'S HOSPITAL o .. .4 . Ward)
| -l o
44
E e 2. FULL NAME........... BABY. GIRL ZASTROU......
S (8) Residence, No 5015 Davison st., R 2 T
N g (Usual place of abode) (It nonresident, give city or town and State)
E 8 Length of resldence [n clty or town where death occurred yre. mos. ds. How long In U, 8., If of forelgn birth? ¥ra. . mos. da.
HO
S FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- ‘g 3. 5EX 1. COLOR OR RACE | 5. SN oL A e wors) || 21 DATE OF DEATH (MonTw. oav. anp vear) _7=R9537 .19
[
§§ Female white 2. 1 HEREBY CERTIFY, Thf?;bmengid docessed Irom
LT SA. IF MARRIED, WIDOWED, OR DIVORCED 7— 19 - 9—3
2% HUSBAND OF d to » 19
oy (OR) WIFE oF chil Ilastsawh.....EX aliveon Death is said
_§m. 6. DATE OF BIRTH (MONTH.DAY.AND YEAR)  7—R7—37
@ 7. AGE YEARS MONTHS DAYS If LESS than 1
Rg day,
2 a 2 OF covvrrerrerersd
R % 8. ‘Trade, profession, or particular
L-I'S 4 kind of work done, as spinner,
A5 (<] sawyer, bookkeeper, ete.
g“g’.m E| 5 Ingustry or business in which 114
EEQ 5| ST ohil
=8 § 10. Date deceased last worked at 1. Total time (yeara) <
é B Q ;1?:1 occupation {month and .ape:nt ig"" Other contributory eanses of importance: Li
£ ] venee s \
?E . 12. BIRTHPLACE (crTY oR ToW)......o e ouis. Misaouri . b e
- {STATE OR COUNTRY) U
=4 /< 3 i.
28 | u |13 namE Ralph ¥. Zastrou v
"E: & g ':l_: g - Name of operation...... . Dateof.. e
a E <1 | 14. BIRTHPLACE (CITY OR Toml)..at,Louis,-MO‘..... What test confirmed diagnosis?............coo.omveermeenmnne Was there an autopsy?. £G4
R /f L (STATE OR COUNTRY) '
'g - © 23, If death was due to external causes (violence), fill in also the folluvgg:
EQ 4 | 15. MAIDEN NAME Fdna Harppauer Accident, sulcide, or horlelde?..........ooreeorvececenn Date of injury.......oooeeeer L 10........
Sw [ 3 Whera did i occur? ;
d g g 16. BIRTHPLACE (CITY OR TOWN). 8t. Louis, Mo, ero did injury (Saciy ety o tawn. cointy, and State)
S (STATE OR COUNTRY) Specify whether injury occu.rr}d in industry, in home, or in public place.
85 17. INFORMANT i.blum . Vi
Ry ] (ADDRESS) §00 s. Ri ngsh-n ghuay Manner of injury o
Eﬁ 18. BURIAL, CREMATION, OR REMOVAL AR OF EDFUTY 1o sssreess s ey
rO raccNeW _Bethle
m .
J z 19. uunmmm&é
= (ADDRESS) //? ? 7
z /

2. FILED.. 30§56y
Sl







