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x IAR 1 3 1939’ BUREAU OF VITAL STAT'STICF AACE A
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1. PLACE OF DEATH . Do not usc this space,
(8} County ' Registration District No ﬁ,@\ [D& . 5
(b) Township Primary Registration District No Registered No................ 1 68
() City... of St, LOU.iS_ _______ (d) Street No 3154 Longfellow

(If death oceurred i in Heapital or Institution, write ita name instead of strect and uumbcr)
{e) Length of resldencain elty or town where death occurred yri. mos. ds. (f) Howlong in U. 8., if of forelgn birth? yra. mos. ds.

52 it Rogemary Zaenglin : '

2. PRINT FULL NAME!

(®) Restdence, No........... 3154 Lonsfellow Blvfa...... st. @

(Usual place of nbod.e i no street address, write county or city)

R R

(If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.
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Ej PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 2 /l 8 /59
ﬁ E DIVORCED (to7ite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEA , 19
i . M
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;2' HUSBAND oF e 1038, 0. 2.7.4.2 ,193}
OR;] OF
B {OR) WIFE ,19.3. 7 Death lssald
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o . day, .o bira, . _—
g 24 8 3 OF e . Date of onzet
- 4 8. Trade, profession, or particular kind of "
2 g Q work done, s sawyer, bmkketm.etgﬂQuseWQrk
= = . :
O] 9. Industry or business in which work
é L] E was done, as saw mill, bank, ztc. At EHome e
=1 g 3 | 10. Date deceased last worked at 11, Total time (yvears) r o
B §‘ § this oceupation (month and spentin this / s
28 year)....... PRt T U TS R | I, (_,/\1 Fl.
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%‘,8 12. BIRTHPLACE (CITY OR TOWN) Chicaszo : ! Other contributory cauges of importance; /
.g E. (STATE OR COUNTRY) Illinois OV - : oy
Pt G |13. name Edw. J. Zaenglin
o . - -
] E .
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s 8 Missouri hr
g . . ‘What teat confirmed dingnnula'! Y. Waa there an autopsy?.../Y...0.
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. - * 2 BV accur
% k| b (STATE OR COUNTRY) . Illinois ere ury (Specity city or town, county, and State)
. s i od [n industry, in home, or in public place.
v s.wrormant... 54w, J. Zaenglin Specily whather Injury occurred In Industry, fa
gH {ADDRESS) vlod Loncfel low Blvd :
8 12, BURIAL, G8 Manner of Injury
S
L . FMAHON{QRRENMOYAL Nature ot injury
o uaczsmtm%kﬁ 2/21/39 . 7
1 4 3 24, Was diseass or injury In ooy way relatad to oceupation of dscuud?/ﬁ
1 “I‘ ° 19. FUNERAL DIRECTOR (mms) A. . MeLaunghlin il 1o, specity..
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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, or by...:

.......... : S Reglstered Apprent:ce No

working under my personal supervision.

Licensed Embalmer Nu._?écss .......................
P. 0. Addresu?cg/% ....... '

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license.)

ailyge te com
If this body is not embalmed, above space should be left blank.
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