Exact statement of QCCUPATION is very important.

AGE sghould be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

AR 1 x18009

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

L5’ SEP 1 4 1939 _BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 7
1. PLACE OF DEATH Do not use l :puce.
(a} County........... Registration District No
(b) Townsklp............ J Primary Bednénfon Distrh tNo. .G 2 Registered No.......ccccc..ec 7038
(¢} City 8t. Louls, MO.. () sweetno,.. 2423 © st.

{e} Length of residence ln city or town where death ocenrred 64 yr8. mos. ds. (f; Howlongin U.S.,If of foreign birth? ¥r8. moa. da.

2. PRINT FULL NAMEa Pau1 Z&cher
@ Residence, Nowomnreo, 3600 8. Jefferson AvVe...... st Eﬂ

(Usual place of abode, I no street nddresy, w-rite county or city)

(It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SIHNGLE, MARRIED, WIDOWED, OR ,
Male White Dwgufrol(énitéthe word) 21. DATE O-F DEATH (MONTH, DAY, AND YEAR) Ang. | 2 Z 59 .18
2, | HEREBY CERTIFY, That I attended deceased from
D, BDOWED. OR DIVORCED FmLm 3B 5o BmL2f3G e 1o...

(OR) WIFE OF

Iastsaw b A sliveon.. ARG e L2y 3D 19 Death is sald

6. DATE OF BIRTH {MONTH. DAY, AND YEAR) to have cccurred on the date stated above, at.. lo' 3 A . M .

7. AGE YEARS MONTHS The printipal cause of death and related causes of importance were as follown:

s . l ﬁ lD;le of onset
Z | 8. Trade, professlon, ot particular kind of Progs Feeder c0BOna!’-y-—---—---oce-lu-ﬂ-i-@n - ﬂ A
o waork done,nsnwyer, bookkeeper, gte. i ( t )_ 8— 12 . e !
: 9. Industry or business in which wnrk Print 1ng Plant onege =27
o was done, as 8aw M, BARK, BLC..rrririererorrrsreonacessrocesomensiasnsrinssrresesresnsa|] 1408400800 siains
a 10, Date decensed last worked at 11. Total time (yearn)
8 thia occTBl?}(month and spentin this

year).... 2D pation A
u -
12 BIRTHPLACE (CITY OR TOWN) - 8%. Louis, 7 || other contributory causes of importance:
(STATE GR COUNTRY) one
é 13, NAME Paul Zachar J:.u ’
= .
14. BIRTHPLACE (CITY OR TOWN)..........
ﬁ ( STATEOR COUNTRY) N-me of operation %ﬂ Date of. o
What test confirmed diagnosis? ......c.ceiiiiiiinn ‘Wes there an autopsy?..” o
é 15. MAIDEN NAME 23. If death was due to external causes (violenee), fill in also the following:
, guicide, or homicidal.........ceeiciiiinnns Date of injury......... reiestain y 19,0
b | 16, BIRTHPLACE (ciTy or Town) :;fd”;m';‘:_ or homieice 4
ET@

H (STATE OR COUNTRY) Jury eccur {Specily eity or town, county, and State)

Specity whether Injury oceurred in industry, in home, or in public place.
17. INFORMANT . ng]_d -Be—-G00k-M Dy lh]

(ADDRESS) g

Manner of injury.

18. BURI CREM‘TION OR REMOVAL U
PLA %SQ&JA_CE.M.@IEM DAE_M_‘S____J i

Was diseass or injury in any way related to occupation of deceased?..
19. FUNERAL nmua‘on (MWM %ﬂﬁpﬂy }1 e 2 ) /'4‘

(ADDRESS)

oG 14 1989 %@%@M i

(Liconsed Embalmer’s Statement on Reversc Slde)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the bodymse name is recorded on the reverse side of ‘this.i:ertiﬁcahtg was embalmed by me, or by e
o Ndooteb - ' Catdl.
7 7 4 . S 7/

working under my personal supervision,

Signn-l- . 2
= - " ) Licériéed Exfxbaimelr No();'/
DU o it LB R N

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN
with the abéve constitutés grounds for revocation of license.)

If this body is not embalmed, above space should bo{left bl,ank.
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