No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH :1 F)88¢-

1 H0EF JUN 15 640 STANDARD CERTIFICATE OF DEATH s e o
Re}iatration Diutd: No....j -9 ! .- .. Primary Reglsr.ration District No. 4_09_3.._ Regisirar's Nc_~4_ :36:,;_

[ X21482

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
a .{8) Comnty,
Sl ® cityertown_3fi. Louis (@.5mte __MIissourd @ County
0 (Il outside city or town limits, writs "RURAL™ und name of townshi J
=] {c) - Name of hospital or Institution: }’ St Loui 2-
fn (¢} City or town 2 B
Bethesda Hospital (If outsids ety or town Hwmits, writs ~RURAL™)
E {1f pot in hoapital or tatitailoR, write siroet nomber or Jocation)
%] {d) Length of stay: In hoapital or [nstitutiun__lo_,_dﬂ-.yﬂ_..__ — R No_ w9458 Nebraska
(Specily whether (If rural, glve luoation)
E In this community. Li fe
= years, months or duys) {e) If foreign born, how long in 1F. 5. A.? years.
= ) MEDICAL CERTIFICATION
8. {5) PRINT
= SR e _Irene Esther Zaecharias Q\tﬁ " .
D o — AT — 20. DATE OF DEATH: Month__ MAY  day 14~
[<3] pame wa.r' [ ' ) No.. = == ym...._l_g_&o_____.bour 9 minate _ 45 DM
Q. - =
5 - 21. T hereby certify that I attended the deceased from__.
- B. Color or 6. (o) Single, widowed, married, 940 ¥
= 552 £, O - g #.._. 1948
a
hiﬁ Lstomaele m&[ﬂlﬁﬁm divoroed MALTICA [| 11t fiast saw b LA aliveon ot = oo 20 19
E 6. (b) Name of husband orwife_._ ... 6. (¢) Age of husband or wife If || and that death occurred onlthe date end hour ntated above. Duratd
X — Duraion
i Welter alive_._ 90 cears|| Immediate canse of ?eath.-.s:: w.ﬁlﬁnﬂ-‘)
O 1l 7. Binh date of decensed___JBNUATY 2 ,.."_1917_“_.“ )24 S —
S (Monthy T (Yenr) P
= i |
o 8. AGE: Yeara Months Days 1f Jess then one day Due tu.__._.@ Mm I
7 \
2 23 3 18 he. 1
a Due to. ’ ‘_j :
- % 9. Birthptace..._ 3t .. LOwis - - - Missour L V1 - "y - _ -
5 (Ciey, town, or connty) . {Sia1s or foreign counir 4 i ¥ =~ g
. ion...—_=% MR AT =k o Other copditie . .
= 10, Usual occupation. _.H.Ome* i1y el « 5,,.,,.':#&:?':2;,, of duetE) | Aty —
g 11, Industry or businesd . o _|PHYSICIAR
' a Major ﬁndmus -
o | 812 Nome__Joseph. Holzinger — Of operutio | Undent
E = 1 13, Birthplace H'ung_a_r ___~;__ 2 .«LAE‘.‘M_‘.. _._.%3”5..‘]1 thcgaule::
e o {City, tovra, or connty)} {Stot¥ or foreign coan Of aut. ' ngd'ﬁia‘;'g
5 g:: { 14. Maiden name._MA T‘v Q'n'r- in DPT‘ . au OP‘SY---——M . :pa(;;;u'd.w
) . . tistically.
@ § 6. Birthplace o Statoys forcls coastry)” || 22 IF death was due to external causes, fll in the following:
[:' 18, {a) In!'orm:;nt_ ‘M () Accident, suicide, or homlclde (spedfy)
> " o s "
B () Address 545a_Nebras : " () Date of nccurrence
11 (o) Bup 1§.1 ) D[g:c thawf_ﬁélaﬂ.o_ () Where did tnjury ? (City or towa) {Cozmty) (Sate)
{Barial, cremation, or removal) (Mond)_(Day) (Yer) || (&) Did injury occur {b or about bome, on farm, in-industrial place, ln public place?
(6) Place: burial or crematton SUNS € b oBUrisl Par . .
18, (o) ‘::gnamre of foneral directaor. hant . While ot work? . (pacity "," ';;:::e(),; injm‘)—_—_———

L)) Addrm

MAT TINCS
23, Signatore, s (M. D. seentires)
19. (0} (Duurmivmm 0] —M Addm—"q“b—b’b‘—" ) Date ﬂlne@-bj—

{Licensod Embaimer’s Stntom-.nl on Reverse Side)




A

Tme - -
v e
L g . &
N ::?ﬁ' A ;
Rk : .
I
- s
—— 1 -—— o=
“
.
. . "'"\l‘ X
- 0

P - ;STATEMENT BY LICENSED EMBALMER T

[

i |
. - f, . . . , )
I hereby certify that the body whose narr}e is recorded on the reverse side of this certificate was embalined by fte, or by e
2 PR A

‘ ; . Registered Apprentice No

working under my personal supérvision. ’
Signed.... W d 70%«!%

Loz N S
[ ook T,

! " P. 0. Address
|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlE OWN HANDWIRITING. {l' gilure to comply
the abore constitutes grounds for revocntmn of license.) ) .
If this body is not embalmed, above space should be left blank, l " ’ .

"
~



