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' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District Now.oveoeeeee e,

MISSOURI STATE BOARD OF HEALTH

HUED SEB S5 79 STANDARD CERTIFICATE OF DEATH
1 e Pﬂmax?AR,eﬂutra!i_gp_Dmtrict No. _...__.._]_0_0.3

State File No. )
6948

Regi: s No.

1. PLACE OF DEATH:

(a) County.

(5) City or town St. Louis
(If outgide eity or town limite, write “RURAL" snd nams of towsship)
{¢) Name of hospital or inatitution:

424 Claxton Awenue 2,
(I not in bospital or izatitution, write street number or location) -
(d) Length of stay: In hospital or fstitytion
Since Birtn

(Spocify whether

In this community.
yearn, months or days)

2. USUAL RESIDENCE OF DECEASEDh

(a) Shleo Missouri

(» County.

(¢} Clty or town. St. Louis

" (If ourglds ity of town Limjts writa “RURAL"™} Vd

{d) Street No 5424

Claxton Avenue

(e} 1f foreign born, how long In U.

(1¢ rural, give location)

S. AP yeara.

m,(l,),,,ﬁ,,.,m,,tl’z.ﬁrs. Arthur H. Zastrow

®) Address.> D424 Claxton Avenug

. @ Burial " (9 Date thereof__.
(anlul. cremation, or removal) {Month} (Day) (Yoar)

(¢} Place: busial or mﬁou._s.,t_s__.g.__wﬁ,«gelnmny_
18, (a) Signature of funeral Mr;lﬁajaha_ﬂﬁrmann_&mm

()] l 6 F [ -
19. (@) /71" &/C/

{Dts received loca! regletrar) / (aq-mm'. signatare)

3. () PRINT 5 g MEDICAL CERTIFICATION
@pePrINT  ANNA  SEWING 270 hug 14
8. (&) If veteran 3. (@ Social Secarity o AR OE A day
name war None No_None year 20 hour, 10 mimute. 0 P v
21. [ Rereby certify that I attended the deceased y
5. Colorar 6. (a) Single, widowed, marred, || A v J é:w'l / 19»_/9
i secfemale nce WRite aivorcea. 1A OW 1l | :ZM o
6. (5)_Name of husband or wife_. ... 6. (¢} Age of husband or wife if (| and’that de occurred on the date and h stated agove. Durai
¥
Edwa I’d SGW]- ng alive o e years || Immediate cause of death ation
7. Birth date of d d Sept 11l 1866 A3 povesd /- .
{Month) (D) (Yomr) { A s [ Aname v |6 vt
8. AGE: Years ‘ Months Days If lces than otie day Due to. W, f ’ ;
73 11 3 B emin — i—J
r\t L . M . F Due to, il -5
3. Birthplace. ;2L DOU1S issouri [ ] P
{City, town, or county) {Suate or foreign country) / F i
: : : h dith p— ‘
10, Usual occupation At Home o(th:;;,ggl:,m::,:y wilhin 3 months of death) ( /] V SN —
11, Industry or b . ' (I DHYBICIAN
& {12 name__- Prederick Hagedorn. Major fndings: o — ] i —
[ G ( [ L Underline
= L13. Birthplace eIrmary. A= [ ehich demt
B 14 Malden mame... 9 OREARE " Ob e rg o SHHLT ™ Of autopsy. suiould be
5 G (o tisticaily.
& ] 15. Birthplace ~ermany \2
= {City, town, or county) . (Btate or forelgn country)

22, If death was due to , Bl in the following
(a) Accident, sulcide, or homitide v)
(b} Date of occurrence.

(c) Where did injury occur?. \/\

u town) {County) (Sta:
(d) DId injury octur in or abou arm, in Industrial place, in public plmr

(Bp-*! ypo ﬁf pince) .

(M.D.oro M
Date Q;

{Licensed Embalmaer’s Stat

U




AR}

A P EVES
R
oL T 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 ‘ ________ ——
. Registered Apprentice No e

working under my personal supervision.

Notec 'I'he above MUST BE SIGNED BY 'I'HE L[CE\ISED EMBALMERin his OW’N HANDWRI I'ING (leure to comply wit

the abovc cnnstltutcs grounds for revocation of license.) f

. If thla body :s uot cmha!med, above space should bé left blank. L. . 3 fLoor

PR



