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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AL JuL 21 1%

Registration District No.__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE Ol-i BWH

Primary Registration District No.__ . .oieee

Stele File No, 19888
Registrar's Na.*éﬁss_ \

1. PLACE OF DEATH:

(a) County.
(5 City or town

at, Louls

{If cutaida city or town limits, writs "RURAL™ and name of township)
(¢} Name of hoapital or institution:

3738 Koasciusko Street /
(If not in hospital or institotion, write strost number or bocation)
{d} Length of stay: In hospital or institution

(Specify whother

2, USUAL RESIDENCE OF DECEASED:

(a) State Missouri ) comty 60 0
=
(&) City or town St. Louls /7 2 é {

(If outside city or town Ilmits, writs *“RURAL")

3738 Kaoseliusko Street

{1t rural, give location)

{d) Street No.

. ~Anton C. Zertan _/

18, {6} Informant. -

(5 Address__ 3738 Kosciusko Street . ..
17. {a) " Burial {b) Date u,mp}llne 6, 1 94

(Dur!n!.umthn.crrmxl) {Month) (Day} {Yeasr)
" (¢) Place: burial orrﬁma!!nnNew S" S, Peter & Faul Ce

18. (0) Signature of funeral director__Wike- J . Robert
(8) Address 2805 Sa, G

19. (2) JHN_EI__.‘I . %

{Datareceived localregi (Rui;tnr'- wigmature,

In this community. O
yoars, montks or days} {e) If forelgn born, how long in U. 5. A.? years.
. MEDICAL CERTIFICATION
8 o) RRINT - Rosa -M, Zertan J 4
2. (b I vet 8. {¢) Social Securlt, 20. DATE OF DEATLS: Month a2 day.
. veteran, . u
': v ¥ear. 1941 hour 3 mipute. 03 A'M
name war NO,
21, T hereby? c?g:f‘at I attended t
B. Col 6. () Single,
o s Female / Uh1te Widowe 33
. Ree voreed —— that T last saw h_ 24 alive on__ M\ #44
6. (k) Name of husband or wife_____ 8. (&) Age of husband or wife If || and that death occurred onlthe dat d hour stated above. Dusation
urg
Pater Zertan alive_. . Immediate cause of death -
7. Birth date of deceased August 8’ 1850 .......... CR—...4 .. "
{Month) (Dny} (Year) a, ) ‘. Iy Esm
8. AGE: Years Months Days If less than one day Due to u’ .
90 9 26 ,//'t _k
. hr, min J
— Due to. f. .&5.2 .
8. Birthplace g ltaly - . 7 .
(City, town, or county) (State or forelgn country) e g W
ocuseawork. - Other ¢bnditione.
10. Usua! cccupation. i . (ol pnmnc#l.hin 3 mantba of doath) y i
11. Industry or business t cme PHYSICIAN
=] Major findings: - —_—
E 12, Name _Vincent Harris o . Of sperations : oo
< \) It aly the catise to
m W 18, Birthplace 5 i ; which death
. ’ Clt: 13) State or foreign country,
] { 14. Malden name UHRAUER , Of antopsy. shoald be
= . - 1 - tistically.
15, Birthplace ) t aly :
é ~ {City. town, or county) T _ T(Biate o forsien country) 22. If death was due to external causes, fill in the following:

(a) Accident, suicide, or bomicdide (speciiy)
(#) Date of cccurrence
{¢} Where did Injury occur?.
(City or town) {Comnty) {Saw
{d} Did injury vocur in or about home, on farm. Lo industrial placc. in publlc Dlace?

A

(M. D.or
Date

of place)
Means of injory.

(Licensed Embalmer's Stntement on Rovarse Side)




\4

'
5
JOE ¥

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

L R Registered Apprentice No

Licensed Embalmer No...

_working under my personal supervision.

. LI
-

“.  P.O, Address

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. {Failure to comply wi
the nbove constitutes grounds for revocation of License.)

If tlns body is not embalmed, above space should be left blank.




