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

mﬁAWT OF RCE
791

Registration District Nowoe e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._

26517
6309

State Fils No.

1003

Registrar's No

1. PLACE OF DEATH:

{ay County. y
St Louls

(3) City or town
(Il outmide ciLy or town limits, write “KURAL" and name of townahip)
) Name of hespital or m.stitutlun

(If potia h-pu,a! or |ml.iuu.inn ‘write ctreet aumber of location)

(d) Length of stay: In hospital or institution

{Specify whether

In this community.
yoars, months or daya)

2. USUAL RESIDENCE OF DECEASED:

Cece

(a) sm&___Mi_SSOUI‘i‘“ (% County //"57
(¢} Cityor town St‘ . Lou :Ls /":,
(IT yutside city or Yown Limits, write "RURAL"™) 2 é/

.. Yel of No)

3o PRINT, George Albert Zacher
3. (&) I veteran, 3. {¢) Social Security
name war. no No no
5. Color or 6. (a) Sipfle, widowed, married,

4.0&L"M§«l.9.........m.. race__ WL L

6. (b} Name of husband or wife...........

divorceﬁjnngl.e__..._.

6. {¢) Age of busband or wifeil

. allve . years
7. Birth date of dm......‘....AH@.S.t A, ;L%O R
(Moath) (Day) " (Year)
8. AGE: Years Months Days If lesy than one day
00 ll 14 hr. min
9. Rirthplace__9be Louisg MM
- (City, town, or conaty) {Siate or foreign country)
10. Usual occupation nll
11. Indaustry or h::[:incss ............
§ 12, Name.. GeoOrge Zacher
%) 13, Birthplace.. 9% o Louisg )
na! Stats or foreign country)
f;‘; 14. Maiden name m&rﬁ ‘ﬂer‘dar‘( w .l i
==}
s{ 15. minhptace. St LOBAS ... . MissonriQ
= {City, town, or county) {Stats or foreign country)

16. {a) Informant George Zacher

® asdrese. @224 _No Florrisant Ave.

|17 (@ e (&) Date thereof AUZ . 2, 19
" {Burial, cremation. or reraavel) (Maooth) (Day) (Year}

(@ Place: burlal or cremation NOW_St+ Marcus Cem.
ok Brog.mUndhﬂ

13, {a) Signature of funeral director,

. 2201 8.¢
[£:3] ddr
9. 10 - 114941

(Dlte received local registrar}

MEDICAKT mmlmﬁow

20. DATE OF DEATH: Monrth......}

day.

2/
____minute._._.._ﬂ.hl.

year_ —hotr A
21. I hereby certify that I attended the deceased from
L 19....c.. to 19,
that T last gaw b alive on ees 19}
and that death occurred on the date and hour stated above. .
Durglion
Immediate cause of death A/W/ﬁ
Ml 8 L LA LA L e.......
Due to / L'a‘;_, PO
Rt ol W N /w
13
Due to. : /
il
Oghgrcondi!mﬂl ) , h F o
(Inctude mmncy withic 3 mnl.h af du‘?) i i
PHYSICIAN
Maioofr ﬁndlngla: [ —
tions. M
opere =7 ] f Underline
A -:.'w" thecause to
/; {) / e which death
Of autopsy should be
T c| sta-
tisticaliv,
22, If death was due to external causes, fill in the following:
(o) Accident, suicde, or bomicide (specify)
(3) Date of occurrence.
(¢) Where did Injury occur?
(City or town) (Couaty) (State)
{d) Did lnjury occur in or abogt home, on in.rm in industrial p‘[ace in public place?

(Bpecity t I place}
—_ eans of inj L

- 2 (M.D. oroLber)i
,ﬁm Date dnugé_l_gi/

(Liu@dmer’l Statement on Kofe i TR




STATEMENT BY LICENSED EMBALMER

S

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.
working under my personal supervision, o .
NOT EMBALMED

Signed -
Licensed Embalmer No...
_ . P. 0. Address .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounda for revoeation of license.) ) : s

" If this body is not embalmed, fact should be so stated above.



