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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE.CORD
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DEPARTMENT MERCE
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P 91

MISSOURI STATE BOARD OF HEALTH

STANDARD CERT[FICATE OF DEATH
Primary Regiltmt.iun Dlstr[ct Now e 1 QO q

State File No.. 26938
Registrar's No.___%

1. PLACE OF DEATH:

{a) County.
() City or town

St, Louis

(If outgide city or town limits, write nunn. and pamo of township)
{¢) Name of hospital or institution:

1306 Paestalozzi” btreet
(If not in bospital or inatitation, writs strest nomber or location)
{(d) Length of stay: In hospital or institution /

In this community

(Specily whetker

2, USUAL RESIDENCE OF DECEASED:
Migscuri

d

(¥} County.
8t, Louis

(If ovtsfde ity of town limits, write “RURAL"™)

1806 Pestalozzi Street

(If rural, give loeation)

{a) State

s
0N

<4

(¢} City or town

{d) Street No

(e) ¥f forelgn botn, how long in U. 5. A2

16. (o) Informant

{&) Address
17. (a) Burial

{Buaria), cremstior, or removal)
{¢) Place: burial or cremation,

18. (o} Slgnature of funerat director_

1306 Pestalozzi Street
" @ Date thereor 8UZe 13, 1941

-) (Yoar)
014 S. S. Peter & Pau.
Wmo ;l Rolﬁf‘tq
3lvad

aul

yours, months or daye) years.
8. (a) PRINT Frank x. zanger MEDICAL CERTIFICATION
FULL NAME. " Augus t 16
3. @& I ver 2. (o) Sodal Secord 20. DATE OF DEATH: Month day,
. veteran, . e urity
year..... 1941 hour. 6 inute 30 A‘ M
name War. No.
Z1. 1 herebycertifyZthat T attended the deceased from___ &2._2-_.2;__23 (A
1 6. Col 6, (o) Single, , margied,
+ g Female te ol oW ad. ; 19—t ?
- Sex . divoreed ———————.—. || ihat Tlast gaw h.4#x2_ alive on 1974
6. (5) Nume of husband or wife.. 8. (¢) Age of husband or wife if ‘ and that death occurred oo the date and hour ntat bove. Duration
Barbara zanger AlVe e Immediate cause of death
7. Bicth date of deceased.. L 41Y, 19, 1886 . Arrecnhagt 2mead ,
{Month) {Day) {Year) |V 1’
I s
8, AGE: Years Months Days If tess than one day Due {o..__.._..Mﬁﬂ_ L_%/ S,
75 0 27 hr. min /GM !
\ L#- Due to 5
9. Birthplace -y Germany 4 e/ 4
(Clt , town, or county) (State or foreign country) - - 7 G -+ -
16, Usual oceupation etired Beer Bsttler Other conditle ,
. patio : (Incinde pregrency ﬁwm of death) -
11, Tndustey or busines Unheuser~Busch Brewering Cdll _ [raystoran
E 12. Nome Unitnown = Mmgfr ﬁup"qu!;ﬁr;m ﬂ“' i) . Underll
] ; 1]
ER T Unknown 1 LS8 ¥ 7 the cause to
m \ 13, Birthplace ; @ - o rﬂ w,,\ s et demth
Cit. or oounty tato or foreign country, .
& /14 Malden name VR SSwR Of autopay. 5 -houldnl;e_
E Unknown 01 J tistically.
15. Birthpl T g
2 hplace (cm. m“‘ = mm“') (State or forsign coudtry) 22. H death was due to external causes, ﬁj‘! in the following:
Ries . v (s) Accldent, suicide, or homicide (specify)

(Datareceived local rogiatrar) egistrar’s slgnature)

{County) {S1a
Gé{n Did injury occor in or about home, on farm, la industrdal place in publu: p!noe!

(%) Date of occurrence
(£} Where did"injury occnr?,

{CIty or town)

Specify type of place)
¢ z b Means of Injury__

(M. D. or other)
Date slgn

(Licensed Embalmer's Stniement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate ‘was embalnied by me, or by

3

, Registered Apprentice No

working under my personal supervision.

, . P. O. Address.

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWI{IT[NG. (Failure to comply wi

.the nbove constitutes grounds for revocation of license. )
If this body is not embalmed, above space should be left blank.



