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

DEPARTMENT OF COMMERCE
" THE Cixsus

194

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OFODEATH

Primary Registration District No._.B_

39924
o aga2

Regisirar's No.

Registration District N°'"'"-q—9~-1--------

1. PLACE OF DEATH:

(e} Count "
S gt Loiis, WEsehri

(b) City or town
(I'f outaide city or town limits, write *"RURAL" and neme of townahip}
(¢} Name of hoapital or institution:

0 Ste. Louis City Hospital #1

(IT not in hospital or Institution, write stroet number or locatjon}
(d) Length of stay: In hospital or Institution............ .l?.DBYE._..._.._..._

24 Yro. (Boesity whather

In this community
yoars, munths or days}

gl

2. USUAL RESIDENCE OF DECEASED:

(a) state. MISSORTI . ® couney A / Z
St. Touis o/

{If outaide city or town limits, write "RURAL™} 0

() Sm.:er.Nn 1705 Na 1thl St.

{If rural, give location)
oo

{¢)} Cityortown

{e) ' Citizen of foreign country? {Yes or No)

If yes, name country

3. (a) PRINT
FULL NAME

3. () H veteran,

Fred Zolluck (Zebuck)

3. (¢) Social Security

name war. Hone N,ﬁgﬂ&la -3938
O |s. cotoror 6. (o) Single, midowed, inarried,
nse Mole | neiibitel  aoedZSingle..

6. (&) Name of husband or wife.....cccercesaeee. 64 {€) Age of husband or wife i

allve o .._years
7. Birth date of deceassd Junsa 11 1RRA
(Moath) {Day) (Year)
8. AGE; Vears Months Days If lees than one day
58 5 2 2 hr. min
9. Birthplace Russis 2

(City, town, or county) {Ytata or foreign eountry)

General Isborer

10. Usual occupation

11, Industry or business y
Inknown 7 VN

e b

N P S

12.

Name.

13. Birthplace.

e,

{City, town, or county)

Maiden name. [Jrn KR O-WnR

Birthplace

14,

Py

X5

15.

MOTHER FATHER

o,

{City, town, or county)

16, (¢) Informant....

) Admsa_..i.’l_ft 4 :
17 ) BRrial & e theror_Doc. b, 41
{Burial, ﬂemntion.nrrv.ll) (Month) {Da¥} (Year)
(¢} Place: burial or cremar.ion....‘.g’..a' l.y_ar

18. {a) Signature of fun ?gr;tor

e g RET HOGRY
o o *DEC 5 ga s

(Data recaived Jocal registrar)

Registrar's tignatore)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Decembar  dy 3¢
year_ 1Ol hour. 1245  minute..... . Po..—M.
21. 1 hereby certify that T attended the deceased from_ NOoYomber. .
19, 19.44) 1o December 3o ... 1941

that Ilastsaw b1 aliveon. Dacembaxr. 5 po—

and that death ocenrred on the date and hour stated above.

Im&diate Zuse of death 2 _—
Due to....,d.&... o L

Due to. / 3 #’_‘ "
} - .
Other conditions, f /! i ﬂ
({Inelude pregoancy within 3 monthe of dnv 7 (‘f T
/ =D _€ Aewysiaan
Major findings: [ ;
Of operations
. .. f Underline
a hichdeath
'which dea
Of autopay.....zd Bt ol . ....|should be
|charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(3 Date of occurrence
Where did inj occur?
e ere G1¢ fhjury {City or town) {County) (State)

(d) Did injury cccur in or about home, on farm, in industrial place, in public place?

{3pecify type of place}
+While at - {¢}sMeans of m_)ury_.___..._ﬁ_______

23. Signat < €. p JO———
Address_: 5 I'afaye tte AV??-{IG- ~ Dﬁmmm

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

.

» 1 L
I hereby ce;tify that t'hie body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

S b , Registered Apprentice Nou... o rveecrariomirriesmsn s

working under my personal supervision,

Licensed- Embalmer NO"'%Q @ _%

* ; A P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN DWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

" 'H'this body:is fipt embalmed, fdet should be so stated above.




