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

-

DEPARTMENT OF COMMERCE
BUREAU OF THE Cznsus

FIRED DEG 2 1 UQ%E

Registration Distriet No...

STANDARD CERTIFICATE OF DEATH State File No

STATE BOARD OF HEALTH OF MISSOURI d } 1) “ 3

1NN - 1”?420

1. PLACE OF DEATH:
(a) County...

Primary Registration District No........... B2 1%

(8) City or town.... 3% ... _Louls.

(l! numd. c:l.y or town lhmt'. 'rlu(‘}RUHAL and oame of towuship)

Registrar's No..
2. USUAL RESIDENCE OF DECEASED: Uﬁa
@ swe. Missouri . o cowmy....... /2

City or {own s t LOlliB ﬁ ‘w

(e)
{¢) Name of hospital or institution: (I outside city or town limits, writs "RURAL")
City Sanitarium o @ sweetNo.... 22L6A- Nebragka Ave.
(If not in hospital or institution, write ltreﬂ-number or lgcation) {Hf rural, giva location)
(d) Length of stay: In hospital or institution... ,Yl"ﬁ MO 8. ‘rllt.dbas (&) Citi f forei 2 NO i o No)
pecily whether e itizen of loreign country A es or No
In this communityYOyrS!llmQS.glldﬂ- o/
yeurs. months or duys) : If yes, name country,
MEDICAL CERTIFICATION
3. (a) PRINT \
FULL NAME MARY ZACHER Dec 12
TN o So S 20, DATE OF DEATu: Month bd day.
3. N -
(&) If veteran _ c cia -curl ¥ veat. 19 2 hour. 6: LI-% MHNULE....ocvnrrs E.A..--M.
name war. No.
21. I hereby certify that I attended the deceased from

5. Color or

6. {a) Single, widowed, married,

........ =13=42 0. 12=12=U2 1

4. Sex.Female.. | / mee At E. &ivoreed..‘fy.idﬂﬂe.d. that I last saw b SL". alive on 1P=1 2...“-2 19
6. (b) Name of husband or Wife........rercresvnn 6, {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Frank Zacher AV years || [mmediate cause of death
7. Birth date of deceased.__ S BNUATY e, 1872 || - Acute Cardilac Failure
- s (Manth) {Day) (e ] .. secondary to Arierlosclerotic.. ...
8. AGE: Years ‘ Months Days If less than one day Due to H eart Diﬁ eaﬂ . 1 (7""13"’@.‘2
70 |11 | 11 ) . % eyl
| r, min. !1 Q p I / .

9. Birthplace. st . Lou 1 8

10. Usual cecupation N one

d Duye to e i re
Missouri &/ fa VAR
(City, town, or county) {State or fureign country) - ,
Other conditiona l -
) (Include pregnoncy within 3 months of death) Ul J I——
: PHYSICIAN

11. Industry or business

{ 2. Name Dan McCarthy
13

. Birthplace... UNKNOWN

;r‘emaf‘

5. Binbplace. lveémmington,

(Suus or foreign country)

ot
:
5{ . Maiden name... ﬁﬁilcﬁn%} Bmallwood...
s
=

(City. town, or county)

(State or foreixn country)

16, (@) Informant.. MI8e JONN Peters

() Address 2216 Nebruska AVeuus

‘{Burial, cremation, or remoyal)

-, {9 Place: burial or cremauoEd'L'L efOTlIa E.J.na.._.cemet e
lfs_. *(a)} Signature of funeral director__ Alb e rt H HO.PD e P In

%on 1V Qayy.
(I W AT el e
g

(b) Address... 4700 waSh

5 @ (D'-'u;'mﬂ w4 '}'ﬂgi! .

07 (@) o BMTIBL 6 Date theiear, 281 5—42

(Month) (Day} (Year}

Registror's signature)

Major findings:

Of opemuons ......

. M Underline
S the cauge to
Yes which death
Of autopsy. should be
charged sta-
tistically.

(a}
()]
(e)
(&)

L% B

22.

23,

Address 5400 _Ardenal. st. . Da.eggm!-?ﬂj/}z

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury oeccur?

(City or town) {Coanty) (State)
Did injury occur in or about home, on farm, in Industrial place, in public place?

(Speufy type of place}
While at work? it (2) Means of injury...._= ...

)

,(MD(&M .........

Signature.

B 7

(Licensed Emhalmier's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed byme, orby......... e
W - P ', -

..... + Registered Apprentice No.... R

working under my personal supervision.

P.O. 'Address..._ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds\for revocation of license.) ¢ ' :

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




