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

DEPARTMENT OF COMMERCE

AUG 10 1948

Registration District No....hz .......................

BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .M. & 20 - ..

2549
/27

A
State File No. £

Registrar's No.

1.

(a) County....8%. Cherles
(#) Cityor tnwn.s.t....c}lar.l.e.ﬂ

(¢} Name of hoapital or institution:

PLACE OF DEATI:

{If outside city or town limits, write “IHURAL" nnd natwme of tawnship}

7,

2. USUAL RESIDENCE OF DECEASED:

. Mo (&) County....... stmigﬁ

(z) State

(<)

(I{ putuide city or town limits, write “HURAL"}

. 5. A ¢ 8. F A I
(Il not in hc‘llp?l;]”l;l' mtituﬁon,awgite street number or location) (@ Strect Na (If raral, give location)
(d) Length of stay: In hoaspital or institution............. 3yr.5 ............................... » .
(Specify whether (r) Citizen of foreign country?.. ... No (Yes or No)
In this community...... 3 Yo+
yenrs, months or days) (] If ycg, name country.
MEDICAL CERTIFICATI
3. (&) PRINT ON A
FULL NAME......... Nary Zuhene / 7’
e 20, DATE OF DEATH: Moath, a2y 2

3. (¢) Sacial Security

3. (b) Ii veteran,-~
name war.... LLLLL L LLLLLE T BELLLLLLL LS ...
5. Color or 6. (a) Single, widowed, tmarried,
4, Sex P race. k divorced oo | S
6, () Name of hushand or wife. 6. {c) Age of husband or wife if

year... hourﬂj&mmu/u:%\{-/'jlﬂ
I hereby certify thzyl attended the deceased from “/
/
(s s LT A, 19?53., wo. A g L 7-'\‘

- @, /5\/6{{#3 ..... 193

(943

21,

tiat I Hast saw h alive on
and that death occurred on the date and ﬂ;&r state‘fhbove.

Duration

} 4 %O

{Licensed Embalmer's Statement on Reverse Side)

JHenry. Zuhone. . alive. years || Immediate caus f‘lcn\‘h
7. Birth date of deceased APPLY. 27 3866 . e v B T O e . B S 718
(Mounth) {Duy) e
-
8, AGE: Years Months Days If less than one day Due to 'ﬁ ) '/,?f
. ] 5y
78 2 20 hr. min .
0 Due to
9. Birthplace...S.t....;f?uf’..ﬁ....cn...MQ) ; 5 " O} -—-}f-—-—\ i
' City, town, or county, Slote or foreign country, N R ,
: ni1l : Other conditions dt Fato /ﬂ‘—- V4 ; £.2r1 8 "j/"‘- ‘j_'y” -
10. Usual occupation - {include pregnancy within 3 montks of death) —
11, INAUBITY OF DUSIIEEE..c.co e oo ceeeeceemeeeesnesssenee oo rtasssecammsssssmsssasemesssnsnensnsarsamenmesmsmaneanns || sceemees PHYSICIAN
o Majofr findinga: A .
=] operations......
% 12, Name..stmlg y . ‘ ’ ﬂ- , —
Z\ 13. Bistholace......... Gereany . 71 \ihich death
" (City, 1own, or county, O (State or foreign Eountry) Of autopsy........ i should be
@ [ 14 Maiden name........... Do. ¥ot Know ¥ cpa_rgeﬁ sta-
= tistically.
| .
g 15. Birthplace T — mmgamny o mni“ﬁmm 22, Ii death was due to external causes, fill in the following:
16. (a} Informant Pﬂta Hebﬁl‘ (6) Accident, suicide, or homicide {specify)
(%) Address Bridgeton Mo B (5 Date of occurrence .
7. @ ... BUrda) . () Datethereor.. T/20/43 (¢) Where did injury occur? (i o T
(Burial, cremution, or removal) (Month) {Day} (Yeor) () Did injury oceur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremmion.,..st,.‘,u@.ryﬂ....(:ﬂm.tﬂIy,.,.,..u...h..,,.... e
18, (a) Signatureg c; ;ug:ml director...Q..l.'.j.;..ﬁ.‘.a..m...Eunﬂr.ﬂl..ﬁm....:..‘.. While 2t WrkP-ooo gy | (Spedty yihs }&‘;‘,}’;‘;}of ; uryat_p '
b Address. 9264 Laockland . . . :
® Ogerland 23. Signature.(, < ! "{' Elry ’*‘é'- (M. D. ot othet)
19, (o) , 2.09,09%3 ) . v ST B, .
od local regiatrar} {Liegistrar" Address o A Lo TPms Por fln o Date signed /s
7
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S 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 .....................
- ' o ey T 4 :
................... S Reglstered Apprent:ce NOue oottt ey
working under my personal supervision.

-~

1
. . . : qngned M @ . A
i ) ' TR Ltcensed Embalmer No 3 517/

.

- '::"~ P O. Address..-....... T T
Note: The above MUST BF SIGNED BY THE LICENSED FI\!BAI.NIFR in his OWN HANDWR[T]NG. (Fallure to comply with
the above constitutes grounds for revocation of license,) el \ .
If this bedy is not elnhahued, fact should be so stated above. * oY R IE




