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THE STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ...

36582

State File No

1003

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

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; f"" ’/
ey
{(a) County. :
(@ sae. Missouri . ¢ coun v
(4} City or tnwn...._stn.. Louis, »- Mis aQ ]J.ri_..... e - * * (%) County (
© N ' ointddlo city Titcwn limits, write “"RURAL" and name ar l.mn:n.!up) 5] City ot town st LO‘LliS J
(3 atne o msplta or institution: St LOU].S Clt HOS 1ta ouataide city or town limits, write * ilunAL "y
_Max_C. Starkloff Memorial v pital @ Street No 1822a Benton Str
(If not in houpital or institution, write strect number or location} U (f raral, give location)
(d) Length of stay: In hospital or institution . ... 1.3 d&% I
pecily whether (¢) Citizen of foreign country? - (Ves or No)
In this community about. 30 yeals "
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
FULL NAME. Louise Zapp oyember 9
3. If 3. (<) S it 20. DATE OF DEATH: Month A8 Xliin A _____“le
. teran, R (3 ¥
veteran none Sﬁaﬁ%’" year..,. — mhour.mm..m...._...l:gm%uﬁr_ ...... R M
name war. No.
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. 5. Colar or 6. (g} Single, wido 19 to. November 9 19_1:'-}-]:
: #h e . —
. s temale | ite (!} divorcea hg that T last saw b ©T aliveon. NOVember 9 oy
6. (b) Name of husband or wife.__._ s 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. . Duration
abive..oo—o. .. years || [mmediate cause of death H!}hovv\‘\d if o RY:
7. Birth date of decensed.... ,.,_.August A5_1874 Len¥iouls Stxiale. Ay Fexsy
Maonth) (Dan) Vear) /
/8. AGE: Years Months Days 1f less than one day Due to 0\‘ ¥ { Criuse lecasrs
70 2 ] =7 srsresrizesn A e _min. Due t [-1[\ M
ue to..
o memomee. Mascoutah I11 { A
’ i (City, town, or county) {Stata or foreigp country) v ‘
: Oth Jitd
10. Usual occupation none (lnccll\.::::r;m'x:::y within 3 months of death) ‘
11. Industry or business Ny Eadl PHYSIGIAN
E 12, Name Jac Ob Zapp < ) 8{0;:"!"\!:?:;“ Underline
=1 13, Birthplace Illinois ' ;:53523
- kGt \J L . fureign conntry) Of auto = should b
E{ 4. Maiden mame NG CHET THE Gaer t — e
irthot Illincis : : - '
§ 15. Bu-f‘ iy o cowniT) inte o Foreian caaneesy 22, If death was due to external causes, fill in the following:
16, (o) Tnformant__ MIS Tela Weber . . (a) Accident, suicide, or homicide (apecify)
) Addeen 1_.m_._l457 Sullivan (&) Date of occurrence
17. (a) I‘ a (6) Date thereof, NOV bt llth %Wherc did injury occur? (City or town) {County} te)
- (Burial, cremation, or removal) ('Mnnlh) (Day) (Year) (d) Didipjury occur in or about home, on farm, in industrial place. in pubhc place?
" (&) Place: burial or cremation Fr iedends Cemeg er
lace)
15 @) Sigmatare o fypspt e HAenry Leidner Und.Cq - " ity ypa ot o) imm
® E .Louls Ave. a8 ‘QSJ\E l
mlT |q 13 2 ! EZ! é FA I RAN Sign:mm- & A‘V'\_ &M Dorother).__...,
19. T S, <1 - v
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STATEMENT BY LICENSED FMBALMER '

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.

Licensed Embalmer No

P.O. Address. 223 2 J/j:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.ll/u‘}to comply with
the above constitutes grounds for revocation of license.)

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




