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1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED,
?-UE ::; gfmnty.._ St.Louis () State_Miss .Q.‘al;'_j:_..........._...m. () County. ¢JY
] town
n 7 8 . : ¥ ar tow (!f outside ﬂil'.\' or, Lm_mllmil.l. wrlte "RUBAL" and name of township) (¢} City or town S‘t, .Louis ,—,/7
= (e) Name of hospital or institution: / (It autai o Limita, weite “RURAL™ /
& 5154 Longfellow @ Street N %154 Long by
'[_-' (If nat in hoapital or inslitution, write strest number or location) ° {IT raral, glve locxtion) /
% || @ Length of stay: In hospital or institution one
= (Specify whather || (¢) Citizen of foreign country?. Ko {Yes or No)
g 1n this community. 26 Ye&rS
é yaars, manths or days) If yes, name country.
. MEDICAL CERTIFICATION
B | duif Fame_ _Rose Myrtle Zanglin 11 o
- TR _— | Securic 20. DATE OF DEATH: Month day.
B t 9 . {¢) Socia uril
5 veteran N v yenr_____4=5 hour. 11 minute 30 P_ M
. o
E nAMme war 21. I hereby certify that I attended the deceased from.... 280" o 10
5. Colot or 6. (a) Single, widowed, marr 10.36 1, Nov. 2 1625
! arrled o
o 4. Sex emale/ ite divol c'dM e that Tlast saw h__ 8T aliveon... NOVa__2 lﬁi:,
E 6. () Name of husband or wife_ . ...ocoereerrnnae 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
» Edward alive. 88 years || Immediate cause of death : Lraton
S 7. Birth date of deceased July 2l 1881 Coronary Heart Disease ?
| {Month) (Day) (Yenr} -
2]
* 8. AGE: Years Months Days 1f less than one day Due m_____'th'.per..t.ens-‘l-hn" A_.-J VIS e
Qo < - 7 &
Z —-Arteriosclerosis oy s
a 64 3 11 ht. min b f’ (}p ;}",r-
< ue to Ay g g
B 9. Birthplace Flor&. Illinois / k'f i?q
% T e -~ -.(City, town, or county) .. {State or foreign coubiry) . T : , i TR
Other conditions.
&; 10. Usual occupation Bouse Wife P - (Il'xclqd-.pr_unfncy‘:llthinﬂmlhofdulh) i
= 11. Industry or business i " PHYSIGAN
o 8/ 2 vame._.David Parker wier fndings: —
: - T - : AR S R IR Underline
2 E 13. Birthplace. OhiO / :'lhbigﬂgn:a:g
- .
S V& 1. Maiden name S o T o rakey (i o forien couater) Of autopey [eharged stu:
= = istically.
- 5{ 15. Birthplace Qhio / 22. M death was due to external causes, fill Io the following: —
E = ., {City, town, or county) {State or foreign country} ) w o crnal causes, o the fo L
= 16. (@) Informant.. - mdward _Zanglin () Accident, sulcide, or homicide (specify)
B ® Addresn.._ 3154 Longfellow (%) Date of occurrence
1. @ purial _ °* (®) Date thereot_1.1 / 6 /45 @ Where did injury occur? ity oyn) (e (@)
(Burlal, cremation, ar remaval) (H"ﬂ“) (Dﬂﬂ {Year) (d) Did lojury occur in or abont home, on farm. in industrial ;lgee. in vubll::.:!aoe?
(&' Place: burial or eremation Uunset Burial Park
18. {a) Slgoature of funeral director_ { ¢ L7 %@m . While at Lo (Bpecily "(“)" dm e ...
& Address 2001 Lafayette Ave. : e uﬁm ———,.‘%
23. Signat iy = PP i (M. D. ot other
19. (@ § (A lrrecl o] : %
(Ds _;Mn :m)1g4 } (Registrar's elrms tare) [ Address 3606 Gravois ., . . Date -igncd...... 45
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. Dhereby cr_rtlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by...'.:':...‘.'....l.l...m_ ..................
B S Lyt
7 = - . S ISR S cerrean e Registered Apprentice No ........ " v -
-working under my personal supervision. s o -
. . . S:gnndlg\ W w—‘—/'/ R S S
. |
. g ! Licensed Embalmer No 5 gs@ T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./(Failure to eomply with
- the above constitutes grounds for revocation of license.) . -
If this body is not embalined, l'act should be so stated nbove. ) : . T
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