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. No. 2 DEPARTMENT OF com%}{*%a& STATE BOARD OF HEALTH OF MISSOURI

243 E:N‘;ligﬁ"mm“ ANDARD CERTIFICATE OF DEATH

T X3%ee

Registration District No.;..l_z._......

ressrors o {.OF T

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

2 (d) County St Lou 1 S (a) Stnta MO [ (b) Co“ty S t LOU 1 S 7/
(§) City or town C 1 th on B 5 d
If outaldae city or tawn timita, weits “RURAL"™ aad oame of towaoship) {c) City or town TaAanNTwWOO q
(¢) Name of hospital or Institution: 0 {1f outside clty or town limfts, write "RURAL") 4
St _Louis County Hosnital @ Sweet Mo 2611 Cecelia /
(1f oot in bowpltal or Institution, write street number or location) . {1f raral, give locatlon)
13 + In h tal insdtution
(@ Length of stay: 1o hospital or in {Specify whather 1} (¢) Citizen of foreign country? (Yes or No)
In this community.__
yours, tmontha or duys) If yes, name country.
MEDICAL CERTIFICATION
Fuld TeNT Ruby L.Zshner 17th
0. DATE OF DEATH: Mom.h_._ﬁ...._t.kl. .......... day.

UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. (&) If veteran, 3. (¢) Soclal Security

46

hour..—.9 m!nute....&.g...._ﬁ.zh!.

year,

name waf. No
21. I hereby certify that I attended the deceased from
5. Color or 6. {a} Single, vilgowed- married, A 19........, to, 19,0
4. Sex Female'{ mediDite diverced arri?d f|| that 1 fast saw b alive on... 9.

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

6. (5 Nameof husbandorwife . ... .. 6. (&) Ageof hushand or wife if a Duration
Ldward Zahner QUVErremoereoen ears || IMimediate cause of death _CATHON. mohioxide . .. e
7. Birth date of deceased_ BV s 22 1904 poisoning
{Month) (Day) {Year)
8. AGE: Years Months Days If less thaa one day buweto.Fire In homé - caused. _bl SN IOV
41 8 25 . _||-smoking in heda . .. Lot
A - Due to L ( i b
5. Blrtholace Missourl 7 [
{City, town, or county) . (State or foreign country) ~ \.‘
; ousewlife Cther conditiona \
= 10.  Usual occupation flaclude seeznency within 3 menths ofd-u.) P\ —
U’.D? 11. Industry or business W — PHYSICIAN +.-
ajor findings: e
:," E( 12 neme NOble Chandler -~ J[o,r_\-rminhl .
= B - ’ Unlk een .if ) . 3 . Underline
N Era— nknown - (e lo
- (Ci ] (State or foreign country) o & 155 Y
5 5 14. Maiden name. Bm .- ’ .dlx]:rgggstaf
& |IZ Unknown 4 tistically,
E 2 15. Birthplace (Citr Po————— Beawes —— 22. If death was due to external causes, fill in the following: ?‘é
= || 16 @ totormant #dward Zahner (a) Accident, sulcide, or homicide specify)..ACCIdent,
5611 Cecella-Brentwood, o, || Dae o ecurence..5/17 /46
(&) Address .
. @ _Bunrial {¢) Where did injury occwr?.... B @D LWO QG , Mo.

{3 Date thereof.

{Duriat, cremation, or removal,

() Place: burial or cremation.

(Mooth) {Day) (Year)

New SS Peter & Peaul

18. (a) Slznatureof!unemld.im:ml' LOUiS H BODD Inc'

&) dress.. -

19. (&) ‘E_Q_-_Q-.;.‘f.. (b)

te received lncal realatrar)

rkwood Mo }}'_.._-. DT ST S

(Rexistrur's signatisre) ! —

(ity or town) (Cou tats)
{d) Did injury occtr in or about home, on farm, {n Industria) place in public place?
(Spodfy type of place)

._QQZ“MMB of 1gwi48m

At;drm_cw_tﬂn_’: O - WA‘% Datr umcdg/ZQA 6

(Lle-nn.cd Embalmez’s Statement on Reversa Side) v



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

Registered Apprentice No —

Signed Za&;(éﬂmw{

Licensed Embalmer No.. 3 0.? 4}#

. P. 0. Address..._. /K—!-/W

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:)

working under my personal supervision.

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




