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

DEPARTMENT OF COMMERCi 1“6 STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

FILED 9
Primary Reglstration Dintrict No..-ZEZé.D__..

Regirtration District No.._uz .._7..-..__

| Staie File No 31 b "O) /

Registrer's No.z_ﬁé_?___--_

1. PLACE OF DEATIh

{a) Counmty
(&) City or town.,

(¢} Name of hospital or institution:

5t, Louis
Jobster Groves
{11 outside city of towa limits, write "RURAL™ and neme of township)

640 Lanvale /

(d) Length of stay:

M
In this community......
YOura,

{If not In hoapital or Institution, write street number or location)
In hosplital or [astitution

(Specify whather

rmunths or days)

2. USUAL RESIDENCE OF DECEASED:

™
™

(@) State Mdigsouri &} County. 3t. Louis
Webster Groves
(I outsida city o2 town limits, write "RURAL")

640 . hanvale

(¢) City or town

RN

(d) Street No.

(I zaral, give location) 4

C

(¢} Citizen of foreign country? {Yes or No)

If yes, name country.

Fult NAME ... _Rose Zine
3. (5) Lf veteran, 3. (¢) Social Security
name war. No
5, Color or 6. {a) Single, widowed, marricd
4. Sex emal e / "fhi te divore edh.'_qpy_?d
6. (¥ Name of hugband ot wile ... 6. (c} Age of husband or wifa {f

harles Zine

MEDICAL CERTIFICATION

20. DATE OF DEATHs Month__

4—Mé—nourmm&_3

21, I hereby certify that I attended the deceased from

L__;deu

7/212 wSho 2 L L4 74
“that 1last saw h_€72,. alive on A &f. _ lgﬂt’p
and that death occurred on the date and hour stated above, —

i
~Duration

,4-——-———""’)”

Immediate cause of death,

e rrrenre Y ERTS
7. Birth date of deceased Unknown about ) -
. {Month) ot {Day} (Year)
8. AGE: Years Monbths Days If lesa than one day Due to
-:.Sbout 70 ’ hr. min
L) Ty = Due to.
ilahla Syri
9. Birthplace @ ; G yria S/,’
. - ty, tawn, Of county State or foreico covotry .
Other conditions.... 2 J"‘"_‘-{ e aiemeremeeeneee
10. Usual occupation At home “ Um:lud:plezn‘:nc, -Il.l:;n 3 mnallu uf dulh) iy
11. Industry or business 5 i PIYSICIAN
(12 Neme Bdward Zine o “6"09“:,:.':‘{:“ M i;‘_,\ P - ndertin
H : 1 ——— 3 s ndetline
£ 13, Birthotace Unknown Syria J the cause to
o (Ciy wwn.wqoun_ly) {Stote or foraizn country) Of autopsy.. aharid b
= { 14, Maiden name yngnown A, e c?a!geﬂ “;
= . ~ N )’ tistically.
& n=n 97 = -
EL s Birthplace (C“l;‘ oA :ﬂm (‘;i f: i cimaisSos 1 22 1 death was due to external ciuses, fill in the following:
16. (&) Informent - o2mael Fine {a) Accident, suiclde, or homicide (specify) :
) Address_ 020 Lanvale ./ebster Groves,Mo. (5) Date of occurrence
17. (@ . Removal (5} Date thereof.__2—211=1948 " | ) Where did injury occur? '(';';“m o= P G
{Burial, cremntion; or remaval ndianapoli S(Monlh) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation . ind,
P . 3
18. (a) Signature of funeral director.... 243 t Eelba rg HFuneralHome While 8t wOrk?. ..., (Swerity type St o Y LA
@, mgs s, Loc:cwoqd1 ebster Groves,o. :
. ¢ I % * 23. Signature_...;Seks . or othe.r) —
o) A TS T e
[ ree;i;_od tocal terlatrer) M Reciairnr's siennture) Y- Address._M__.... A e W g@‘ﬂlte sgned....

]

(Liconsed Embalmer's Statement on Reverse Side)
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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....... . .

working I;nder my personal supervision. .
g Signed......... m??') ...... ='¢

P. O. Address...... -

Note: The above MUST BE SIGNED BY THE LICENSED) EMBALMER in his OWN HANDWRITI
the above constitutes grounds for revoeation of license.) )

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

(Failure to comply with




