.8.No.2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH
oM—1/47

v, 5-17-39 “l Oj’fjt bl STANDARD CERTIFICATE OF DEATH State File No..wwws 4
ﬂé Primary Registration District No1.003 Registrar's No r{;gg

Registration District N

1. PLLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
'(a) OUTIE Femeeuerenersiemerresmeres csas e s os seanthmaes sera bress saves suss aras smgssmmaraset smssasonant e mombabre abETAR FRET1RYT (g) State..... M_isaou:il ________ h) Cnu.nty...... kru
(&) City or town ST LQu.iS - MQ e oiisiis st s s T LOU.i S‘, / i

# utside ciif or town limits, write ~BURAL- and name of towaship)jj (¢ City or town., e
(c) Name of Ixosp:tal or msulutmn ’

R e amery %osgma;ﬁ.....s. @ S oz 2019, 8. BT 7.

"‘""7‘” r . mive locetion)
(d} Length of stay: In hospital or institution " - "1;5"19 ? 5 ' c)
! (Bpecify whether || (g} Citizen of fOTEIEN COUNIIY Prviiiiiiimrioneinr e sssserisssarnssmsesssessassnse (Yes or No)
T11 4 hiS COMMUIIET cerrerervraensiieerermsorerersvesresse et pagns o assgsass ronm ess sr s essssan sossanest smsssasmssassines
years, monthg or days) TE ¥€5, DATNE COLMETY trennueirerieerreaascneresuraensmecrirenseetimrerassrsdoen babesbbsbsbrthmvbeataemsesbebs thatpatt
3. (6) PRINT George Zacher ' MEDICAL CERTIFICATION
FULL' NAME cooonvorsvssssrrseesomsss s o - !l 20, DATE OF DEATH: Month... JTLY:
-3. (b) If veteran, I 3. (¢) Social Security No, year.... l 91;7 bour &
Dame war i —— . 1 hereby cemfy that I attended the deceased from.... 9
5. Calor o 6, (a) Singlagwidgwed, marrie I 19,46 toumun! T
. Maleﬁ imit TnFEnE: g - -
4. Sex. FRCEueciurerarieensnnns divoreed Ll that T last saw hh‘ma]“c on -

6. (b} Name of husband or wife....

6. {c} Age of husband or wife if|| and tbat death occurred on the date and hour stated above. Dyration

. laéve...
7. Birth date of deg . A
i . (Month}) (Dar} {Year}

ediate cause of death. g ... g ST N _ SOVOOOO,

=N

8. JAGE: Years Months Days I less than one day

27

.hr.

9, Birthplace......ocsearmne

10. Usual occupation

11. Industry or busi

WRITE PLAINLY—USING UNFADING RLACK INE—MAEKE A PERMANENT RECORD

. reeremrr s eaer et rn ey eraatt sy mpany PHYEICIAN
- - Major findings: R
E 12, Name.eeonrirauns Georseﬂ ..... Of gpcrnr[fnm
= Mo . Underline
& 13, Birthplace...... e S s a2 . 3&2?.’3’;?{
y, u:m'n ar oounl.r gh coun
# { 14, Maiden name....BATBATLE. ... M/&H DERTTTT Of zutapsy-.... R should be
EY .. MO [ BN | tistically.
] 13, B‘“hﬂ’“ce"-""--ii;"‘{;;i";;'&;;;E;i'"'"""""""""":,3'“:9 oF Torelen countrer . 1f death was due to external causes, fill in the iq]!owmg
B .
16. {a) Infnrmnnt............(:i ty InfirmaryRemrds {a) Aceident, suicide, or homicide (specify)..
(3 Add 580031‘3@3313'1'- (8) Date of securrence
Whi did i B e seeenens mreeae shir b e e sete s rmssee sre s easn sersnnenehed retn e e naenrasat eas sara
17. (a} . r& {.‘ " . &) Date 1her:of ................................. () ere did injury occur? = {Clty or town) tCountr) (Stater
™ fBurlal, crematlon, or removal) |, ¢d) Did injury occur iz or about home, on farm, in industrial place, in public
(¢} ‘Place: burial or cremationd ~; place? / -
- 3
18. (a} Signature of fu d;—e OT Neglly - 20 While at {e)t?‘i\el:ang;?injury ............ .,(:} ............... _
s [€)] drfress ............. VA B Mvrrtilr P 23. Si ' D. or other) .. .
19. (2) V¥ A2 X S A Ta sk
{Dste recelved locnl Toglstrar) Zsirars sighsture) Addrcs&) 3 ﬂ Date signed. /--/r
Jeferson City Printing Co. il (Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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