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1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: .

- 1

{8) COUDLT v rsresemsircncrnns e riessaramesssmsssssssssnessessarsssass suarssss s ssen e (2) State MO, - 7

............................................... {b) County.... §
(b) City or town St Louis St Louls / 7

(17 ontside city or town limhs, write ~HULAL~" and name of townsaipi|| (€2 City or town

(c) Name of hogpital or institution: (H outside city or town limiia. wrile “RURAL") &
2042 Wyoming /. . .. @ StreeyXd.. 542 Wyoming . ¢
(If not in hospital or ipstitution, write sireet number or logation) (If rural, give looation)
(d} Length of stay: In hospita! or institution......
er (| (e) Citizen of foreign country?f... et s Rt arp an AR R B 08 Pt AR (Yes or No}
In this community..........li..j.-..i:.g .................................................................................

Fears, months or days) If yes, name country....

MEDICAL CERTIFICATION
3 (@) PRINT ] LIN
Name ... EDWARD J. ZAENGLIN . 20. DATE OF DEATH: Month.... 5.8 . day..
3- ) If veteran | 3. {c} Becial Security No, vear 1948 .hour...
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name war
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6, (B} Name of busband or wife... . 6. (¢) Age of hushand or wife if || 20d that death occurred on the date and hour stated above. Duration
Late. Rese. M. alive..... ‘
7. Birth date of d d Sep't. . .20 |
{Month} {Day) (Year)
8., AGE: Years Months Days T less than one day

' 2. Birthplace St . LOU.i S i MD . 0

Other conditions.

10. Usual cccupation {include pregnancy withic 3 monLhS Of Gesch) A ‘

11, Iadustry or Business. o S e ] s e s e e ne e s sr e o v s e pess s ot ST SRR TR0 PHYSICIAN
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E 715. Blrtbp]ace_,waw%nhg-f}éfon_ tEinee i'-qg':i';mcnumrn """" _’Elfdeathuas due to ext‘t;;na.l causes, filf in the fqll-owing: R
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. - ]
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(d) Did injury occur in or about home, on farm, in industrial place, in public

(e} Place: burial or cremation Suns et Bur i
18, (a) Signature of funcral d:rccthr 1855

&) Addrcss ?&aﬁ SO.

19, (@)
( Daw rece!.ved locnl Tegistrar)

place e, .
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF DY e evecerserrm s

Regisfered Apprentice No

ot e oot 2o i cann

e

working under my personal supervision,

Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




