—

MANENT RECORD \

WRITE. PLAINLY—USING UNFADING BLACK INK—!‘-IAKE A PER

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. lO]_L Registrar's No. ...... 3_1 q..;,( )‘._.

AL APR 15 1948

10870

State File No.

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. 1f lastisation: residence befors
a. COUNTY a. STATE b, COUNTY aduwiselonl.
Missouri ferts D
b. CITY (I cuteide corpurste limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide norporate Lirsits, write RURAL and give townahip) Y
OR St L i townahis) S‘I‘Aé gua'- place) /7
TOWN . Louis yrs|.  TowN St, Louls &
d. FH(ISSLPTT&AT.EO%F (I not ia hoopital or Jnstitution. give strect address or looation) d'AsDTDRREErSS (If rarl. xive location) K4
e s " "4115 N, 20th St. | 4115 N. 20th st. O
3. NAME OF a. (Pirst “b. (Middle) ¢. (Last}
DECEASED (-—,1-) s - 2 ZAS . 4. DATE (Month)  (Day)  (Yean)
(Typeor Print),,  'HENRY e TROW peary APT11 5 1949
5. SEX 6. COLOR OR RACE | 7. MAR%EEB. NlEerfggcrgARRlED. 8. DATE OF BIRTH [l 9.:_653:::-;:- & e YEAR | GNDER 4 MRS,
Ma le V . (Bpecify) t ¥ on Days | Hours | Min.
hite arried March 24 1884 |65 | |
10a. USUAL OCCUPATlON tGwekind of work | 10b. KIND OF BUSINESS OR IN- } tL BIRTHPLACE, (State or forslgn country) 12_ CITIZEN OF WHAT
dob urkl.u iy, oven if rezired) . DUSTRY COUNTRY?
Tan Church Work St., Louis Mo, U.S.A.
13a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Frederick Zastrow Amelis Lutger Bnse Zagtrow
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YHIW‘” unknown} | (If yes, mive war or dates of scrvice) . NO.
492=09-1131! Rose Zagtrow 4115 N, 20th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | §. DISEASE OR CONDITION C ONSET AND DEATH
line for (a}, (b}, and () DIRECTLY L‘EADING TO DEATH (a) R
———————————— /
o Tis docs mot mean | ANTECEDENT CAUSES ‘ / ‘,Q/‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) i
a# heart failure, asthenia, | Tise to the abooe cause (a) staling - i
de. It meens the dis. | he underlying cause last.
case, infury, or compli . DUE TO (c} .
tioa which catceed denth. | 11, OTHER SIGNIFICANT CONDITHONS S - '
Conditions eontribuling to the death bul not / A )
related to the disease or condition causing death. 2 A b
192. DATE OF OP%%'?E 18b. MAJOR FINDINGS OF OPERATION { s F 2. AUTOPSY?
ves [ wo L]
21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY ta.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, {arm. tagtory, nireet, ofice bide.. eta.)
HOMICIDE .
219, TIME (Moath) (Day) (Year) (Houn [ 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
' . WHILE AT NOT WHILE .
INJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from

19__3 to

, 198 Cthat I last saw the deceased

alive on . {2, 19_2' fnd that death occurred pi }_&5.12 m. frﬁ the causes and on the dale stated above.

23. SIGNATURE (Degres o?tlg)’ 23b. ADDRESS /J 23%. DATE SIGNED
Wwﬂw /L /6/ KF e v .
2, ag ER MI A"I'. CREMA- | ZAb-DATE 24c. NAME OF CEMETERY OR GREMATORY - | 240. LOCATION (Glity, towr, or count¥~ (State)
{Epecity) .

Baria)l 4/8/ 49 New Bethlemen Cemetery t, Louis No,

DATE REC'D BY LOCAL | REGISTRAR'S_SIGNATHRE 25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
REG. _—
APR 7 &2 MA%J_ Suedmeve hot.
(Licennsed Embalmer’s Statement on Reverse Side)



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 1) -

e emereeeeeskesreemts e sstasaasebasan s smasteh et s er e aRP SRt et et sees ceemes e srmr s et , Student Embsimer No.

wotking under my personal supervision.

Student -ueeesesesannnan P NN Signed. ./
Student Embalmer

Licensed Embalmer Nng é ?é

Ao/ N [alN)
ool iv. 200N ST

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply wi
the above constitutes grounds for revocation of license.)

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

5.




