.5. No.300

LY.

10.48

THE DIVISION OF HEALTH OF MISSOURI ' D42

ﬂl.EB AUG 27 1948 STANDARD CERTIFICATE OF DEATH Stote Fite Moo
BLRTH NO. 2[/4 7 - 4[7 REG. DIST. NO. aa 8 PRIMARY REG. 'm% Registrar's No.._.?_“l.gig_..-;
1. PLACE OF DEATH x 2. USUAL RESID (Whers decessed tived. Il institutlon: residence befors
a. COUNTY &. STATE Mo, - b. COUNTY ‘ f;lml_ioni.
b. CITY (If cuteide corpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (I cutylde corpnexte limity, -rh-nmnmm.wﬂ(m N
W St, Louls ovkin| STAVdeulsien] ySwn . St, Louis S Y
FH&.SLPF_PAT_EOOF (If not in boapital or institation, Eive streot address or losetion) d. ASDTD (I rursl, give location) ’
ReThoRoR Mo, Baptist Hospital// | J22= 4368 Gannett 2

3. NAME OF . (First, b. {Middle)~ Last :
DECEASED 8. ¢ ) L ) e ( ) 4, DSFE {Month} (Day) (Year)
(Typeer Prine) , CELESTE = ZUECK DEATH  Aug. - 17 1949
5. SEX [’S. COLOR OR RACE | 7. \'&‘IAD%R\'\IIEB EF‘}ISECIEBRRIED 8. DATE OF BIRTH l 9. I..A.?E Un u)-n n: :::- 1 TEAR ; UNDER 4 KRS,
(Bpeiily) hMM-r el .
ale /| White Infant Aug. 16,1949 e kol el ie;
0a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreln oountry}”, 12. CITIZEN OF WHAT
dope during most of working Ilfe, even If retired) | ~ DUSTRY / COUNTRY?
None St. Louils Mo. S
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ' 14. NAME ‘gr HUSBAND DR WIFE
Arthur Zueck . Erma Franceschi .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 5§ S1GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, wive war or dates of service) NO,

No - None

Arthur Zueck 4368 Gannett .

line for (a), (bY, aad (c) DIRECTLY LEADING TO DEATH® (o)

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|, Enter only onscouseper | 1. DISEASE OR CONDITION

6 _' ONSET AND DEATH

atheart fallure, asthenia, .| ride to the above cause (a) stating. -

alive on %:_ 1989, and tha! death occurraed at 11:00

ete. It meons the dis- | ohe underiying cause last.
ease, infury, or complica- DL_FE TO {¢)
tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS - '
Conditions omtnbntmp to !Jle dexth tud 10¢
related to the di deaﬂl .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! : T ) 20, AUTOPSY?
TION
: e ves (1 wo [
Zla. ACCIDENT * {Bpeelfy) 21b. PLACEOF INJURY (s.g..tn0rabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . [ (STATE}y \
SUICIDE bome, farm, factory. strest, office bldg..mo.) i P ' - ’ o ~f.
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o ) C WRILEAT[—] NGT WHILE, 7 7
INJURY . = | worK AT WORK
22, I hereby cerlify tha! I attended the deceased from l 1915}; to A\l 19_1_1 that.I last saw thc deceased

m., from the louses aud on the date staled above.

Z3a. SIGNATURE ‘f W\P,QM (Degree or {(;)m

23b. ADDRESS 23c. DATE SIGNED
"Xro? Prbean  |Firay

'W'RITI} PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION REMOVAL (Bpeditr)

BURIAL, CREMA- Z4b. DATE 24¢, I\AME OF CEMETERY OR CREMATORY .)-24d. LOCATION (Oity, town, or connty) ~ “-'(Smte)

Buria Aug.lB 1949 Resurrection Cemetery-. St. Louls Co., Mo,

25, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS

Kriegshauser 4228 S, KingshighWay Bl.

DATE REC'D BY LOCAL %S]G TURE
AU 18 198 Fnsan

(Licensed Embalmet’s S

tatement 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 by.....

........... , Student Embdsimer No.
working under my persona! supervision.

SEUSENY tvvenvennncanesssanasarsnascnsrnnns Signed... ..\
Student Embalmar

...........

Licensed . Embalmer No . o CD..‘,]

]

P. 0. Address

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,)

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




