. No. 300
. 10.48

FILED NOV 25 1949

THE DIVISION OF REALTH QOF MISSOURI

g
STANDARD CERTIFICATE OF DEATH 348*

State File Na..........., ...........................

REG. DIST. NO. 318 PRIMARY REG. DIST. N01003

"B{RTH NO. Rmi:lmr'.r No. .
1. PLACE OF DEATEH 2. USUAL RESIDENCE (Where & I lived. If institution: resdd befare
. COUNTY . STATE b. danission) .
" a Iﬂis g O'LII":L COUNTY - M'a nission
b, CITY (U outeids corgtrato limita, writs RURAL and give & Al:;ihi!(;'.l;H DSF] c. GOTY (If:outeide corotress liits, wriw BURAL and give townshipy (/) [q
townahip) {in this place
TOWN St.Louis TOWN . St.Louls
Q L) 123 -
g d. H}'{j&PFIgAL!‘_EO%F {If not in hoapltal or institution, give strect :{d}rm or locatian) dAS-Dr[?FEEE-SF‘S (if rursl, give location) § ,U
9 NSTITUTOf osephine Hedltkamp\Hospitall 77~ 3629 Shenandoah
g 3.52%!\&%5%% 8. (First) b. (Middie) Fc. (Last) 2. DSFE (Month) _ (Day)  (Yean
= (Twpeor i) Theresa Coe Zinck peati Nove 11, 1949
g 5. SEX 6. COLOR OR RACE | 7. MARRI%B EEIE%ECESRRIED 8. DATE OF BIRTH - 9.115\.65’&:‘-’::;“ I uf 1 YEAR | O UNDER u Wik,
. . (Bpecify) 1} ¥ oo N Days | Hourm Min.
% |_Female/] White o™ laug 23,1882 % ™ |
5 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%I;THQ\; 11, BIRTHPLACE (State or forsign country) Iztngl%Er; OF WHAT
dons during most of working life, even if retired) ?
& Housewife ) eSe
R ;
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
& Unlmown Christian Unknown Julius T.Zinck
= I15. WAS DEanEASE:) EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yew, no. or nown, {I{ yes, give war or dates of service) N -
= No - None Clarence Zinck,l204 N, 8th St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecanseper | I. DISEASE OR CONDITION é ONSET AND DEATH
Z || line for a), (b, and o | P'RECTLY LEADING TO DEATH" (5) Fr ¥ Mr ﬁcga-ﬂ—ofn. dé‘ W—*"'Mﬂ
st . ANTECEDENT CAUSES / .7
o This does nol mean
b the mode of dying, such |  Morbic conditions, if. any, girtng DUE TO--(b) 4
w3 || a8 heartfuiture, asthenia, | rise to the above couse (o) stating / ]
U= ele: - It medng the dige | the underlying couse last. - E - —_
o ease, infury, or complica- T . DUE TO (¢} -~
4 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIQNS . " AT
[ Conditions contribuling to the death but not
. % . related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 150, MA..[OR—FINDINGS OF OPERATICN v - . . -20. AUTOPSY?
’ FE i T TIONF) Moo T * D D
‘- B .
= - ; YES NO
— ]
"0 i 21a. gﬁfé?gg‘f " (Boecity) | 21b. PU\CEfE)FINJURY (-éi‘"tls;.bu“ 21c. {CITY, TOWN, OR TOWNSHIP)} (COUNTY) ) (STATE)
home, farm, factory, street, o a0, .
Z HOMICIDE e e - ‘P
g | 219, TIME (Mott) (Day) (Yewr) (Hown |ZIBDINJURY OCCURRED 21f. HOW DID INJURY OCCUR? . .,
| e . | o | Prikiiy
. - 1w = fia
" - " . 7, Foor - f
; 227 I hereby certify that I attended the deceased from 5“""7 L1952 1o Ay - 1 , 1957 | that I last saip the deceased
ﬁ ‘alive on 19 __, 19X, and that death occurred at L2 2088m., from the causes and on the dale stated above.
ﬁ 23, SIGNATUQE &_&j . ((Degrae or title) | 23b. ADDRESS W ?.3c DATE SIGNED
' 3 d o o ' /1:/2-45
N e S 3 HAM«L . . :
* '[:: 7 BURIAL CREMA- | 24b. DATE . V 24c. NAME OF CEMETERY OR CREMATOW’ 244, LOCATION (Gity. town, or county) (State)
b . . I - -
E | Meovar"| 11-12-49 New Baden,Ill,

25 FUNERAL DIRECTOR'S 81GMATURE ab

DATEREC'DBY L[I.AL

NOV 12

RAR'S SIG?TURE

ORESS

&

(Ticensed nsed Embalmer’s Statement on Heverse Side)

lbert H.Hoppe,4700 Washington Blvd.



ettt s Neilnelsei—————— i et bl

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, 01 by crerervocmeees

....................................................... , Student Eabalmer WNo.

PR
D) I/L f7 -
/‘ ,..-!_ el H Ny g I ks S

P

P e
Licenzed Embalmer No.....: ","”"(J _/‘-/

working under my persona! supervision,

Student ..iieasrnrcnssarsas sertsavenan ceneas
Student Embaimer

P. O. Address

o Ntl);r.:. The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




