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WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD <7

\

o THE DIVISION OF HEALTH OF MISSOURI
7 FUEDAPR 4 1950  STANDARD CERTIFICATE OF DEATH St i N;M 105 B
. atn.rn wo. FYOR.2 ~3N REG. DIST. no.ll_z_rnlnav REG. DIST. NO. 30_6& Registrar’s No 79-? 7
1. PLACE OF DEATH i ! Z. USUAL RESIDENCE (Whete deceassd lved, U Losm
a. COUNTY St . Loui S a. STATE Mis Souri b. COUNTY St LOu iug!unl.
b. CITY [i1] nu timity, write B -.ndg{n ¢. LENGTH OF ¢. CITY (H outelds corporata limits, write RURAL and glve township)
o TOGERRE™ g SR TSRS Coer ot
d, FH{I).SL N.lg.nla_Eoc')iF (If aot in hospital or L ., give street addrem or loration) d. A%rgj%rs (I runal, ghve location) ’T - ’
iNSTTUTION  St. Mary's Hospital Rt. 1, Box 319
3. DIAME OF 8. (Frst) . b. (Middle) ©. (Last) 4, DSTE (Month)  (Day)  (Yesr)
{Typz or Print) SANDRA KAY ZETTIER At Mar. 20, 1950
5. SEX \ 8. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 7 9. AGE (o yours| # bocy | T | ¥ womn v
Femalo \ | Wnite ICOEY JUORGED mit | “pebp, 2, 150f Mt o] g | o) B

11. BIRTHPLACE (State or toreign osuntry)
Ste Louls, Moe.

10a. USUAL OCCUPATION {Give kind of work"

10b., KIND OF BUSINESS OR [N-
dooe during muniliwk!u Lite, sven if retired) DUSTRY

v,

12. CITIZEN OF WHAT
RY?

135. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME

14. NAME OF MUSBAND OR WIFE

i Wm., Stranghoener Viola Zettler N :
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATUR DRESS
(Yu- no, or unkoown)} I (If yes. wive war or dates of sarvies) E? ig‘? V% [ ]

Wm. Stranghosner, '3t Oe
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gggﬁgﬂ%ﬂ

' Enter only onecouseper | I, DISEASE OR CONDITION

Jine for (8), (b), and (¢y | D'RECTLY LEADING TO DEATH® ) ME
*This dots mot mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a8 heart fallure, asthenda, | rize to the above cause (o) dating o e - .. - T - o~ - Tt
de. It means the dis- the underlying cauae last.
case, infury, or complica- . _DUE_TO (c_) - - -
tion tohich coused denth, | 1. OTHER SIGNIFICANT CONDITIONS T T ’ : /2

Conditions contribuling to the death bul ot W At .
related to the disease or condition causing dealh.
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION ~ - 7 T ' . - '| 2. AUTOPSY?
TION f’]h $, 0
. - A ' YES E] HO D
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (s.x.. b oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . |, (©OUNTY) . ... (STATE}
SUICIDE bome, farm, agtory, strest, offiow bidy,.st0.) e T : i : )
HOMICIDE
21d. TIME (Month) (Duy) (Year} (Houw | 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
L WOF - WHILEAT[—] NOT WHILE ..
INJURY ’Q = | "work AT WORK PR

2. I hereby ceﬂtjy that I-attended the deceased Jrom _J‘AI__ 1850 1o __ 2 yZ Z IQm that I last saw the deceased

aliveon ___3 /o __, 1950 , and that death occurred at _[Q-.&’% from the causes and on the date stated above

234, SIGNATURE chgmo title) Z!bW Z3¢. D 516

'Q—MAM‘/ M ";la\ 3 2y f5T

% NB g ER M1 6\‘}_ALCREMA- 24b. DATE . NAME OF CEMETERY OR CREMATORY - TION (Oity, town, or county) - *(5tate) -

al (/] 3~-21=1950 Valhalla .Cemstery St Louis Co.,, Uo.

25. FUNERAL DIRECTOR'S 8

JAY B. SMITH,

DATE REC'DBYLD:AL 5
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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 — oo

Student Embalmer No.

working under my personal supervision.

STUABAL veunecnssvoansosscssannmaancasasannan . Signed
Student Enbalner

Licenzed Embalmer{ No ‘1(7[ O 2 9

P 0. Addl’6=5 AW A B A5 T ., S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

3 (Failux:e to comply with




