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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BIRTH NO.

e BV WYY

ALED JAN 26 1951

REG. DIST. NO.

P Y isd WY

STANDARD CERTIFICATE OF DEATH

wileos

g23

Sitate File No..uwn..

18::-.”” REC. DIST. NO. JMRm:nW:Nn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d Bved. If § 5 before
a. COUNTY a. STATE b. COUNTY sdmisslon),
Mo
b. CITY (It onteide corpurate limits, wm.nmux.m.m ¢. LENGTH OF || c. CITY (I outside corporats limits, write EURAL and gtve townshin)
OR towzsbip)| STAY (in this piace) X 2 j%?
ToWw aqt, Touis St. Louis .

. FULL NAME OF tal or |2 . &TREET P
e g {1f pot Lo hoepltal or institution, kive vitest addrem or location) ADDRESS  _ m mal. give l-onﬂan) J
INSTITUTION. 45342 YWichita Ave, 4534 Wichita Ave,

s NAME OF a. (First) b. (Middle) c. {Last) 1. DATE (Month)  (Dey)  (Year)
(ﬁmmnmi MYRTLE BE. ZERTANN A DEATH  Jan. -14 1981
6. COLOR OR RACE } 7. MARRIED NEVER MARRIED, 8. DATE CF BIRTH , AGE (In years| w thifn 1 viAR | # DHOER = w=my,
. WIDOWED, DIVORCED ,fBpecity) : Laat birthday) H-omhl Ders | Hows | Min.
Female White Warried _¢! Feb, 10,1879 71 |
10a. USUAL OCCUPATION {Cilve kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or faredan coattry) 12. CITIZEN OF WHAT
donw daring most of workiog llfe, evad if retired) DUSTRY . COUNTRY?
Housework ME. Vernon, T11,
ll:h._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pavy Jacobson Unknhown. .. {rle Zertanna
i5. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY j 17, INFORMANT'S S| @iATURE OR NAME ADDRESS
{You. no, or unknown) | (Il yen, xiva war or dates of sarvien) NO. N .
T B , Alex Zertanna 4534a Wichita Ave.
18, CAUSE OF DEATH DPICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | . DISEASE OR CONDITION - y ONSET AND DEATH
Line for (a), (b), and {c) DlRECTLY LEADING TO DEATH (a}
_*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, mnq DUE TO (b)
a3 heart faflure, asthenia, | rise to the above couse (n) stating
ce. It means the dis- | che underlying eauselagt.
eoze, Injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions eontributing to the death bul not
related to the discase or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION
_ s 3 wo X
21a. ACCIDENT {8peciiy) 21b. PLACE OF INJURY (e...Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘ SUICIDE bome, fsrm, fsotory, street, offios bldg., e10.)
HOMICIDE ]
21d. TIME (Month) (Duy) (Year) (Hour) Zie. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? ﬂ /)/Z
. WHILEAT NOT WHILE
INJURY m. | “work AT WORK ﬂ 2’ X

22. I hereby certify that I altended the deceased Jrom
aliveon L=/ __, 186 [, and thot death occurred al

, that T last sato lhe dcceased
date stated above,

-ﬁﬁ t;om the causes and

ot ST

Zib. ADDRESS
ol 92

23c. DATE SIGNED

24b. DATE
Jan.l1l7,195]

24c. NAME OF CEMETERY OR CREMATORY
Resurrection Cem,

8t. Louis

DATE naﬂa T%Prnzi?ﬂ ] SIGNATUZ a

25. FUNERAL DIRECTOR' S 81 GRATURE AbDRESS

Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




i‘

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 ____

‘I

s . ) Sludent Embalmer Nosviivnorenovinsanesnnnnnns
working under my personal supervision.
Signed 4/ W%M
31gN8desuscsocarencencnerrnsanscncnns FLoo 7
Studunt Embalmr Licensed Embalmer No
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the ebove constitutes grounds for revocation of license,)

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

.« 4




