THE DIVISION OF HEALTH OF MISSOURI 11120

No. 300

e STANDARD CERTIFICATE OF DEATH . . . s pite v
FILED MAR 191952 - 06
(/ BIRTH NO. REG. DIST. NO. _.3L’Z_ FRIMARY REG. DIST. WO. Registrar's No....[..zl_......_......-.
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I instiwtion: sesidence before
W 8. COUNTY S t . Loui s v . a. S[ATE MlS 5 OU.I‘l b. COUNTY St LoﬁTglnn).
1[ } b. %EY (I oateids corporate Limits, write RURAL and give c. %NSE: DEF -c cg’g (I oowide corporsta ilmits, write RURAL and cive townshio)
. . townghip) { ce))
toww Richmond Heights™ 1 vear ||. vown Richmend Heights ® Mo 44/
d. FH(I'J-SLP?T"AMEOOF {1! not in bospital or inatitation, give strect add or [oostion) d. STEET (1! rural, give location)
nstitution At home 8537 Everett Avel, L}?{p 8537 Everett Ave.
3. NAME OF a. (FIrst) . b. (Middle} c. (Last) 4, DATE (Month)  (Dsy) (Year)
DECEASED oTRE . : OF .
(Twpeor Piney  Bda " May Zinkan DEATH  Jan, <23 1952
5, SEX . 6, COLOR OR RACE | 7. MFR%}%B I[NI)JE‘\IIgR EBREIEE.J 8. DATE OF BIRTH 9. ':EE (In u)-n h: Mlm:n ' ma IF UNDER M has,
L . . c Y Sirthday. o Hours | Min.
Fe. White mrried /. | June 30 I876 | z¥o.. |
Al AT wor . S R IN- | 11 or forelen eowntiy)RE T T :
lDa usu ng‘CgP'“IONl:!(:I:.k:n;of l; 10b. KIND OF BU mESSD‘l)JST}iY BIRTE‘IPU’ACE (Btate or foredx mn!g‘%&‘ / ‘ZCSLLIJ?I-HI'IZ'EP':'?TWHAT
e Rousewire | eeoooooo T Vincenes Indian&il) aA.
![laa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hy Childress | Mary Goff Willidm- Zinkan
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORM *S GMATURE NAME ADDRESS
{Yeu, no. or unknown) | (If yes. xive war or dates of sorvice} NO. M
. - No None Q%?ié/@ 1
s 1 .
18. CAUSE OF DEATH MEDICAL. CERTIFICATION ‘ i ) rﬁigﬁgmﬂ f*

| Enter only onecausoper | I DISEASE OR CONDITION oA
line for (a), (b, and (@) | DIRECTLY LEADING TO DEATH® y)

N +7ais does not mean | ANTECEDENT CAUSES _ . \2 6"
the mode of dying, such | Aforbid conditions, if any, giring DUE TQ (b} ’ :
s heart fallure, asthenia, | rise to the above cause (a) dating . I ] ‘
i ikl I dats clooviig | o
case, infury, or compli DUE TO () LD

tion twhich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nod
related to the disease or condition causing death.

15a. DATE OF op_lg%nn- 18b. MAJOR FINDINGS OF OPERATION u J-S 20. AUTOPSY?
#e \ ves [ wo [
21a. ADCIDENT (Bpecity) 215, PLACEOF INJURY (o5 inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDES home, farm, fastory, strest, offies bldy..e10.) :
HOMICIDE .
214, TJME‘?- (Menth) (Day} (Yes) (Houn) | 21, INJURY OCCURRED ZH' HOW DID INJURY OCCUR?
Fﬁ’ . WHILE AT NOT WHILE -g.. : . .
| INJU work L_1Y AT WORK .
! = £l 5 23
il 22. 1 hereby certify that I atlended the deceased from _'“*_:.f__ *19 , lo _ﬂ!ﬂ__ 1952, that’ I(lagt 23w the deceased
¢ . alive on A 19.1]. and that deéath occurred al _i_ﬂ_ m., from the causes and on the date stated above.
23, SIGNATURE {/ (Degros oz title) | 23b. ADDRESS 23c. DATE SIGNED
‘ 0977 Chepaecvy ST |/-23-52

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2. BUR (A " 240, DATE - 26. NAME OF CEMETERY OR CREMATORY ~ | Z&3. LOCATION (Otty, town, or comnty) - (State)

{Bpedty) - . .
Hrisi s Man. 25 1954 Resurrection Cefiis.l St. Louis __ Misgoupi
DATE REC'D BY L.OCAL I1ST 'S SIGNATURE 25, FUMERAL' DIRECTOR" S SIGMATURE "ADORESS ]

(—15’- ' : MR\ R

< e {Licensed Embalmer’s Sisternent 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, OF by orocrcreesecenn,

+

_____ \ Student Embalimer No.

working under my personal supervision,

Student ..... Wrttasrserssrsasnesaa e PR
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalined, fact shculd.bé“.so stated above.




