. Mo.300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LS mAY 19 1959
REG. DIST. NO, 3 l& P

- 18735
RIMARY REG. DIST. N.IOO.B.. Ragirtrar's No......l..agﬁﬂ_..

"BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacewsed lived. If Lotitatlon: residence before
a. COUNTY o STATE )¢ b. COUNTY ~ admtaelony.
b. CITY (If outside corpurate limits, writsa RURAL and sive ¢. LENGTH OF c. CITY (U outsids corporate Limita, write RURAL sad give towashlp) A
tawnabip) | STAY (in thie place? (‘p A
Town  gt, Louis TOWN  St, Louils 2 /75
d. FH&P?.PAB?-EOORF (If ot in boapita! or I jon, give streot add or location) d. STR% (If rara), pive location) j
NSTiTUTion  5421la Tennasses Ave, ,eDD G421 s Tennassa= Ave,
L
3. 6‘:%“&5 sf.’s':a n. (First) _ b. (Middie) c. (Last) 4. DATE (Month) (Dm' Year)
(Typear Print)  ENRT GO (HENRY ) ZERBARINY DEATH  Apr, 20 16652
5. SEX d 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DER 1 YIAX | O ot 11 s,
WIDOWED, DIVORCED (Bpacity)}” Baet birthday) Munm, Days | Hours [ Min.
Hale White Widowarp Nov. 25,1868 83 I
10a. USUAL OCCUPATION (Give iad o work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or ]
done during most of working ife, sven he! DUSTRY o or forelan countmy) 5“’ IZCSL'H%I“I”OF WHAT
Mosalc Artigu—Kal tta Statuary Col ITtaly S A
[|38- FATHER'S NAME 13b. MOTHER'S MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
Pate Zerbarini Unknown Late Marv Zerbarini
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT" 5 S| GNATURE OR NAME ADDRESS
{Yeu. m‘.lm unknewn) (I yen, xive war or dates of servica) NO. . r,
No Louls P. Zarbarini 3657a Lierman Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
i DIRECTLY LEAGING TO DEATH? () 2 1o

itne for (a), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES

the mode of éying, such
an beart fallure, asthenta,
ete. It means the dia-
ease, infury, or complica-

rise Lo the above cause (o} stating . J
the underlying cause last.- RS- .-

DUE TO (&) _

= .
Morbid conditions, if any, oiﬂnp DUE TO (b)%“t"‘:a‘é '/t-u—-—av &c.«.-:-., /0 2‘--4,,

II. OTHER SIGNIFICANT CONDITIONS <0

Conditions contribuling to the death bul ntof
related to the dizease or condition causing mm

tion which coused death.

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION: PO 2. AUTOPSY?
TION
L . ves [ wo
21a. ACCIiDENT (Bpecify) 21b. PLACE OF INJURY (s.g..In orabout | 2lc. (CITY; TOWN, OR TOWNSHIP) (COUNTY) ) (SI'ATE)
SUICIDE home, farm, Inctory, strest, ofBos bidg..eta.) T . PO
HOMICIDE
21d. TIME | (Month) (Day) (Year) {Hour} 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
1w M o HH 2N
2. I hercby cen’.ify that I attended the deceased from iﬁ%ﬁ—}* to_of — Al IB.&} that I last sow the deccased
alive on , 19§ ¢~and that death occurred at 2 0 m., from the causes and on the dale staled above.
Za. SI ,_,21:_5;'/ é - {7 (Degros ot title) | 23b. ADDRESS I Z. DATE SIGNED
Isu d- 402 A ,._,d-ZM et o LY ~ACE
La, B'JRIAVL CREMA- 24b. DATE / 24:, NAME OF CEMETERY OR CREMATORY R 244, LKIATIUN {City, town, or county) - (Btate)
bharlal 7 Apr.28,1054d Calvarvy Cenetary St, Louis, Mo. .-
DATE REC'D BY Locm. EBISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
APR 2 8 1955 2 Q) |Kriegshauser 4228 S.Kingshighway Bl
/7 A {Licensed Embtlmﬂ Statement 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 Embalamer No.

working under my personal supervision,

Student ..... seneeae Creveamtesesnsceannuane Signed W %M

Student Embalimer

Licensed Embalmer No.. 2.2 2. 7

P. O. 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.)

i this body is not embalmed, fact’ should be so stated above.




