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

THE DIVISION OF HEALTH OF MISSOURI

’ »
FLED ji1 9 1952  STANDARD CERTIFICATE OF DEATH e i L OB
"nirTH No.__L o YL REG. DIST. NO. .‘B_Lé__. PRIMARY REG. DIST. NO. L_LZJ: Registrar's Nc._m‘?....{.& .......
_..._._.__._._,.__;_! =
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d d ltved, 1{ institution: id befare
8 COUNTY  go  pooreols o STATE  Migsouri b. COUNTY adicimton).
b. CILY (I outcide corpurate Umits, writs RURAL and d‘:-hi cs'rn]i-EﬁGTH nl?F c. CITY {If ouwlde corporate limits, write BURAL and give township)
kn R . . Low D) n this et
TOWN RTIJRAT, 5%, -Francois 13Y,28Das, own  St. Louis P ﬁ
LLNAMEOF (X1 not in hospital or institation, give streat addrem or location) d. ST :h-loqgl%n)
HOSPITAL O ADDR
INSTITUTION  State Hospital 555 BiEtier SEL / :
3.[;2?;&%5%% a. {First) b. (Middle} e, (Last) 4. Dgl]:'g (Month) (Day) (Year)
{ T¥pe or Print) Mary Zein pEATH June 30, 1952.
5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (I year] 1 ver | vul IF UXDER U MRS,
. WIDOVWED, DIVORCED (Bpacity) |4~ i bmbdm Monﬂn, Hours | Min.
female | white widowed 2| Sept. 2/ 1881 28 | ™
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forefzn mﬁ'ﬂ 12, CITIZEN OF WHAT
done during most of working life, svan If retired} DUSTRY UNTRY?
Homemaker Apstria U, 5. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Anthony Paar Elizabeth Meyer deceagsed.=-August F. Zein
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 20, 0r unknown) | {If yes, give war or dates of servics) NO. . .
no none Mr. Frank A. Zein 3857a W. Florissant Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION o0, LOWU1S . MO, INTERVAL BETWEEN
| Eater onty oneceuseper | 1. DISEASE OR CONDITION c ] ’ ONSET AND DEATH
Jine for (8), (&), and () | CTRECTLY LEADING TO DEATH® (5) oronary oceclugsion — — = = = — - - - |[Tnstant,
; ANTECEDENT CAUSES
*This does not tmean :
the mode of dying, such Afordid conditions, if eny, glring DUE TO (b) ________G_QI‘LQYIB Scier - T = = Sev' yrs.
_anheart fatlure, esthenta, | rite to the above cause (o} stating -
cte. It meana the dis- | Ghe underlying cavae last.
ease, injury, or complica- DUE TO (¢}
tion which eauged death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 1o the death but ziot Psychosig with cerebral
selated to the disease or condition esusing death. artericsclerosis = = = = « - = 1Sevy, yrs.
192, DATE OF OPERA- | tob. MAJOR FINDINGS OF OPERATION . O ‘ 20. AUTOPSY?
TION !J, }_
. ves [ ) wo BJ
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..tn orabout | 2Tc. (CITY, TOWN, OR TOWNSHIPY {COUNTY) {STATE)
SUICIDE boma, [arm, fuctory, sirest, offios bldy.., eta.)
HOMICIDE
21d. TIME . (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that I attended jhe deceased from April . 19_2, that I last saw the deceased

8’,19 hélm June 30
_B8:30A

alive on une , 18 , and that death occurred al ., from the causes and on lhe dale sialed above.
d iie) {23 ADDRESS State Hospital No. L | 2. DATESsIGNED
¢ Q-(qﬁ,v,v %%’ Farmington, Missouri’ -2-1952
24b, DATE 24:. NAME'OF CEMETERY OR CREMATORY: 24d. mTION {City, town, or cdunty) (State)
7-3-52. Memorial Park.Cemetery. | St. Louis County, Mo,
D REC'D BY LOCAL | REGISTRAR'S SIGNATU 2_ é/? = 135 FUNERAL DIRECTOR'S $1GNATURE ABDRESS
v Math Hermenmn & Son, Inc »216) E. Fair Ave,

thér's Ststement on Reverae Side)

v : v
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STATEMENT BY LICENSED EMBALMER

I hereby certify—th;t the body whose name is recorded on the reverse side of this cey‘,iﬁcate was embalmed by me, or by i
- . eemmreimenenieser e bbb ans - . / Student Embalme

working under my personal supervision. %
Student waeeae Signed

-----------------------------

Student Embalmer

No. .

, ﬁ‘%{

Licensed Embalmer No

P. O. Address

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

1 . - =

. If this body iy not embalmed, fact should be so stated above... * T




