THE DIVISION OF HEALTH OF MISSOURI 30229

. 300
o610 SE STANDARD CERTIFICATE OF DEATH State Fite No
. P 5- 1859 )
'BIRTH NO. REG. DIST. MO. :3 l8 PRIMARY REG. DIST. ﬁ& RmmrcrnNa........ 1621.
M S e —————
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deosassd lived. 1f lawtitation: residvace befocs
a, COUNTY ) a. STATE b. COI Y gilsdmion!.
N Missouri ST Louis #4&5
b. Cc')}? (I outskds corpurste limita, write nmn and ¢In €. ALENGTH £F ¢ ng’ (If cutadde oorporsta limits, write RURAL snJ rive townsbip?
. (lo this )!
Tom St. Louts b L “ll tow_ Clayton 4
a d. FHOLSL.PNAME %F {If not in hoapital or institation, give street add 3 d.ASI')l[I;REESTs : (If rursl, give location) / J
8 srution Jewish Hospital 8018 Watkins Dr.
8 |9 .NAME oF 2 (Firsd) b, (Middie) o (L) ADATE  (Mowm)  (Dep)  (Yew)
B (Typeor Py LOULS ZAGER DEAT™H  pugust 10,1952 .
g 5. SEX 6. COLOR OR RACE | 7. #&%. E%ang (ﬁff,, 8. DATE OF BIRTH Q'LGE Uo rear| ¢ G008 | TUA | ¥ Ot 3 w5
, ) T ob ouras | Mio.
¢ Male ] |White Marel ag ar. 23-1911 ey e sl e
ﬁ mz;n USUAL 3&;13‘12\110»: uﬂmdtwl). 10b. KIND OF BusmzssD%gr g«\; 11 BIRTHPLACE  (1i1y aad State o Foreign Courtiy) 1, c&ﬂ’.&%’{«?‘ WHAT
5 Manufacturer Cap Thomasville- Fla. / U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Zalmen Zager . | Unknown N Goldie Zager
[z |[15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME Aooni"é’s'
(Yes, 0o, or anknown) l (I ywe, xive war or dastes of servics) RO.
,_,j___ no . - unknown. Nalean 2AnlAd_ TEON Dermow -
| |l 8. cause oF cEATH MEDICAL CERTIFICATION R mm%n SETWEEN
i .|| Eater ondy onecsnmper | I DISEASE OR CONDITION -
Z || e for (3, @, and @ DIRECTLY LEADING TO DEATH® (59
ﬁ This docs ned mean | ANTECEDENT CAUSES
thc mode of dging, ruch | Aforbld conditiona, if eny, giving DUE TO (b)
3 a# begrt fatlure, osthenia, | rise fo the above cause () dating
= de. It meons the dis. | the uaderiying couse lost. e - =T - - S -
} o em.lujumwmmpllu- DUE TO (c)
% || tiom whteh cansed deats. | 1. OTHER SIGNIFICANT CONDITIONS, ¥+ * ., -~ ' " 5},
' = Ovnditions contributing lo the death bt nod =~ .
| a related to the discare or condition causing death.
~ T . || 19a."DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . , . s ] .| 0. autopsy?
&z S TION b4 . arot ‘ -1- 0]
= RS YIS m NO
't: 21a*ACCIDENT " (Bacityy 215, PLACE OF INJURY (eg..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIF} - -  (COUNTY) . (STATE)
h SUICIDE bocs, [arm, fastory, street, ofice bldg., ese) . i . . ) .
] HOMICIDE - i - . 1
21d. mgl—: (Memth) (Day) (Yoaur) CZswn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY IR O o , 'IQ ] l

g ” 7
2. I hereby certi uuu 1 atiended the deceased from _\.h#L 19__‘1#. to %_LL 1952, that I last saw the deceased
1 and that death oeccurred at M m., from th&causes and on the da!e stated above.

/) titl) , | 23b. ADDRESS 23c. DATE SIGNED
l/& ,.) d Yoo s

24c. NAME oF‘EMErmv OR CREMATORY | 24d. LOCATION (Oity, town, or county)

e_th_aam._fa_t_._mm_amm.tﬁ_uo.___
-FUNERAL DIRECTOR" ) S ATURE ADDRESS '
-2/ o

BURIAL, MA- | 24b. DA
i
DATE REC'D BY LOCAL

AuG 1 11987

&~ .
WRITE, PLAINLY—USI

25




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, of by ecimeene.

...... ) Studaent Embalmer Mo.

s

Licensed Embalmer No. 3 f _XF o

~ © P. O.-Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN"HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license,)

working under my persona! supervision.

StUdent cucesncrrsnasionns teedsmenteteannan Sigm(%._-..
Studcnt Enbalner

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




