THE DIVISION OF HEALIRN LF MISUUVRI

. 300 s P . .
2 | ¥1LED JAN 28 1953 STANDARD CERTIFICATE OF DEATH et Bie Novon SIIDD
&
: GIRTH NO. REG. DIST. NO. __3;1_8___ FRIMARY REG. DIST. N01003 Kegistrar's No_-Q&.B‘}.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deseased lhed. )i insthiotion: restdense befo.e
a. COUNTY ' a. STATE b. COUNTY ada.iseion:.
e Mo.
b. %EY (1 outelda corpurats Umita, writs RURAL and ‘h:.u §T ALyENf;I;I; £F c. CITY (If outeide corporsts llmits, write RURAL sod gve township)
tow o { ral
TOWN St, Louils ] 6% _St. Louis RS f
d. FULL NAME OF (If not in heepital or fostiwitisn, give streot address or locatlon) d. 57 REET : (If rural, give loeation)
HOSPITAL OR Enr‘ t C eDD
INSTITUTION ‘oute City Hospital l 4373 Wallace Ave, _ n
3DNE%BEESOE|E a. (First) b. (Middle) c. {(L.ast) 4. DATE {(Month) (Day) (Year)
(Typeer Print) NICKOLAUS ZAHNER DEATH Jan, 10 1953
5. SEX 0 | 6. COLOR OR RACE | 7. &";\D]ga\!}g% PéF\\:’oEgchElsRRlED. 8. DATE OF BIRTH I:GE o vc;n L] Illl:l | YEAR | oF oeom w4 oo
5 {Gpacily) % ¥ Mont Houm | Mia,
Male White Harriad -7 | May._3,1899 | | o
10a. USUAL OCCUPAT:E‘I:I Qe kod ot work 100, KIND OF BUSINESS OR IN. { 11. BIR'IT[PLACE (City «d State o ,"2;2,0,,““, 12, CITIZEN OF WHAT
Barber-miie Pfeiffbr Barber Shop |1 Austria U.8.A.
Fllaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Andrew Zshnar - | Lena Schriodo Theresa Zshner
5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y { 16. SOCIAL SECURITY | 12 INFORMANT'S SIGNATURE OR NAME ADDRESS )
meﬁunkwwn) (1t you, xive wat or daton of servies) | NO.
0 Theres 4q
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscsusoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH

Jine for (a), (b), end (0) DIRECTLY LEADING TO DEATH* ()

This does nof mean | PNTECEDENT CAUSES @Ma&aa ,émap a—ooa..g&

the mode of dying, such | Adorbid conditions, if any, leaq DUE TO (b}

rise to the above cause (a)
as beart faflure, asthenta, | 00 underlying cawse last, . . -
ete. Jt means the dis-
BUE To (c) -(«.,p W

egae, injury, or complice-
tion whish cotsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
iited to the divease o condition causing death. MW

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

19a. n.m: OF OPERA- | 195. MAJOR FINDINGS OF OPERATION I . . o, | 2. autoestr
TION : & : : : : :
_ _ ves V¥ o [
* i 21a. ACCIDENT Bpectty) 2ib. PLACEOF INJURY (s.g..in or about | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
SUICIDE bome, farm. lastory, sitest, offios bldg., sve) . .. L
HOMICIDE _ : . .
2. TIME (Ments) (Dar) (Yeur) (Heur) 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? s
Sy - | ML) WL . HIVX
2. I hereby certify that 1 aucnded the deceased from L 19, to , 19—, that 1 last saw the deceased
alive on and !hal death occurred af _ 'm., from the causes and on lhc datc stated above.
IGNATURE m 2, Ag)usss 72 f 3. DATE SIGNED
M /Q!q &4/ /g0 , s ret X3,
%l‘. BURIAL CREMA- | 2ib. DAIE P v 24c. NAME OF CEMEIERY OR CREMATORY 24d. LWATION (Otty, town,o:cnn.nty) (Btatr)
°ﬁemovﬁ""’ JAN-1L 1943 RBegsurrection Cemeteri . St. 'Louls Co, Mo, L
DATE REC'D BY mL ST 'S SIGNATURE . b 2% TUNERAL DI II.E TOR'S SIGMATURE ) ADORESS
- /[Kriegshauser 4228 S.Kingshighway B

] {1 icensed 's Statemnent on Reverse Side)
a



STATEMENT BY LICENSED EMBALMER

Ilherebyeerﬁfythanhebodywhoseumisrecnrdedontheumu side of this certificate was embalmed by me, or by
' Student Cadaleer He.

working under my personal supervision. i ,f ? iz
Student saveesceavasracnss ssvesvsensses sm—-

Studmt Embasimer
Licensed Embalmer No ﬁ’ﬂ '7/

P. O. Address

Note: mnthUﬂBBSIGNEDBYTHBLt(INSEDMALMBRm&OWNHANDWﬂNG. (l’-ﬂmwomplyn
the sbove constitutes grounds for revocstion of Gosnse,)

. H this body .ii not.embalmed, fact should be so stated above. - -~ - SO B




