' THE DIVISION OF HEALTH OF MISSOURI .
200 STANDARD CERTIFICATE OF DEATH s rae e 3376

o-es mg[) 00T 15 195q Keginears No—.D2OA

REG. DIST. uo.___a_]_&pmmv REG. DIST. NO.

22, I hereby ce zj’yt gt I attended the deceased from _ﬂ lo W, 195:‘?, that I last saiv the decensed

4, and that death occrred al 1 A o, , Jrom¥the causes and on lhe date staled above.

_ g (Degree or titl A.m ADDRESS 5 m W : P&?Df:;;iz-ni

| PLACE OF DEATH 2. USUAL RESIDENCE (Whers deossssd lived. 1 lnetitnticn: reskisncs before
/ 8. COUNTY a. STATE . b. COUNTY L edmiadion),
. Missourl :
b, CITY (If outxide gorpurste limite, write RURAL and give ¢. LENGTH OF c. CITY & Is Residence within Limits of
a Tg&ﬂ St.Louls wowrabipi | STAY (in this placs) TgV'J!N St .Louis ‘ . afgmm—:
) FULL NAME OF howpdtat o | ; ad location} . STREET.
o d. HOSPIT AL CoR {at nél in or 6, aive street or ‘B0 (If rural, give location) }
S istiurion. ©530a Arsenal Street 2 6530a Arsenal Street
ﬁ 3. I;dEAME OF a. (First) b. (Middle) = < (Last) s, DATE (Maoth) ) (Ye)
& (Typeor Pringy B lIMED H. Zapf DEATH Sept. 2y, 1953
E 5. SEX 6. COLOR OR RACE | 7. #w&g. EIE\YEEC%RR'ED' 8. DATE OF BIRTH -[9 AGE (n E Gnsan| v weor TOR | ¥ oecen u
., LD (Bpesity) l Duye | Hours | Min.
Male White Marrieq /| June 2, 1893 ] |
t0a. USUAL OCCUPATIGN - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g o w during ot of workiae e, vven if eatiead | X DUSTRY (Giry uad State or Foreign Country) P SUNFRY S WHAT
i Attendant St.Louls State Hospd St.Louis Missourid | U.S.A.
< ,!lSa. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
& George Zapf 1 Amelia LaReu { Theresa Baumann Zapf
tz || 5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
{Yus, no. or unknown} (I'i'u.qinmudlt-olludu) NO. 5 O A 1 St
3 No 1 ' —---- | == Theress Zapf - 3 a Arsena
| IF-18. cAusE oF DEATH ' .. MEDICAL CERTIFICATION") . INTERVAL BETWEEN
i |l Enter only cnecauseper | I. DISEASE OR CONDITION _ ONSET A TH
Z | line tor (), (®), 20d {0) DIRECTLY LEADING TO DEATH @ .
g SThia docs mot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
j as heart falluse, asthenda, | Tise to the above cause (o) Hating )
B lete. It meona the dis. | the underiying caute lagt.- = L . | -
ease, infurs, or compll DUE TO (&)
g tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
= ' oot Cunditions contributing {o the death buf not
3 velated o the disease or condition eauting deaih.
i || 19a. DATE OF OP_FI%EH 19b. MAIOR FINDINGS OF OPERATION L . |:20. AUTOPSY?.
g | ves (1 wo
w || 21a- ACCIDENT (Bpecity) 21b. PLACE OF INURY (ag., in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
h ‘SUICIDE v . home, larm, {sctory, sireet, offios blds..ete.) . - - ]
z. HOMICIDE - A : -
g 21d. TIME (Month) (Day} (Year) CHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . HILE A ROT WHILE
) J‘ INJURY - .. - - m, wwonKT AT WORK "/Ao /
M
g

TIONBI"{ER I(IJ‘VE\LCR A— 24b. DATE . 24: KAME OF CEMEI'ERY OR CREMATORY 244, mTION (City, tovm, or county) (Btate) -~
Romoval . dept.28, 1958 . Resurrection Cemet ry St Touis GO.,- Mo,

DATE REC'D BY LWAGL IST| 'S SIGNATURE P » NERAL DIRECT! SIGHNATURE ADDRESS

SEP 2 8 1955% )1/.& ; -363l gravois Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .......... e e i iidecheieiiaieieiiisisinestancanesanattatntanatrnnsannanabunrnnas

working under my personal supervision..

Student.......... Bty of Beadeni Eabaiaan T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- ¥ this body is not embalmed, fact should be 50 stated above. .

(Fail




