o300 THE DIVISION OF HEALTH OF MISSOURI , .
e I ST ANDARD CERTIFICATE OF DEATH  State Fite Noww.o. ?0‘3?;.

! BLRTH RO ED !HA‘; 4 lg!s REG. DIST. NO. m_P%I_Y REG. DIST. m& KRegistrar's No......... 15..%6—-

| 1. PLACE OF DEATH 99! SUAL RESIDENCE (Where decoased lived. If Lustitution: residence before
O a. COUNTY / « , 8. STATE b COUNTY . - sdintalon.
. - ‘; ' MO - .
b. CITY af outzida limite, write: RURAL snd give * ‘| €. LENGTH OF || ¢. CITY .
uakde sorporste e ‘townehip) §TAY {la this slaceM| OR el i
TS . _ oM St Louls, MO, - HRET
FHOLIS.PI:(_I{\AI{EOOF (I not in hospdtal or institatlon, give strect addroms of location) { . ASDI'[I)RREEFSS . (I rural, cive ..,g.,..,,' . . ;\ O(ﬂ /o
INSTITUTION. Mo Raptistd n 6707 Lotus Ave.
3. NAME OF a. (First) b. (Middle) - ¢ {Last} 4. DATE Month D
DECEASED G OF ( o-n".)b (1:%') 1‘5{:—?4)
|_(Typeor Prigyp . Victor J Zern Jr. DEATH Feb.lb, .
5, SEX D 6. COLOR OR RACE | 7. #&%Eg NEVER MARRI B. DATE OF BIRTH 9. AGE (In v-’-n BI;’ u::? ¥ YER | OF pxoem s,
on D H, Min.
M W Feved Jan.26,1916. | B¢ il el
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10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . P 112, C1
doudnrhgmmd-uuum;,"mum) - DUSTRY (City and Stuts or Forsign Country) €4 cgJH%%’:f?FWHAT

ctic., Chiropracbt)". St.LOUiB.MO.
14. NAME OF HUSBAMG'OR WIFE

138. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME .
b é‘! E““ I ZIJEDO]IBG§ Anng S i )
5. W EASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL sscun};rg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y eu, Do, or ttkhowa) (llr-dnnrwdnuo!;ﬂloé) Rud 1 on 4515 Clﬂxton Ave
18, CAUSE OF DEATH .MEDICAL CERTIFICATION = N INTERVAL BETWEEN

ONSET AND DEATH

|| 75 does et mmeam | ANTECEDENT Causes _ Tl
the tmode of dyfing, such | Morbid conditions, if any, giving DUE TO (B _:Zfz&/,

uhmrifaﬂuu, asthenia, | rise to the abose cause (a) stating

| Entat only onseaussper | 1. DISEASE, OR CONDITION
line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

dgy It meany the dip- | the underlying canse last. -
ease, injury, or complicg- _ DUE TO (0) )
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS . - -'_“;:1
" Conditions contributing fo the death bt not . : Y
related Lo the disease or condition causing decth. A
13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY1-
TION . . . .
3 ves [ wo [X]
21a. ACCIDENT {Bpmeity) 21b. PLACEOF INJURY (e.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offioe bidg., sta)
HOMICIDE . . o
2id. T(l)PgE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT[~] NOT WHILE
INJURY - . WORK AT WORK . S ? | O
2. I hereby certify that I attended the deceased from 2-3- , fo _:L/__ 19.&:@ that I last seiv the deceased
alive on L’ - 18 , and thai death occurred atr.f&f ., Jrom the causes and on the date siated above.
2. SI (Degru or uu@ 23b, ADDRESS 2. DATE SIGNED
. %mwéﬁ/ 22749 Ot 9723 fvirvercow  |ayy-sd

AL

lAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

AL e | 6 106k« CeLvary Cometerye |  SteLouis.Mos

VI‘ »
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG

IL_FER 17 1954 J.J.Quinn. 1389 Union Blv

{Licensed Embalmer’'s Staternent 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 emb
by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

P, O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg
™* this body is not embalmed, fact should be so stated above'.

.




