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STANDARD:CERTIF! TE OF DEATH

Skm’ Fiie No 1& 5"

REG. DIST. NO. dﬂ_ PGIWY REG. DIST. NO . —m ch:sfrar 3 Nowraen 3//....... S

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inatltation: residence belore
a. COUNTY St‘ Lou is a. STATE Mis souri A b. COUNT‘St . Louisdmhlon).
b. CITY ¢ cutside caohh Umita, write RURAL and give ¢. LENGTH OF c. CITY /{f d. Is Residence within limits of
1oy Normandy omrte)]| FAGBYS ] 1o ﬁ?ﬁ%ﬁ%ﬁa% é TS e
FHS.IS.PEI_]{\ABF_EOORF {If not in hospital or i ion, Kive sireot address or location) - ‘A%r[?FIIzEE—STS (1 teral, give location) Y )
INSTITUTION 7060 Norwa 1k Lane 7541 Calvin Ave,
3. NAME OF a. (First) . (Middle) ¢. (Last) 4 DATE (Month)  (Pay) oar
DECEASED  yarl Loulis Zander oS April 4, 1054
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ uxoer 1 YEAR | I ipem 0 vms,
Ma 1e Vih it e IV&;.DIQEJ’EfeDgORCED (8pec Dec . 15 , 1876 lu’,f{?hd.nr) Monthnl Days | Hour I Min.
s S AT  | We O0 o BUNES G | ¥ BTPUCE chy tae r tonae co / | IR
aper Broker elf-Retire s Wisconsin I
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Lz
| Fred Zander Rose (Unknown [Victoria Lk, Zander
5. WAS DECEASED EVER IN U,.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(ioemo-pawnoms) | (e sy ot g owwohioried) 4.86-09-3358 | Victoria Zander, 7541 Celvin

18. CAUSE OF DEATH
. Enter only onecauise per
line for (8}, (1), and {c)

*This does not mean
the mode of dying, such
a# heart faliure, asthenia,
ete. It means the dis-
cose, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise Lo the nbove cause (o) stating
the underlying cauae losi.

L. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

MEDICAL CERTIFICATloN
aref .

DUE TO {¢)

INTERVAL BETWEEN
ONSET AND DEATH

10 My

@&lﬁ%-_ﬂif&oiﬂnl&ﬂr%

sz

tion which caused denth.

~

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but not
relafed to the disease or condition crusing death L'

..f#ﬁsubwpa_:%g;ﬁ-L4i-'

alive on

22. I hereby cerlify -thaz I attended the deceased from
*, 1994, and thal death occurred at _

19#

m. fro

1

that I last saw the deceased

the causes and on the date stated above.

2. SIGNATUR

(Degree or titlea) 23b. ADDRESS

23. DATE SlGNED

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

B Mlglh. CREMA- ) . NAME OF CEMETERY OR CREMATORY | 24d. TION (Olty. town, oF connty) - (8tale)
{Bpecily) : :
TC‘O eration. |4/6/54 Valhalla Crematory . ISt. Louis Co., Missourt
1

DATE REC'D BY LOCAL

N 4

RAR'S SIGNATURE

PROVOST UND.

o

25. FUMERAL DIRECTOR'S 51 GHNATURE

CO0., 3710 No, Grand Bl

ADDRESS

4

19a. DATE OF OP.F[%\N— 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY_T
" 720/ ves [ wo ‘j_

21a. ACCIDENT (Bpecliy) 21b, PLACEOF INJURY (o.x..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm, factory.strest, office bldg.,ete.)

HOMICIDE ) _
214. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF WHILE AT [ NOT WHILE

INJURY m. | “work AT WORK

’ i MLi;—enud Embelmer’s Statement on Heverse Side)



~working under my personal supervision..

STATEMENT BY LICENSED EMBALMER

.o . . - ]
H . .

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student .- ccoiiiiiaiiiiiinii e camasaas
Signature of Student Enxbalmer

hant

Licensed Embalmer No.’.f’.... J
A P. O. Add_ress%. Tyt de

. Note: The abové MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply With the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t* this body is not embalmed, fact should be sc stated above,

{



