'IHIE DIVISION OF HEALTH OF MISSOURI 42801

. 300
’ FILED JAN 6 1955 STANDARD CERTIFICATE OF DEATH Srate Fie No
‘| BIRTH WO, . REG. DIST. NO. ,:3 l 8 PRIMARY REG. DIST. NO-.].O_O_B Kegistrar's No..l—lz..s.ms...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. | If institution: residence before
a. COUNTY a. STATE b, COUNTY - sduission).
‘ Miggouri .
b. CITY (If cutside corpurate limita, write RURAL and‘:iv‘:' hi'p) cSr A%;E?EE: pErl:‘ c. ng . a ]"M.;‘:"“ m\:;nmrl:hqut::s
TN S8t. Louils 3yrs ToWN St, Louls b2
d. FULL NAME OF (If oot La hospital or institution, give street addrees or location} STREET (If rursl, give locatian)
HOSPITAL OR ADDRESS / 77\
INSTITUTION 131 §8 Bntanical /7 L168 Botanical
3 NAME OF . (First) b. (Miadle) = 7 ¢ (Last) 4 DATE (Month)  (Day)  (Vean)
{Twpeor Print)  CHRIS ZEHRT oea™s Dee, 24, 1955
5. SEX (_3 67COLOR OR RACE | 7. MARRIED, NEVER MARRIED f) 8. DATE OF BIRTH 9. AGE (16 years| IF UNDER 1 YEAR | F UNDEN 20 HRS. -
WIDOWED. DIVORCED (Bpepliny’ last birthdsy) Monﬁu, Days | Hours | Mia.
Male White Widowed Sept. 8, 1872

10. USUAL OCCUPATION (Grvekiad of ork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) g Stace cx Foreien Countrv) Ol 12, CITIZEN OF WHAT

done during most of working Life, evan if rexd

Chauffeur. ervice Cars Union, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Zehrt | Catherine (Unknown) [Nellie Murphy
ﬁ WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR!;I'J 17. INFORMANT® 'i SIGNATURE OR NAME ADDRESS
es. no, or unknown) | {If yes, xive war or dates of nervice) N
No 4ol-26-7334 Robart Zehrt l+168 Botanical Ave.
18. CAUSE OF DEATH MEDICAL C RTlFICA ION INTERVAL BETWEEN

Enter only onecausmper | }- DISEASE OR CONDITION
Hnofor (a), (b, and () | DVRECTLY LEADING TO DEATH"(5;

.

ONSET AND DEATH
*
%.

*This doer not mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b)
o8 heari failure, asthendo, rise lo the above caute (a) stating
de. It means the dis- the underlying cause last.

cade, infury, or compli DUE TO {c)
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but
related Lo the direase or condilion causi

19a. DATE OF OPE 5. MAJOR FINDIN OPER

Z , 20, AUTOPSY?
-~ R A R Y~ o

21a. A[XIIDE 21b. PLACEOF INJURY (e.g.. inoubunt 2lc. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
UICIDE bome, farm, factory.street, of b
HOMICIDE ¥ Y e

210 TINE (uo..( an) Aows | 2 RY OCCURRED | 21f. HOW DID IQUUEY QCCIIE? e
i WHILEAT ] NOTWHILE
@, WORK AT WORK PR i

-2 | hereby certqut at I d_j&deceased Jrom ._lj_:l ' to }J v,]\l ‘that T last saw the deceased
alive on , and that death occurred al ;

. from the ca‘ses cmd on the date stated gbove.

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

3. SI TURE.’ grea e SIGN
' wc’ ? >3 ) /‘4.44, {7@_ / I%. )
: 24n. BURN! AL CREMA- u_ DATE Y z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION @ny. ¥} (scte)
BOrTal == [12/27/55 Calvar$ St. Louls ' Mo
DATE REC'D BY LOCAL .R ISTRAR'S SIGNATUR Fgﬂ DIRECTOR' S, GMATURE + -, JRODRESS
pec 271855 Yy ¢ el 7267 Natural Bridge

(licensed Embalmer’s Statement on Reverse Side) -




Y T STATEMENT BY LICENSED EMBALMER

* »

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

[N

by me, or by ..o et g e ..., Student Embalmer No..........

S

working under my personal supervision..

Student......ooiviiiii i
Signature.of Student Embalmer

- ‘ Licensed Embalmer No..j.?..

T ' P. O.,Address..&xz\f{iﬁ{.—e

;e v e Note: The above MUST BE SIGNED B'Y' THE LICENSED EMBALMER in hlS OWN HANDWRITING (E
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
If this bedy is not embalmed, fact should be so stated above.




