THE DIVISION OF HEALTH OF MISSOURI

e | FED FEB 10 1655  STANDARD CERTIFICATE OF DEATH Stste Fit o VA ....
BIRTH NO. REG. DIST. Nﬂ.hz z 2 PRIMARY REG. DIS.T. mﬂL Registrar's Nﬂ.-az....z...z........

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If institution: residence befors

a. COUNTY St. Lél_l.i.s., _.a._STATE Missouri - b. COUNTY ) adanbwlon).

b. CITY (If cutzide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within limits of

o] townabipt| STAY (in this place) OR » ¢lty qf lncorporated fown?
L_@z o DB o st, Touis G - =
d. FULL NAME QOF (1f pot in hoapital or jtutien, give streot address of location) o STREET (U runsl, glve location)

R

W e
HOSPITAL OR ADDRESS < 04{4

insTiTuTion St. Louis County Hospital 4,680a Pope Avenue, l

R 335%%‘%&!; 8. (First) b. (Middle) c. (Last) a. DSIE (Month) (Day) {Yean)
| ¢Typeor Pring FRED A, ZASTROW. DEATH January, 28, 1956,
5, SEX O 6. COLOR OR RACE | . mlkRRIEB. l{\l)f“fgsc?élSRE]Eg./ 8. DATE OF BIRTH 9.':\.GE {In yc)lu ;; UNDLR | YEAR | OF DNDER M NS,
. . {Bpecity] t birthday onthe | Dagys | Hours | Min.
Male White Yt ol Sept. 25, 1881. | Vi l |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR_IN- | 11, BIRTHPLACE . ; ' 1 2,
donaduring mmol-orklnllllu.-:cn‘}l ntir:) 3 DUSTRY {City and Stuxe or Foreigs Country) 0 1 Cgﬂﬁ%f[}r“no"-WHAT

kD Operator Helper, City Water Works S5t. Louis,. Mo, U.S.A.
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR YIFE
Julius Zastrow . | PFredericka Scheurmann Mrs Certrude Zastrow,
i5. WAS DECEASED EVER IN Uf.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

{1f yos, ive war ot dates of sesvics)

4ﬁtu.m. or uoknown}
Ji_No

NO.
Unknown Mrs Gertrude Zastrow, 426 N, Dade Ave,
"1§4CAUSE OF DEATH
Enter only onsceussper | 1 DISEASE OR CONDITION

MEDICAL; CERTIFICATION INTERVAL BETWEEN
. / . OHSET AND DEATH
Jine for (a), (b), und ¢y | D!RECTLY LEADING TO DEATH® () Z" -t/ \avﬁw M b

W

|| *This does mot mean ANTECEDENT CAUSES . : % 1 y iE 4 re ‘ Z -
the mode of dying, such Morbid conditions, if any, pgiving DUE TO (b} - .

as heart failure, asthenia, r;'u fo the above cause (4} stating
de. It means the dis- the underlying cauvae lost,

case, injury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilions conlributing to the death but mot
related to the disease or condition cousing death.
19a. DATE OF OP'IE'IROAIG 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e .
x AL O / ves [ ] wo X0
21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (e.x., o oraboot | 2ic. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm. fagtory. strest.office bldg., eze.)
HOMICIDE —_— , —_—
21d. TIME iMonth) {(Day) (Year) (Hour} Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT(—] NOT WHILE

INJURY . m. | WORK WORK
2, I hereby cjj!y that 1 atlended the deceased fromM_, 1985, 1o ﬁ:‘_—n.oZCL 190 c’, that I last saw the deceased

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD ¥

alive on , 1906 , and that death occurred ot 6:10_P ., frov the causes and on the date staled above.
23, smnxrdﬁW (Degree ot uueb :a;. (%o-nnm ﬁ / | 23%. DATE SIGNED
%'!ta. B g ER 1 3111 cn‘eﬁ}- 24b. DA‘Q 24c. RAME OF CEMETERY OR CREMATORY 244.1LOCATION (Clty{ fown, or
Burtal | 2-1-Y956, . |New Bethlehem Cemetery St. Louis County, Mo,
DATE REC'D BY LOCAL | R : jRE 25 FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
REG.
. Math, Hermann & Son Inc,, 2161 E, Fair Ave,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
-3 LT 3 . PP feaeenne . Studeﬁt Embalmer NoO,ccveuuen....

working under my personal supervision..

SEUBEDL ... ceeeennieneemeniazre ez ceeeernnnns Signed... ; .. ’f .....

Signature of Student Embelmer

‘Licensed Embalmer No.. %?d
P. O. Addreas M7 /74t

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
74 this body is not embalmed, fact should be so atated above. !

- Y .




