. No.300O
. 10.48

! BIRTH NO.

FILED FEB 17 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT{FICATE OF DEATH

REG. DIST. MO, 3]8 PRIMARY REG. DIST. NO. 1O()B

State File No

Kegisirar's No..... 14&18 ......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived, I lostitution: reaience befors

a. COUNTY a. STATE MO b. COUNTY sdmimion),
b. CITY (It outelde corpurate limits, write RURAL and give | & LENGTH OF c. CITY d. 1a Residence within lmits of
TSWN St L ouls towruhip) %AY §n f‘hﬁ place) T (?\SN St Louis s glty qhmmmﬁ?mnw‘in:

d. FULL NAME OF (If not in hoegpital or lostitution. cive streot address or Locatlon)

Wsriiotion 3642 Koeln

Il raml, give location)

/ADDRESS 361}2 Koeln 010/fb

3. SE%%ES%% a. (First) b. (Middle) c. (Last) ’ 4. DATE (Month)  (Day)  (Year)
(Typeor Piny ~ POATL Zacher vt Peb., 3, 1956
5 SEX 6, COLOR QR RACE | 7. "I\Jﬁ_JROF‘lhIIEg IEI)FVOEE MBRRIED.{' 8, DATE OF BIRTH 9, AGE m:i:;;" h’l; UNDLR 1 YEAR | X UNDER u HEE.
, {Bpecify; onths | Daya | Hours | Min,
female | white srrled Jan 11, 1890 13 l |
10a. USUAL OCCUPATION (Gie ind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g;,, g sm. or Foreien Comtey) £o] 12 SITIZENOF WHAT
‘Home 8t Louls A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
 Joseph Gubser. Mary Koenilg | Martin A Zacher
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yow.no, or unknown) | (If yes, xive war or dates tf service) none Mart 1n A z.. l ' 36”2 KOS ln
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH 2 ] . ONERVAL BETWEED

I. DISEASE OR CONDITION

 pater obiy onoueber | TDIRECTL Y LEADING TO DEATH® ()

line: for (a), {b), and (¢)

* This does not mean ANTECEDENT CAUSES

AE T

tht mode of dyfing, such
as heard failure, asthenia,
etc. It meane {he dis-
cane, injury, or complica-

Morbid conditions, if eny, giving DUE TO (b}
rise to the above cause (a) stating
the underlying canae last.

DUE TO (¢)

11, OTHER SiGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition couzing dealh.

tion which caused death.

Yorspchpustic H- D.

A

19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION /774 3
. ves [ ] NO

21a. ACCIDENT ‘(Bpeeify) 21b. PLACE OF INJURY te.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homs, farm, factory, street, ofice bldg., s10.} !

HOMICIDE . ) .
21d. TIME (Month} (Day} (Year) {(Hour) 2le. INJURY OCCURRED -| 211, HOW DID INJURY OCCUR?

WHILEAT ™1 NOTWHILE
INJURY m. | “work AT WORK .
—’ -

2. I hereby cerp,fy lha! I altended the deceased from L‘ﬂ_g_ 18%2 lo é.:g_ 19.ﬂ!ha! T last saw the deceased

alive on _ff " 1.9 and that death oceurred at Z_* , Jrom the causes and on the dale stated above.
23a. SIGNATYR /{7 ﬂ {Degree or uuep|;2. ADDRESS W f/ ] z. nm-:snsnam

91l le. A1), 27/
s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d” LGQCATION (City, town, or county) (Sl.ate)

TIO%REM?’Adelv}

N 8t Marcus Cemetery

Mo.

St Louls

WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS

ytJ L Ziegenhein & Sons 7027 Gravols




yal{nn’

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L3 2
Stud Signators of Student Enbalwer

Licensed Embalmer No...é/)c. ..~..1
P. O. Address...é.g'z..xgr.fx

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license).
« If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng. .
¢ this body is not embalmed, fact should be so stated above. ‘

~ . . L . .
1



