o300 F".ED THE DIVISION OF HEALTH OF MISSOURI 939(‘
6. - ' L) y
o APR 5-1956  STANDARD CERTIFICATE OF DEATH State File Novs d
BIRTH KO. - REG. DIST. NO. _}ﬁ_ PRIMARY REG. DIST. no./ﬂg__-’—_—. Registrar's N,,__,__:l
o T, P[&35§1$F DEATH 2. U?TL;?EL RESIDENCE (Where deceased lived, If inatitution: r-idcndce ::ifor'
. H . b. NT e n}.
» Jackson : Mo, COMTY  Jackson™ ™"
b. CITY (f outeld. e limita, wri URAL and giv . LENGTH OF . CITY Resldence
(it ouelds corourat jm,“ b dl::m.lhip) g‘l’AY {ln this plaest € QR K ¢ :'m, nbmwwmwﬁﬁ
Town  Kansas City O years| TOWN ansas City = D
g d. FHéIS_PNAME QOF (If pot in hospital or institution, give streot address or locstion) AgDrl.!?FEEEer (If rursl. give location) b’ U
3 INSTITUTION General Hospital # 1 o 1020 Forest Ave.
Q 3'DNEACNE‘ESED a. (First) b. {Mliddle) C. (Last) | 4. Dé}-E (Month) (Day) (Year)
Fe { Type or Print) HOWARD Ellwood ZERCHER DEATH 3 16 1956
é 5, SEX D | 6 CCLOR OR RACE | 7. ‘R"IARR!'EB fsE\\;’chhE'lBRRIED. i | 8. DATE OF BIRTH 9, AGE&S.;::.)I" l\l: ul:::l ) YEAR | (F UNDER w4 mas,
. . {Hpecify) ¥ on Days | H Miso.
S Male White "Yarried™ “* | Nov.3,11865 g P ™
> 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12. CITIZEN OF WHAT
[ ring \ify, gvan if ratired) R (City and State or Foreige Oonnny) UNTRY T
& Retired #iffer " General #411fng Co. L, ncaster,Fa, !  BEHL
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NamE QF HUSBAND'OR WIFE
» Christopher Zercher |Hannah Baughman Laura Zercher
a l?g' WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURth;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, runknown) | (1 yes, glye war or dates of service) r 5 7
g “Na [ oy o — Mrs Laura %ercher 1020 Forest K,C,Mo.
| [\, cAUSE oF pEATH ‘ MEDICAL CERTIFICATION ) INTERVAL EETWEEN
i || Enteronly onecauseper | 1. DISEASE OR CONDITION TH
7 |!1ine for (), (b, and (o) | D'RECTLY LEADING TO DEATH"(5) Bronchopneumonia
* This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
ar heart fatluse, astheni, | rise to the above cause (o} stating . )
ete. 1t means the dis- | the underlying cauase last. g . - <L ‘k
ease, injury, or complica- DUE TO () ~\

tion which caused death. | Il OTHER SIGNIFICANT CONDITIONS i Ltc‘ t -

Condilions contributing to the decth but nol
related to the disease or condition ceusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L . 20. AUTOPSY?
TION
. - _ ves [ wo B
21a. ACCIDENT © (Bpacify) 21b. PLACEOF INJURY (a.g..lnorsbout | 2lc. (CiTY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, Inotory, street. office bldg..eve.)
. HOMICIDE )
21d. TIME (Moath) (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. ROW DID INJURY OCCURT
o WHILE AT NOT WHILE
TRJURY WORK AT WORK

2] heréby certify that I atlended the deceased from _Mare Otha, 1956, to Mar, 16th, 1856 , that I last saw the deceased

alive on Mar. 16th, 1956 , and that death occurred at Mp m., from the causes and on the date staled above.

WRITE PLAINLY—USING TUNFADING BLACK

23a. SIGNA R d B. I . Burmns {Degree or title)0 | 23b. ADDRESS 23c. DATE SIGNED
2 pF7. 4. | _2ith. & Cherry __ 13-16-56
%13. nghll.g\l'- Cg:ﬂ;\- 24b. DATE | 24c. NAME DfCEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
. k¢ )
Removal ™ | March 19,1956 Valihnila Cemetery St.Louis County,Mo,
DATE REC'D BY chéé;“ REGISTRAR'S S]GHATURE‘ 25, FUNERAL DI RECTOR'S SIGMATURE ADDRESS
3.77-5& fl}qz,,‘/ Thos,E.Quirk 4316 Troost K.C.Mo.

(Licensed Embalmet’s Statement on Reverse Side)




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rever7 side of this certificate was em!l

<7

by me, OF DY .ot et ca s aans PR SN 4 £ , Student Embalmer

working under my personal supervision..

Student......ooooirroiiiiieriiaieen et iae e
Signsture of Student Enbalmer

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

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




