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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FLER JUN 14 1856

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

State F:'lcla ..... B 3 ..............

1008 5276

BIRTH NO. Regisirar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed llvad. I lnatitution: realdence before
8. COUNTY a, STATE b. COUNTY adinbwion},
Missouri
b. CITY (If outeids corpurate Umits, wtita RURAL and glve ¢. LENGTH OF c. CITY 4. In R thin Usmits of
. township)| STAY (in this place) OR & ety of Lncorporaled jown?
TOWN St. Louis 1 year TOWN _ St. Louis B 0.4
d. FHEIS-PP'I)'\AI\:._EO%F (1 not in hoepilal or institution, give streot address or locatlon’ - STRREEE.STS (If rural, give loeation) 3‘0 I \"D
INSTITUTION 5266 Wren Avenue s 5266 Wren Avenue
3. NAME OQF a. (First b. (Middle) e. (Last)
DECEASED ) 4, Dg"l-_'E {Month} (Day} . (Year)
(Tvpeor Pint) Katherine P Zangraft oeatH May 30 1956
5. SEX 6. COLOR OR RACE | 7. \E‘JA[AD%%EB EIE\\:'gECgSRREED./ 8, DATE OF BIRTH 8. I..A.GE{&:I:.;“ 1»': h’z'u | TEAR | o GNDER M RRS,
. {Bpaaify), L ¥}, on Days | Hours | Min.
female white maryie August 20, 1903 ] |

Michael Pulaski

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, no, 6nknown) (Il yeu, xive war or dates of service}

16. SOCIAL SECURITY
NO.

unknown

Katherine Bielstein

10a. USUAL OCCUPATION (Gie kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . oo 12 CITIZEN OF W
do: a°"°'”“m’-°:'“n“ "MJ = DUSTRY X {City and Stete or Foreign Country) Y?OF HAT
“fypf ™ |R. L. Polk & Co St. Louis Missouri
13a. FATHER'S NAME ’ 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

Arthur W. Zangraft ‘
17. INFORMANT 5 51GNATURE OR NAME ADDRESS

Arthur W. Zangraft, 5266 Wren Avenue

18. CAUSE OF DEATH
. Enter only onecause per
tne for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This doey nol mean ANTECEDENT CAUSES

Cavcrvoma of Bresst ity ﬂfef’asémm‘_%ﬂ_,

the mode of dving, such
as keart fallure, asthento,
ele. It means the dis-
ease, infury, or complica-

Aorbid conditions, if any, giting DVE TO (b)
rige {0 the above cause (o} stating
the underlying cause lasi,

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bul ntol
related to the disease or condition causing death.

tion which caused d'tai.fl.

19a, DATE OF OP_F%?‘- | 19b. MAJOR FINDINGS OF OPERATION / " 20. AUTOPSYT
7 o YES D KO B/
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY te.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, tastory, atreet, ofbee bldg..e1a.)
HOMICIDE : ..
21d. TIME (Month) (Day} (Yewr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | WoRK AT WORK

L1956 lo __Maw 30 1947, that T last saw the deceased

2. I hereby certify that I attended the deceased from Jame
alive on _M34 39 , 193[% | and that death occurred af

§E_2_5_Pm., from the’causes and on the date siated above.

23a. SIGzTUl:IEi . j- 7/ d?% . (Degres or titie) )

23b. ADDRESS | 23c. DATE SIGNED

Gqt7 W. F]on‘;.s-an‘t @///5?,

%Aa\.ﬁa’ g le 3 VL ., CREMA- b. DATE
10N, AL (Bpedty)
June 2 1956

24c, NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

24d. LOCATION (City, town, or county) (State)

Normandy, St. Louis Co., Mo,

25, FUNERAL DIRECTOR' 8 5|IGNATURE ADDRESS

Math Hermann & Son, Inc.,216l E. Fair Ave

DATE REC'D BY LOCAL | REGE RAE SIGNATU
REG. -
:Auﬂ:l—_—:& = md = ”‘g-

.g' ﬂ(fiunud’ Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........cooommnii .. cedamaenaes
Signature of Student Enbaluer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body i's not embalmed, fact should be so stated above.




