XC 2280555 THE DIVISION OF HEALTH OF MISSOUR!

. Mo.300 . )
v BEE, léghjU;L 26620 STANDARD CERTIFICATE OF DEATH e rie ve 222D .
'BIRTH KO l “‘E O 1956 REG. DIST. NO. 318 PRIMARY ‘REG DIST NO ]_()_QB. Regisirar's No.......... 54.0?..
1. PLACE OF DEATH. 2 USUAL RESIDENCE (Where o d lived. H inatitation: residence befors
‘= . COUNTY - e .8 STATE M ssouri b, COUNTY" g, 7. " r piinimtan.
b. ClTY (If gutoide corpurate limits, welts RURAL and give ¢. LENGTH OF c. CITY d. I Restdence withis Umits of
ip) this pla 1 OR - . ac {ncorporal o)
10915 N.Grand,St .Louis WS | BHEE S| % St. Louis | TR
d. FH%’IS.PF#A&[‘_EO%F {If oot in hospital or Inatitulion, give streot address or location) . AS-DrDRREEr (If rara!, give location) ﬂ
INSTITUTIONet erans Administration Hospitgl _yf’s 5202 Morganford Road A1 0
3. .5“5‘%:”&55%'5 . (First) b. {Middle) ?i' (Lm})1 4. Dg;E (Month) (Day) (Year)
(Typeor Ping)  Walter Rebert, esc DEATH  6-3-56
5. SEX ()5 COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, #)) 8. DATE OF BIRTH 9. AGE (ln years| IF TNDER | YEAR | W ONDER 3 WS,
. WIDOWED, DIVORCED (Bpecit. - I tnst birthdsy} Monm, Days | Bours | Min.
Male white widowed 3-13-75% 81 . |
O, U OCCPATION St | FOND OF BUSINES Q| T BIRTHPLASE ™ e v Gl G P RN WP
. Machinist Loose Leaf BooksiSt. louis, Mo. UeSale
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
" Moritsz Zesch . Emmp Gredy, M 8. E.Kiesewetter Zesch
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR .NAME ADDRESS
(Yes, no, or unknown) (]I'y-.l'lve war or dates of service) NQ. R - _ . ..
Yes SPAW Q/=07:27601 Mr.Charleés . W.Zésch,5511 .S, 37th Street
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN )
Enter cal I. DISEASE OR CONDITION H
Line for (33, (b9, snd (& | PIRECTLY LEADING TODEATH (o, _ ACUTE BRONCHOPNEUMONTIA , BITATERAL - UNKNOWN

*This does not mean ANTECEDENT CAUSES ’ / )
the mode of dying, such | Morbid conditions, if any, giring PUE TO () -
a# heart fatlure, asthenta, | rite to the above cause {o) stating
ce. It means the dis. | the underlying cause last. MM /{
case, injury, or complica- DUE TO (¢} i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W\' u so
Conditions contribuling to the death but ot M \ ; )
'y

related to the disease or condition causing death.

19a. DATE QOF OP'F]%AN. 1 15b. MAJOR FINDINRGS OF CPERATION x (9 JF 20. AUTOPSY?
Y/ X | Bl

2ta. ACCIDENT (Bpecify) 21b, PLACE OF INJURY to.g. inorsbout | 21 (CETY.'TOWNwR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, factory, street, office hldg. e10.)

*HOMICIDE
21d. TIME (Month) {Day) (Yesr) (Hour) 2le, INJURY OCCURRED f. HOW DID INJURY OCCUR?

WHILE AT[~] NOT WHILE
INJURY s w. | “work AT WORK

VA
22. I hereby certify that f atlended the deceased from _6:3_3_, 19.,5_6_, lo - .

SHDOMONOODOCOOIXKEIONK., and that death occurred al 8:05 Dum., from the causes and on the date sta!ed above.

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD d i

23a. SIGNATURE (Degreo or title) 23b. ADDRESS 2. DATE SIGNED
. . N\Q M.D,! VAH, ST. LOUIS, MO, 6=3-56
%'AIBNBgEMOVA'L tEMﬁ; b. E 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOC.ATION {City, town, or county) (SLate)
Removal 6-6-56 Ngztional Cemetery Jefferson Barracks, Mo.
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE . 25, FUNERAL DI RECTOR'S SIGMATURE ADDRESS v
e Wb\ S E e A /YBEIDERVIEDEN F.H.INC.,1936 St.Louis Ave.

21 - A (Licensed Embalmer’s Statement on Reverse Side)



TR e Cee 1 by
- -
) -4 *

ek -+

STATEMENT BY LICENSED EMBALMER

«

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

P , Student Embalmer No.o...c..ceentn

working under my personal. supervision..

Student... TrrTTTT T T e sr et etrrmmanseanas Signed:
Signeture of Student Embslmer

LYcensed Embalmer N

- : - .. . - P. O. Address /%W

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faily
to comply with the above constitutes grdunds for revocation of license).. e
Ii embalmed by a STUDENT, he also shall sign in his OWN hand.wntmg e
¥ this body is not embalmed, fact should be so stated above.




