. No.300

10.48

ERMANENT RECORD Q

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

AILED AUG 24 1958

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

State File N029374.. !

3 1 8 PRIMARY REG. DIST. MO. _10_()_3 Kegistrar's Na._...:.....ﬁzaﬂ.

{BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoassd lived. If instization: resilence befors
a. COUNTY a. STATE MiSBOU.I"i, b. COUNTY ad.nkmion),
b. CITY (If outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. 1a Residence within fimita of
Tgwu St, Louis , townabipt| STAY (in this placedll T c())\f*\}u St. Loui 3, "y qtrxmrpmm MC.}WZ
d. FULL NAME OF (If not in hospital o7 institution. give sireot address or loeslion) o« STREET (It rursl, give location)

ACT,

HOSPITAL DRESS
INsTITUTioN Home for the Aged, / Z.,D 3400 So, Grand Blvd.,
3. NAME OF  (First b. (Mladl - (Last
ale O Rl 8. (First) ( e) ¢ (Last) 4, DA'I"E (Month)  (Day) (Year)
(Tvpeor Print),__ Roge Susan Zinser, peant July 1, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /]| 8. DATE OF BIRTH 9. AGE (1a years] © Gk 1 7R | % GWOER 1 na,
WIDOWED, DIVORCED (8pecit Last birtbday) Mnnﬂu, Days | Hours | Mig,
Female, White, Single, A 188 7L l
10a. USUAL OCCUPATION (Giive kind of work 1. BIRTHPLACE

done during moat of working lifs, aven if retired)

At Home,

10b, KIND OF BUSINESS OR IN-
DUSTRY

Belleville, Illinois,

{City aad State or Foreige Onunlry)/

12, CITIZEN OF WHAT
NTRY

138, FATHER'S NAME

Louis Zinser,

15. WAS DECEASED EVER IN U.S. ARMED FOQRCES? | 16. SOCIAL SECURII:‘I‘OY

- . [ ]
13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Elizabeth Burns
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes. no, or usknowa) | (If yes, glve war or dates of servies)

No

None

Louig Zinser,

4536 Virginia Ave.,

18. CAUSE OF DEATH *
. Enter only onacaussper | |
line for (8}, (b), and ()

*This does not meen
the mode of dying, such
as hearl fatlure, asthendo,
ete. Jt meana the dis-
case, injury, or complica-

DISEASE OR CONDITION

ER;I'IFICATION
DIRECTLY LEADING TO DEATH® (5) M Qﬂ

ANTECEDENT CAUSES

MMM

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditiona, if any, giring DUE TO (B)
rise fo the obove cause (a) stating
the underlying cause loat,

DUE TO (c)

E |
_%a__

tion which caused death, | |

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dul not
related to the disease or condition caueing death.

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT

19a. DATE OF OPTE_IFgN
66‘7 2 [, ves L] o m
21a. g%&ﬁ;ﬁEﬂT (Bpecity) Z1b. PLACE OF INJURY fv.g..in orabont | 21c. (CITY. TQIWNAOR TOWN! (COUNTY) (STATE) |
b , farn, fastory . siroet, office blda.. e10.)
HOMICIDE — | e . < o
21d. TIME {Momts) (Day) {Yesr) {(Hour) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
or wuﬂ.u‘r HOT WHILE
INJURY = | “work Twonx 1
22. I hereby certjfy jhat I jattended the deceased fra 9.'}_‘. lo » 10_—_., that I last 30w the deceaced
. alive on 19_____, and thal deat gecurred af 7 Y. from the tauses and on the dele stated above.

23, smner (Degres or title) 4-53:: ADDRESS
539

Y, . S

203 BURIAL. CREWA- | 24b. DATE 0
. (Bpecty}
amo 7/3/ 56

Grgen M

DATE 'D BY LOCAL
B rg.EC REG.

24c. NAME OF CEMETERY OR CREMATORY

(Licensed Embalmer's “Staternem on Reverse Side)

24d. LOCATION (Oity, town, or county)’

/ATESIGNED
(State)

Catholic Cem ille, I
| “gebken-B '““‘ﬁort?ﬁ?a‘r‘ﬁ" 2842 "'i-'a‘n’l%c St.,




-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... 11 P , Student Embalmer No......... e,

‘.
working under my personal supervision..

Student...oooii i vaa e igned ...o.oocien AN T T R

Signature of Student Embslmer
445:'7
2842 Meraned

. P. O. Address..... -Sb;--l:ouis-,-"li

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.



