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FILED SEP 26 1956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 3=527

State File N,

318

PRIMARY REG. DIST. NO. l.ma Registrar's No. .......‘.....8..11-.64\

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ! Instltution: resilence befors
a. COUNTY 2. STATE MO« b. COUNTY sdizbton).
b. CITY (! cutside eorpurate limlta, write RURAL and give ¢. LENGTH OF ¢ CITY d. I Residence within Lksits of
nahi STAY (in thia 1 QR
Towv  St.Louis, ooy STAY ompueel) S8, St.Llouls, | R
d. FULL NAME OF (If not ia hospital or institution, give strect addrass or loeation) raral, give location) -
WS Sfnroute to Clty Hospitals /By 3LUY GFavols ave.
3. NAME OF . (First b. (Middle Te. (Last
DECEASED 8. (Fint) (Middle) (Lost) 4 DATE  (Mouth) _(Day) éY ear)
{ Type or Print) MAY Ao ZINSER DEA']"H Sept. 2 195
5, SEX ( 6. COLOR OR RACE | 7. MARRlE% EF\VSQC'EBR(S'ED' /8. DATE OF BIRTH 9. AGE o yearn} W ihoes | Dr::u ¥ UNDER u WEb,
¥ ont y» | H Mia.
Female' |White oW o =¥ June 24,1881 - | Ph™ [ |
m’ﬁﬁ.‘fﬂ; S%E;SPA'[H: (ko kind of work 10b. KIND OF Busmasso%g.r r'{# 1L BIRTHPLACE (0.0 i State or Forsign &m“;—a 12%“%%;“”
ousewil's St.Louls, o, I

13a. FATHER'S NAME

i Herman C.Brinkman

13b. MOTHER'S MAIDEN NAME

Margaret Sheppard

14. NAME OF HUSBAND/OR ¥IFE

Late Clarence C.Zlinser

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

* This docs not mean
the mode of dyinp, such

[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE DR NAME ADDRESS
(Yoa, Do, or znkhown) | (If yeu, s dates of servios) .
No TR Ty S 1191;-10-116?— Miss Neal Zinser-3449 Gravols Ave
18, cAuse oF-pEATH . - - A, D)CAL CERTIFICATION . |g1tnv:1&gm
|| Enter cnly onecause per | 1. DISEASE OR CONDITION ~ ol )4_,_‘_‘] * ONSET ANL
Hne for (a), (b), end {¢) "olReciLY LEADING TO DE‘“H'(a) /f 49"""‘-' g "‘/7,}‘-3..

rize Lo the above cause (o) sating

o4 heart fullure, asthenta, the underlying eause laat.

dc. It means the dis-

case, fnfury, or complica- DUE TO (g)

W}‘L—w Xﬂm.,_aﬁb__m

[1. OTHER SIGNIFICANT CONDITIONS

Chnditions contribuding to the death bul not
reloted Lo the disease or condition causing death,

tion which caused denth.

t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
200 0 wX
) YES NO
21a, ACCIDENT {Bpecily} 21b. PLACEOF INJURY (a5 tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} {STATE)
SUICIDE Lorue, Iarm, factory, sireat, offics bide..et0.) . i
HOMICICE . ' . .
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED 211. HOW BID INJURY OCCURY
WHILEAT{—] NOT WHILE
INJURY = | WORK AT WORK

195 €, that I last saw the decessed

2] hereby certify thq! I auended the deceased from A#@&, 1912, lo ‘%J'J_, .
alive on 19_2, and thal death occurred aw m., from theé causes and on the date stated above.

i ?34,&‘

(Degree or title) Cr 23b. ADDRESS

‘ 7 /;SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
, REG.

e

%B BlRJERMIglKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ° | 24d. LOCATION (Clty, towu. or county) /(Btata)
¥}
Barial 9 O= 56 alvary Ste.louls, Mo,
FUNERAL DIRECTOR'S SIGSMATURE ADDREASS —

riegshauser-}i228 S.Kingshighway Bl,.

Sta on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

feeaeeen , Student Embalmer No....cc.oenn...

working under my personal supervision..

Signed.. Wﬁw ........................

Licensed Embalmer No. )(a Fux

P. O. Addressﬁ@i%é%

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

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

Student ..coveoeimiirinrarracsee e iiairaaanaaaa
Signature of Student Embalmer




