e listed, All

nomenclatura in item 18. No symptoms will

. use only standar
diseases in Part | must be casually related. Coroner cannot certify to o death due to naturel causes.

FILED OCT 16 1956

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

~ STATE FILE NUMBER

317

Regrvors RIODD_

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ragistration District No, o 0 L0 Primary Registration Distriet No. X2 X
i. PLACE OF DEATH 2. USUAL RESIDENCE [Whers deceassd lived. If Institution: R.lid.ns- bafore
. STATE b. COUNTY ddini3ion)
o. COUNTY i Missouri
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY /, .//lruide Limits
OR OR
TOWN St LOU.iS » Mo. YesO HNoO TOWN Pevely / YesO NoD
c. Iﬁg%lh'?:r%l?lz {If NOT inhospital, givelocation)fLength of stay in 1b 0 STREET. 0§ oulsidn,zéve location} Reside on Farm
wsTituTion Lutheran Hosp. ADDRESS BOX Yestt NoO
3 ::ell or First Aiddle Laxt 4. DATE Month Day Yeer
EASED oF
(Type or prins) Myrtle , Bucher vamw  Sept.20,1956
5. 5EX 6. COLOR OR RACE 1 8. DATE OF BIRTH 9. AGE {(Jn pears | IF UNDER 1 YEAR hF UNDER 24 MRS,
I an/:n X never marnico [ 1892 tost piridoy) |aromis | Do | Hiowe | He
female whilte wioowep (] ovoreen (] Oct 15, 9 o3
“110a. USUAL OCCUPATION SGine kind o]work done 1105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) c 12. CITIZEN OF WHAT COUNTRY?
during moal of working life, even 1 retired} - -
at home housewife St, Louis, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Zapf Emma Ward
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORHANT
(¥ea, ne. or unknowon} | (1S ver, give wor or dater of servicst P i
no none Unk Wm. E, Bucher Pevely, Mo.
18. CAUSE OF DEATH [Enter only one cause per line (a}, (&). and (¢).] SNTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ‘ ! b . Z;‘ o OMSET JND DEATH
IMMEDIATE CAUSE (a) 7 Al
Conditions, if eny, | pue To (8) e‘wuv—vnm A - udean b o,
which gepe risg to [ 7 N
above cause (8), )
#ating the under- l _l 5
z tying  cause lasl. DUE TO (&)
=] PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 '\,\gts'__gg;g:?\'
-
3 ! ves B vo O
I';" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Parl I or Part 1] of item 18.}
ﬁ ] 0 (i
3 2c. TIME OF Hour Month, Day, Yeor “
INJURY da. m. :
E P-m.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f, Crty, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] HOT WHILE [ farm, foddory, strect, office bldg., ele.)
WORK AT WORK . ra . Fi

21. [ artended the deceased trom ALLP_L . to
Death occurred at 10amM 3

and fast saw :‘:; alive on J}LL!L

mon the da u stated above; and to the best of my knowladge, from the causes stated.

2a. 8 Degree or title} , | 226, aoDRESS ATE SIGNED
M&) @,M P b 37°’€W&“¢S‘"\ Ml“
ZSa BURIAL, cu:m'rqon‘ 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town. or copnty) (State) .
ariaf™™ | 9-22-56 SS Peter & Paul St, Louis,

AODRESS

%

AL DIRECT "
%b éggﬂgr%}vgomeSt. Louls,Mo,

23, DATE RECD. BY LOCAL REG,

SEP 201956

ZEGIS‘I‘RAR 5 SIGNATURE

{Liconsed Embolmer’s Statament on Reverse Side) /
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- . - .

STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse ¢’ de of this certificate was em
L5370 = < T-IR - 3 S -3 S PR

working under my personal supervision..

Student......... e e ae e aaeaaaeseceeaanaaeaeanas
Signature of Student Embalmer

Licensed Embalmer No.:ﬁ..:..Z r

!

P. O. Address

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.

If thig bodytis not embalmed, fact should be so stated above.




