alth,
wlfare
blic
frice

00

Coraner connot certify to o death due to natural causes.

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

A

diseasas in Part | must be casuvally related.

AILED NOV 30 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FLLE NUMBER

Registration District No. e Primary Registrotion District No.I.O. 3 ............. Registrar's Na.g_g..._..;,_,..;._..
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased livad. If institution: Rosidonde- befors
& mia!ion)
o. COUNTY _ o STATE Mjissouri — b COUNTY St.Jouis
b. CITY {If cutside corporats limits, give TOWNSHIP enly}| [nside Limits e, CITY 45] Inside Limits
Toey  St. Louis, Missouri Yesti NoD 1oy Eirlwood ¢ / Yes Nog
¢. FULL NMAME OF (1 NOTinhospital, give lacation}|Length of stay in 1b P . - :
HOSPITAL OR d. STREET (If outside, give lacation) Raside on Form
mstiruion BARNES HE)SPITA L aooress 106 N,Clay YesO Non
3. yame or First Middle Las 4. DATE Monta Day Year
OF
(Type or print) Charles A. Zink oShTH 10/20/56
5 sEX C’ 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR JIF UNDER 24 HRS,
MARRIED ) NeVER MarghD [l i Tost birehtay) |areie T Do e l =
Male White WIDOWEDATF oworceo (] Unknowmm 1872 84

10a. USUAL OCCUPATION {Glioe kind of work done
during moul of working life, exen if retired)

108, KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and aiate or country)

12. CITIZEN OF WHAT COUNTRY?

/

(¥es. na. or unknawn! | (If yes, dive war or dates of service)

unkn

none unknown Indiana U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U}, 5, ARMED FORCES? 16. SGCIAL SECURITY NO.|17. INFORMANT Addreas

unknown

_Hospital _flecords;-Barrm_ﬂg_spj_t,

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one caude per tine for (8), (0).and (¢).}

uremia

"INTERVAL BETWEEN
/".,"f' ONSET AND DEATH

Conditions, if any,

»

1l week

which gave rizg o
ahove cause (a),
stating the umder-
Iping cause laat.

oue To (o) __ pneumonia

oue To () __carconima of forehead without metastasis |

¢

F4

[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PARY 1(n) ' 13. WAS AUTOPSY

= 'y PERFORMED?

3 / X

g ves[] w

': 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part T or Part 11 of ifern 18.) : !

& () O O

= | Mec. TIME OF  Hour  Month, Dey, Year

] INJURY o, m. . . e . .

o p.m. . . ’ . .

uwj

Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
2. ] attended the deceased from 0 . to _lQlaQLs_G___nnd lasr saw Ez_‘-aﬁve on _lgm156._

Death occurred at ll :30 P.l. m on the date satated above; and to the bost of my knowledge, {rom the causes stated.

24. FUNERAL DIRECTOR ADDRESS

Ao 410 S Dptp e S

{Licansed Embalmer's Statement on Reverse Side)

25. DATE RECD. BY LOCAL REG,

NOV 1 15

26. FEGISTR

-22a. SIGNATURE +R.Br dl(gyru or tlile) T O 225. ADDRESS : . . ‘. 22¢, DATE SIGNED
e ‘M. D. .BARNES HOSPITAL . .} 10/21/86
23a. :g::h::?g::::?ﬁ 23, DATE _| 23¢. NAME OF CEMETERY 9& CREMATORY 23d. Loc:«m( ¥, lowen, or county) {State)
/-2 758 | - Anatewical Bogre - | - % LOUS, o,

AR'S SIGNATURE

2 Ll



S STATEMENT BY LICENSED-EMBALMER

[ L0
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L I ., e [l

by me, OF BY ..ot irirarcrrarea e rerrrana i e eeeeareemeercsassaaianaraeen , Student Embalmer No.......

working under my personal supervision..

Student .o et Signed...oooiiiiiiiii i ceeeerrasaereas
Signature of Student Embalmer

Licensed Embalmer No......

' ‘ . 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-‘Tevacation of license).

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

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




