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<

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

FILED FEB 6 1357  STANDARD CERTIFICATE OF DEATH Stete File o AILDED..

BIRTH KRO. R.EG. DIST. MO. iiz_ PRIMARY REG. DIST. W-gﬂ. Kegistrar's No q %
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If inatizati wid before
a. COUNTY St. Louis a. STATE Missouri I b. COUNTY St. Lou' adicimion),

THE DIVISION OF HEALTH OF MISSOURI

b. CITY (If outztds corpurate limits, weite RURAL and

TOWN Kirkwood

¢, LENGTH OF c. CITY

STibﬂn &h place) TC?V?N

towuhip)

Kirkwood 1/7 ,_3 J £ ﬁmmunmf

d. FULL NAME OF (If net in bowpital or tnstitution, Fve sireot addres or loestion) o STREET
HOSPITAL ADDRESS
(NSTITUTION Ozark Niorsing Home

549 N, Van Buren

a m.rl!.dnlocnbn)

3. NAME OF &. (First) b. (Mladle} c. (Last) 4. DATE (Month) (Dsy) (Y
DECEASED AF 7 ¥ ar)
{ Type or Print) FRANK . ZAHNER pEATH January 11 ’ 1957
5. SEX 6. COLOR OR RACE | 7. vr.m)%wé% rsls\yggcggnmzn 8, DATE OF BIRTH 9. :f.GE Us yeurs| 1F moen sDr':u ¥ LROR oy,
. (Bperit: }— t ¥. oD ays | Ho Min,
Male White A R eED (Bos Jan. I2 IB7T l BE” ("t " |

10a. USUAL OCCUPATION (Ciwekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
ﬁu%uinl ma.of working life, even if retired} STRY
eLrre

Landscape Gardener

Mo,

{City and State or Foreigs (‘Aunuyr@ 12, C”I%EP:WOFWHAT

. Enter anly onscause per

L] [ ] L ]
13a. FATHER'S NAME : 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
JOhn Zahner |} Elizebath Lukafer _ louisa Zghner
:i-..wf m—:ciﬁ::? E\(o’E? JF‘.IE.'?{.?.,R.ME&. F;?‘F:E'Ehs.'; 16. SOCIAL SECURLH 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
nys ; fifs A NO. Frank Johnston 549 N, Van Buren Ave
18. CAUSE OF DEATH INTERVAL EETWEEN

line far (a}, (b), and (c)

*This does nol mean
the mode of dying, such
a2 heart faflure, asthenia,
de. It means the dis-
ease, injury, or complica-

L DIS'EA.SE OR CONDITION _ °
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gising OVE TO {b)
rite to the abooe camfe (a) atating
the underlying cause last.

DUE TO {c)

MEDICAL CERTIFICATION,

.| ONsET AND'ZH

tiva which cavsed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition ceusing death.

19a. DATE OF OPERA-
TION

| 190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? &~

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ta.x..dnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP)Y (COUNTY) {STATE)
bome, larion, factory, strest, ofBos bldy., ea10.)
HOMICIDE | o turem fretomt
21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?. - f
WHILE AT ] NOT WHILE
- INJURY WORK AT WORK

2. I heredy certify that I atiended the deceased from _/_L.
1« B

alive on

194~ and ikat death occurred at

bto ___ =1L, 19.[._:71):01’ T last saw the deceased
m., from the cauges and on the date sigfpd above,

23a. SIGPQ

(Dogroa o titte) ] 23b. KDDRBS L9 F‘“‘“%m
Jﬂjiﬁdi;q;;§*l ,uzf;nJL, L, A =1 ~~7

Zh BURIAL. CREMA-
gh AL(Bmd!r)

Jan, IL I957] St. Peters

24b. DATE 24c. NAME OF CEMETERY OR tREMATORY

24d, LOCATION (Olty, town.or connty) (State)
K;rkwood

DATE REC'D BY LOCAYL

/__/5‘_:),— EG.

REGISTRAR'S SIGNATUR




f STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot oiiiiititiir e e irararmareaecane o atsanansnan s rnrs g maatananes PP , Student Embalmer NO.....ceveeme- |

working under my personal supervision..

L T L) - PN Slgned{M.&M

Signature of Student Embalmer

M _ Licensed Embalmer No.%ﬁ?"
P. O. Addres/M?

- 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).
1f embalmed by.a STUDENT, he also shall sign in his OWN handwriting,
L thm body is not emhalmed fact should be so stated above.

. - _,; . --
I baa ] v Ve, ‘f @5 "'-~'C."‘- Q-‘\.‘s.‘:h L




