. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

THE DIVISION OF HEALTH OF MISSOURI
FILED FEB 18 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. l 2 PRIMARY REG. DIST. WO,

7181

State File No.

BIRTH NO. ___ ______ REG. DIST. NO. __ =t J / PRIMARY REG. DIST. MO, ad 2 Regizivar s Noooo o 3 ireen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbene d d lived. 1f L i befors
. COUNTY STATE b COUNTY adiniselon},
* St. Louis v Missouri,/f ~n St. Loui
bi CITY (1t outelde corpurate imit, write RURAL nod e g LENGTH OF i} c. CITY T/ 4. 1s Resitenor withis toatte of
- - a ot T
town  Normandy weeein)] STAY #2878l 1éwn Webster Groves R
d. FH&%P?‘FAT.EO%F (If ot in heapital or Institytion, give atract address or location) ..ASJI?;&I’S (if rora), give location)
nsTiTuTion0 ' Sullivan Nursing Home 207 Central Ave
3 SIE%%ES%% a. (First}y b. (Middle} ©. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) Louis E. Zahner pean Jan.27,1957
5. SEX 6. COLOR OR RACE | 7 MARR!F.%, TSWERCPESRRE‘:%, 8. DATE OF BIRTH 9. AGE (I::r;;n h'; u:.n :£ E IROER H RIS,
8 on ours Min,
Male White ed ' | 0ct.1,1871 BEE ] |
102. USUAL OCCUPATION (Qbe kiadof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (&0 i Suate or Forsign Comntry) | 12, CTTIZEN OF WHAT
e di mowt gf wi lifs, sven if retired) DUSTRY NTRY?
B tred toreman | Laclede Gas.Co0.! Perryville,Missouri U.

‘M3a.

FATHER'S NAME 13b. MOTHER'S MA|DEN

George Zahner

N

AME -|4. NAME OF HUSBAND’OR WIFE - >
u y Ella Richards Zsghner

Elizsbeth Mousle

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yos, Do, or unknown) (I yoa, xive war or datea of sorvice)

O

16. SOCIAL SECURHBI
None

17. INFORMANT'5 SIGNATURE OR NAME

ADDRESS
‘Mrs.Nettie Beck 207 Cenbral Ave

. Enter only onecausa per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1ine for {8}, (b}, and (&) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATLION

e

INTERVAL BETWEEN
ONSET AND DEA

Hr-LE

the mode of dying, such
as heart fatlure, asthenda,
ete. It means the dis-
case, injury, or complica-

rise Lo the above eause (a) dating
the underiying cause last.

DUE TO {¢)

Morbid eonditions, if any, giving DUE TO (b)@; M’ a’éfz{ -

.,mwcéca é&f-‘éﬂ.—#c,

ayaé;- uﬂko_,;l‘

1I. OTHER SIGNIFICANT CONDITIONS

Condilions eontribuling (o the death but ot
related to the disense or condition causing death.

tion which caused death.

19a. DATE OF OP'FI%?; 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
o 22| ves (1 o [N
21a. ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (s.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offios bldg., esa.)
HOMICIDE
21d. TIME {Month) (Day) (Yewr)} (Hoor) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILEAT[] NOT WHILE
INJURY m. | “woRrK AAT WORK 4 L
2. I hereby Wy th tiended the deceased from ¢ 2= . Iﬂgto‘%_ﬂ, mi,/,that I lasi saw the deceased
alive ony z-z , 195:2 and that death occurred at zijiam., Jrom the causes and on the dale slated above.
2. SIGNATURE (De%r title) | 235. ADDRESS % /Qg ) ATES
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zld./lmATION {Oilty, town, or cbnnty)/ (Bmta) "
EON FEMCII\L (Bpedity}
1=29-57 New St ,.,Marcus Cemeterly St,Louis Co, Mo,
R R FUMERAL DIRECTOR’ ADDEESS

REC'D BY I.OCAL

28 -5/

Brit

3 SIGNATURE
]




o
r
-

STATEMENT BY LICENSED EMBALMER

/ ‘

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

Student Embalmer NO....ooen.....

DY M, OF Y ittt iii ettt e ir s sar T s e .

working under my personal supervision,.

Student ....coccuoiiiiiiiiiaiiaieerserezaaaanassaas
Signature of Student Enbslmer

A P. O. Address ¥57. ] &ttt
. Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.
¢ this bédy is not embalmed, fact shou.ld be so stated above,

-

!* .



