THE DIVISION OF HEALTH OF MISSOURI ‘186}?5 |

53 e NQV 151057 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH MO, REG. DIST. NO. 31 1 PRIMARY REG. DISY. NO. _ézo_. Rmu!rar:Nc_A.bj i........
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoased lived. If iostitotion: residence before
> COUNTY  st, Louis > SATEMigsouri b COUNTY 5t Louid" 7™

b. CITY (If cutoide corpursts limita, write RURAL snd give

TOWN  Valley Park "

¢. LENGTH OF c. C!TY ’
ST Aé uﬁh place} TO l.\:‘.'.\'.r__C“M d. I» Rexidence wlmlnmumwt;:;

N Sheewsbueyl sl TEHEHTRE™

d, FULL NAME OF (It not in hospital or Institution, give strest addresm or locatiog) o- STREET ¢1f rars), give location) [ 4
HOSPITA ADDRESS
INSTITUTION Moll Nursing Home | 105 Stebbins Ave.
3 NAME OF B. (First) b. (Middle) <. (Lawm) 4. DATE (Month)  (Day)  (Year)
(Typeor Pty Alexander Zagar oAt Oct.30,1957
8. SEX 6. COLOR OR RACE | 7. MJB%%\I{E% B%\YSECESR';IE?! )/ 8. DATE OF BIRTH 9. QA.?E (I;:‘;)n- L;r m‘::l :Dr:u iF UNDER M HES.
. (Bpacify. -1 ¥s | Hours | Min.
White Married Mar.5,1889 &8~ [ |
10:0333'.:\’!;22551;:1%":(:?::?«:”:; 10b. KIND OF BUSINESS OFslTll{lY 11. BIRTHPLACE (City asd Stats or Foraigs (.‘“m, 3 12. C|1H‘IZ”EP':'?FWHAT
Self Employed Sheet Metal Hungary U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
Franz Zagar | Caroline Stephens Hellen Dorren Zagar
3 WAS osckEAsn-:? E\(J]Ef-ZR :Ndu smn:lzo !;?RCES'; 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o, RO, OF aowh, ¥, xlve or dates
fio O NE™ £94=09-6718 Mrs.Hollen Zagar 8753 Fern Glen Dr.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;stgg:lf%f‘ﬂ
1. DISEASE QR CONDITION
e ony ono P | "DIRECTLY LEADING TO DEATH® ) ° S

Uine for {a}, (b}, and {c)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giting PUE TO (b)
a# heart fatlure, asthenia, | rise to the above couse (o) siating
the undertying cauae last,

ete. It means the dis-
ease, injury, or complica- DUE TO (c) Q-j W .
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nol < 73 . -

related to the disense or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR F!ND]NGS OF OPERATION 20, AUTOPSY? Z—

e | e . (illy  2¢0x8|"aTald

21a. ACCIDENT (Bpecity 1 2w, . 7 UNTY)
* SUiciDE ’ boma, farm, fastort? ERc.. 5100 @
HOMICIDE :
21d, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE .
INJURY WORK AT WORK ]
22, I hereby u'y! a! 1 aitended the deceased from M, 1% 2, lo M, 19:.5, that I last saw the deceased
alive on , 19.@, and that death occurred at m., from the causes. and on the date stated above.

23a. SIGNATURE/

t/aj,_:i b.miag,_, E 7)} % /DA Slﬁ

%a. BUERMVI'" CREMA- | 245, DATE~ - 24c. NAME OF RY OR CREMATORY 24d. LOCATION {Oity, town, or county) té"ma)
B PR e | 11l-2=-57 -|--Lakewood Park Cemetdry—St.Louis™ Count.y, Mo. —

DATE REC'D BY LOCAL | RE® RAR' NATHG 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

IyL"'/' S o : 2/} Mittelberg Fggerg HomeE Inc.

ternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

working under my personal supervision..

Student ................................................
Signature of Student Embalmer

Licensed Embalmer No
v
by P, O. Address/.é.(..z..‘.”éM...... ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed, fact should be so stated above.

.




