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t. Health

& Welfare STANDARD CERTIFICATE OF DEATH '"“““““gf;‘ngFqL

s:h ::::::n I FILED J AN ]' 345135.%, District Now e 3 _1_8_-_Primury Regiijmi!"iti fﬂ:.003 ____________ Registra
| 1. PLACE OF DEATH 2. USUAL RESIDENCE -('M-aero deceased lived. |f institution: Residence before
S. 300 I a. COUNTY a. STATE Missouri b. COUNTY admi ssien)
v. 1-57 b. CITY (If outsids corporate limits, give TOWNSHIP only) | Inside Limits e CITY - ‘ Inside Limits
°I om_ St.Louis Yes (R Mo [ 18N St .Louis Yos[3 o []
€, FULL NAME OF (If NOT in hespital, give locotion) | Length of stay in 1b d75TREET {If outside, give location) Reside on Farm
/5 SSHTALOR Lutheran Hospital | 69 yrs. |}a?) /A 1082 Wilmington Ave. [ veD e
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day Year
{Tyee orpri) ANNIE MARTE ZAUN oo Dec. 30 1957
5. SEX I 6. COLOR OR RACE 7'MARR!ED[:| NEVER MARRIEDD 8. DATE OF BIRTH 9. AIC:-Er Ei,:':;:;; 1:::‘,2”;:5“ I::::DER 2;:{!5.
Female White WIpGkeD K] ovorcen[ ]| Sept.15,1888 &GvTa . l
109. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ‘and state or countey) ] 12. CITIZEN OF WHAT COUNTRY?
r(";‘l'l.%“e";ﬂ’“ king lifs, aven if retirad) I'K%nﬁome St.Louis, Mj_SSOIlI‘i UsA
| 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE )
Adam Brockman Annie Berne Rugust Henry Zaun
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yor g orkoeenl| A1 yose dizs wr ordares ol servied) 99369750 D| Frederick C.Zaun, 4082 Wilmington Ave.
18, CAUSE OF DEATH (Enter only one couse per line for {o), (b), and {2).} INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

ONSET; AND DEATH
MMEDIATE CAUSE (o) __CLLL WMW . ?\0{]&7/7
Conditlons, If any, DUE TO (b} % (}/727(_/\4 MMJM ¥— % é S’LC{/
which gave riss ro } A
DUE TO (c) WW@W Wd

above cause (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standord nemenclature in item 18, No symptoms will be listed.

z lylng couse last.
- ,E_’ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ;/h. terminal diseass condition glven in PART | {a} 19. WAS AUTOPSY z
& x - PERFORMEDQ?
I : H3(x ~ vEs L] MOS—
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Y PART | or PART II of item 18.}
= W
] v O | 0l
a2 2 .
Y Ul 0c. TIME OF .Hour Month, Day, Year
2 ‘S INJURY  o.m.
g X p.m.
E .20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., erc.) .
g WORK AT WORK g 5
f 21. | attended. the d d from { - to __3) '—55 - A 7 and last saw hnm alive en /@QC, 50 - 6 (7
H Death occurred ot . 2320 A : m on the date stated above; and to the best of my lmuwlodgu, from the couses uuf-d
g 22a. SIGNATURE 'W) pgree or title) O 2% ADDRESBé; 22c. PATE SIGNED
-l
= o g’ D /-
3 1) > B3 bl | | 72/50 £7
#30. BURIAL, CREMATION, | 238 date 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 1own, or county} (State)
REMOVAL ity) - T . N
Remov. 1-2- 1958 Sunset Burial Park - St.Louis. County, Mo.
FUNERAL D} TOR ADDRE ECD. BY REG. 28. REGISTRAR'S SIGN§TURE
2 ree *1936 St.Louid ﬁfﬁ 5157 ) _
EIDERWIEDEN FUNERAL HOME,INC, (. Bal S
(Licened Embalmer's on Raveras Side) v 7

it




STATEMENT BY LICENSED EMBALMER

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

by me, ot by .7 » Student Embalmer No. 27700

working under my personal supervision.

o
- —
Student . N
Signature of Student Embalmer

P. 0. Addre/’s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure
to comply with the above constitutes grounds for revocation of license).

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

1f thistbody is not embalmed, fact should be so stated above,




