THE DIVISION OF HEALTH OF MISSOURI

Health, A mpp s o OCY" -
W;Ifnn : STANDARD ngchT! OF DEATH STATE FILE NUMBER
Publie o 1003
Service LED JUN 1 1 lgsggistm:ioq Disrrict No. ... Sed doRd Primary Registration Dlsirlci No. A chistrar’s No.5ﬁ3ﬂ ,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Wherg decensed lived. |f institution: Residence h’“fore
- 300 a. COUNTY o STATE Missouri b. COUNTY admi s pin)
1-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIC;I'RY Inside Limits
TOWN St. Louis Yes ) we [ TOWN Slt.Lpuis Yesg] No[]
e. FULL MAME OF {If NOT in hespital, give Iocuhorﬁ Length of stoy in 1b g'quTREEE'IS'S (If outside, give location) Reside on Farm
HOSPITAL OR )y DR
/4 msTiTuTion 9eWish Hospital LiSbyrs, ?\‘ 5592 Etzel Yes[] Mo [
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print
Jacob Zetcher DEATH Hay 28 1958 [
5. SEX o 6. COL-OR OR RACE 7‘MARRJED[3NEVER marrtEn[ ] 8. DATEOF BIRTH 9. AEEr Ll"r:;:;; I:::.ThD.eq])LEAR !;:‘rinsn 21:;&25.
3 1 r N
male white wiboweb[] | oivorcen[]) Unknown ab, 80

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION (Give kind of work done
during most of werking life, even if retired)

10b. KIND OF B
RINDUSTRY

USINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

(Yes, N, or ucknawn)| (If yes, give war or dates of service}

Unk,

Frieda Zetcher 5592 Etzel

; epair Shop Iithuania %/ Usa -
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Unkno Frieda
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

L2

'IS CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

AAL

INTERVAL BETWEEN |
ONSET AND DEATH

Conditions, if ony,
which gave rise to
above cowvse (a),
stating the under-

DUE TO (b)

i

¢ (a) (bl and (0).)  CerelBaral hemorrhage - |
14&.2/ / \Z”-—r_mﬁ‘d{'f}}( i

% lying couse lost. DUE TO (¢}
- et PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarmingl disease condition given in PART | (a} 19. WAS AUTOPSY
& by PERFORMED?
2 & YES[] nODX
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
= w
] v O g [
] K
P M Yy c. TIMEOF Hour Month, Day, Yoor
3 8 g INJURY  a.m.
. @ E p.m.
% E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 :‘_ WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
6 WORK AT WORK
o = - -
3 5 21. | attended the decease ‘7310 é -1~ gq_ s to 5-" g" Nb and last sow m“"’ en 5 - A3 JY
; 5 Death occurred at m on the date stated obove; and 1o the best of my knowledge, from the couses stoted.
)
X 220. SIGNATURE (Degres or )!e) D] 22t ADDRESS 22¢. DATE SIGRED
2 W ML D apge bl
£ . 7652 T2 9-Y

230. BURIAL, CREMATION,

23b. DATE

r EHEYAT

23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth

234. LOEXTION (cm rown, or county)

(Srnl-)

Univ. City, M:Lssour

6-1-58
FUNERAL DIRECTOR

2iéerger Memorial L4715 McPherson

MAY 29758

25 DATE RECD. BY LOCAL REG.

c ZEGIZTRAR'S SIGNATURE

{Licwnsed Embafmer's Statement on Reverse Side) ~

—




o
[P

pol

. . STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY uiiiiiiieeriiiriieii e reerrrerrmm st sennts st rasns s rar s s s banam s s s nan e an s beam st e ., Student Embalmer No. ......cococivnennin

working under my personal supervision.

o] A1 L (=11 | TSP :
Signature of Student Embalmer :

Licensed Embalmer No,... .. .0 A ...

P, O-Address....coviivinverirennniniinannnns

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

~——




