. Health, THE DIVISION OF HEALTH OF MISSOUR! 58 _02'?7 56

& Welfore STANDARD CERTIFICATE OF DEATH STATE FILE RUMBER
Public 7 j'% g
h Service e Al 1 1 Iq' egistration District Ns, g/ Primary Registration District No. ___swe? 7--— Regisfrar's NU---—--«azdﬂ—-—--
S— | R LA — AL — ~ = —
[ xg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befom
. a. COUNTY St . Iouis ] a. STATE M{ssouri b. COUNTY 4%, I.oﬁj_'s"’"y
. 1-57 b. C:]TRY ({If outside corporote limits, give TOWNSHIP only} Inside Limits c. CE)TRY ;— 9/ Insldeilm-u .
town Richmond Heilghts Yes il No[] town Pagedale 4 Yos X No[]
c. Fgl—#l NAM%OF {H NOT in hospital, give location) | Length of stay in 1b d. STREETS {If outside, give |acuhnn) Resides on Farm
HOSPITAL ADDRES
sl TUTionGt « Mary's Hospital| 22 Hours 1215 Verl Place Yes [T No
| |
3 NTAME QF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print QF
EDWARD A. ZEHNER pEATH  August 2, 1958
5. SEX 6. COLOR OR RACE| 7. - 8. DATE OF BIRTH 9. AGE 1t F UNDER | YEAR| (F UNDER 24 HRS.
¢ marrieo gl fever warrieo[ ] lacp Kikdors [Woatha  Dors | Fioses | i
Male White mooweo(1¢oworceol]| Merch 5,1897 3% I
100. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wvan if retired) INDUSTRY
Agent Depte Federal Reserve Bk 3St. Louis, Missouri U.S.4A.
3 130, FATHER'S NAME Fib. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Fred G. Zehner Laura Braun Lydia Zehner
E» 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
= {Yes, noNr unknqwn)l(ll yes, give war or dates of sarvice) h90-36-0632 ms. Lydia khner - 1215 Ve rl Place
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M&M&w&q
Conditiony, if any, DUE TO (b} _Mm./ M—- ‘ ﬂ J
which gove rise 1o } - 3 )( ”
DUE 10 () 3 /

above cause (al,
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the d ed from a—&-‘—% ! { ? 3 ' A7 and last uwﬁ olive on % z- X ;
Daath occurred at m on the dote stated above; ond to the best of my knowledge, froM the causes stated.
22e. NATURE {Pegree or mla)‘ 22b. ADDRESS 22c. DATE SIGNED
Letlhen O €16 [ Ao toel V-2 57

30, BURFAL, CREMATION, | 73b. DATE m\us tyﬁeren OR CREMATORY 23d. LOCATION (City, town, ar county) {State}
Pat

Burial | August 6,1955 St. er's Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
Math Hermenn & Son, Inc., 2161 E, Faik | F- ¥/ -54 M}ﬁ(ﬁn& mé

é lying cause lasr.
3 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glvan in PART 1 {a) 19. gesR AUTgllEDSY
2 RMED?
5 -‘&-’ veEs (B ~No[]
- % | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
= LT} . .
3 o O | |
5 S| 20c. TIME OF Hour  Month, Dy, Year
8 S INJURY g
El B pim.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE m farm, factory, street, office bldg., etc.)
& WORK AT WORK
e
"
L]
g
H
2
I

{Liconsed Embalmer’s Statemant on Raverse Side)



STATEMENT BY LICENSED EMBALMER —

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

BY M, O BY iirriimrinc i e e , Student Embalmer No. .....coviiinnes

working under my personal supervision. / \»
/ ‘
SLUAENE  cerririi i iciriiirir ettt ssa s ae Signed _..... W Tt T AT A cvr = ATIUNON
Signature of Student Embalmer p

Licensed Embalmer No 5 7'5

p. O, Addressc’[-/’ LQ-%\ L

...............................

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 should be so stated above.

L t




