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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al diseases in Port | must be causally related.

{Licanssd Embalmer's Statemen? on Reverse {40)

- THE DIVISION OF HEALTH OF MISSOURI
XC-239 9191 CERTIFICATE OF DEATH .29-016386_
Reg. #A-206 STANDARD CERTIFICAT STATE FILE NUMBER
egistration District Mo, Primary Registration Disrrict No. €3 & & e - Registrar's Nm.._-za..? S -
b APR 57 195@essrien / juves e /672
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ’fou
. COUNTY . STATE b. COUNTY, mi sai
i 5T, LOUIS ° MO, ST.LOU
b CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yes NOD OR go 0 Y N D
TOWN_JEFFERSON BARRACKS, MO. X Town AFFTON A =X N
¢. FULL NAME OF {If NOT in hospital, give Iocunon) Length of stay in 1b d. STREET {If out;idn, give location) Resido on Farm
HOSPITAL OR ADDRE% R v
INSTITUTION VET .ATIM, HOSPITAL DAYS 007 Crestway Drive Yes [] No ]
3. ?TAME OF DE;:EASED First Middle Lost 4. DATE Month Doy Yeor
ype or print F
HENRY ZAPF DEATH 4-19-59
5. SEX , | & COLORORRACET 7. \pico[uever marmeo[J| & DATE OF BIRTH 9. AGE tn years FUNDER | YEAR] IF UNDER 24 HRS.
ntha ays ours in.
| MATE WHITE woowen[f] -3 oivorcen[]| 2-21-TT 83"fﬂ§“ ! l
100, USUAL DCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dur; i n if rotired INDUSTRY
ATV RO R e ST .- - GERMANY Y1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN UNKNOWN Frledg Z&8of
15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[ 17. INFORMANT Address
(Yo, unknawm)] {Hf y r or dates of nervice)
gy e g g o e of s UNKINOWS VA HOSP,RECORDS, JEFF, BRKS,, MO,
18. CAUSE OF DEATHdEnIer only one cause per line for (a}, {b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CANCER OF LAR AND DEATH
IMMEDIATE CAUSE (a)
Condltions, if any, DUE TO (b}
which gave rise to
obove ecause {d,
stating the under- }
g lying couse last DUE TO {(c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condition given in PART | (2) 19. gAS AgTOPSY
ERFORM|
S | PNEUMONTA /61X ves(] NOIF 2
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
o O O O
S| e, TIMEOF Hour Menth, Day, Year
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout heme,} 20f, CITY, TOWN, OR LOCATION "COUNTY STATE
WHILE'ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
AT WORK
21.{t pttended the deceased from H=2-59 , o L-1 -59
Death eccurred at H & m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. sIGNWE[ CL, {Degree or titla) ¢ | 22b. ADDRESS 72¢. DATE SIGNED
DR, W, OPP - M D_J'D'irp Lor . prof. Sves VA HCSPITAL-': JEFF, BRKS., MO, 14"'19"59
zuf@a;& lti 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
15,
Anr. 22 1959 ]| New St. Marcus Cem. St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
Witt Bros. L. & U. Co. 2929 S. Jefferspn 4.2 5%
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STATEMENT BY LICENSED EMBALMER

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

R T Y O L SRS PPS .» Student Embalmer No. .........cc..eeu.

working under my personal supervision.

Student ..oooeviiiiiinii
Signature of Student Embalmer

iic;hsed E_ImbalmetN 4{
P. O, Addressz . Ka?,,m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNJHANDWRITING. (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.



