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All diseases in Port | myst be causally

If”.EU JUN 4 19539'5"0?1011 District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.,

N R,gi,.zg_Sﬂ_'ZQ_'__ .......

097019808

| ) =
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residens€ before
. COUNTY a. STATEM b. COUNTY admjssian)
issourl
CIOTRY {If outside corperote limits, give TOWNSHIP only) Inside Limits c. CIOTRY 6side Limits
Tom St.Louls Yes [ No (] oo St.Llouls Yeslg Mo
Fg'shrli NAMEOOF {1f NOT in hospitcl, give location) | Length of stay in Ib d. STR%ET {lf outside, give location) Reside on Farm
A
N tion3t.Johns Hospt | 4 Days PDRESS5G1S Theodosia Ave | Yes[J nX]
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) . OF
John William Zink Sr. DEATH  May 24 1959
5 SEX 6. COLOR OR RACE 7'MARRrEn[:|N5ven waRRIED[ ] 8. DATE OF BIRTH 9. AIGE' Eln‘z;:;; I;:l;liER;\;EAR I:nL‘.::DER 2;:;25.
as r a v
Male (<) White 3 Wooweo ) oivorceol I|Appdl 11 18RS I [
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stete or cuunrry) 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working lifa, svan if retired) INDUSTRY
Self-Emp Tallor St.louis,Missoury o USA

130. FATHER'S NAME

N.Zink

13b. MOTHER'S MAIDEN NAME

Marlie Lunkhole

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yus, no, or unknawn)| {If yes,

MEDICAL CERTIFICATION

PART L

Coenditians, if ony,

ive war or dotes of sarvicae}

AUSE OF DEATH (Enter only one ¢
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

4+94°“'3‘6“”?§‘5’€%.

. INFORMANT

Norm

Mary Zink Dec.

Zink 5915 Theodosla Ave.

Address

ouUsSe

2 tine for (&}, (bZQHd [(38]

INTERVAL BETWEEN
8] ATH

CL¢L£QQ¢4Q_¢f422¢¢¢¢e£%3¢1 00%d2>
DUE TO {b) Sl -

which gave rive ta
bav (o), 3
:!ull:g eI::“und:r 3 lX
lying couse last. DUE TO (c) =
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but not relatad 1o the terminal dizease condition glven in PART I (a] 19 geg:gg&?&z 2
p YES[ ] N
Wa. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
Cl 0 O )
0c. TIME OF  Hour Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D i, facrory, street bidg., etc.}
WORK AT WORK £
21. | attended the d d fr W and lost saw him alive o

Decth occurred

m oa the dul stmed above. and to 1he

yf my knowladge, from the couse: stated.

D@W

Eb ADDRESSW ‘ag !: , F"zszW

23e. aumu.,cm—:mnor‘f 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOYAL (Specify} !
Eurial H-27-59 Calvary Cemetery St.louls,Mlissouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

J.W.Clark F.H.1125 Hodiamont Ave

2659

{Licensed Embalmer's Stateme

‘Rﬂ’fu‘o’Sid‘.')

’”ﬁﬁﬁﬁzﬂdﬁ'/Vp




STATEMENT BY LICENSED EMBALMER

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

BY M@, OE DY oot cecis st eeersens e rarr v e vrsneabtsa s earra st sanann s baeaneaan ., Student Embaimer No. ........c.ccevenns

working under my personal supervision.

Student .oiineriii e i a e

Signature of Student Embalmer j
Licensed Embalmer No ?zéé

: P. 0. Address //. 2.5 /V/Z%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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.
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