IMTMENT OF PUBLIC HEALTH ANMD WELFARE

T TANTINUVIENTS UN THID KELUKUD ARC A0 FULLUIWYD

SHOULD READ

RD CERTIFICATE OF
_________.-_31.8_.anary Registration District No. _1@3"___5199-:"“ ‘s No.

______ o 233—65%—9%%534—

istration District N
= A
= SN al"]

AMENDED 4 }g
1. PLACE OF DEATH 2. USUAL RESIDENCE (where decessed [ived. If institution: Residence before
o a. COUNTY a. STATE Mi s SOU.I'f COUNTY admission)
w .
% b. CITY (If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. Cgﬂv Inside Limirs
g owNn St ,.Touls TOWN St.Louls Yea ) No O
5 c. f{%éplrrﬂ%? (I NOT iz)fiisﬁiteul, gi; eolocn:ion} Inside Limits d. EE%EEEETSS {If cutside, give location) Rc}'lda_ on Farm
<l | INSTTUTIONG 4+ Touds City Hospital|Ysg MO 64Ol Colletta Yer O N0
i 3. HAME OF PE)CEASED First Middle Lasy 4, DOAFTE Month Day Yeaar
ype or print i
William Zacker OEATH Ang, 2, 1961
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) IP:oUNhDER tDYEAR |: UNDER 1;: HR
. i nths ays in.
Male mlite Wldnwncw Divorced [ 5/11/8}4_ 77 ours in

INSTEAD OF

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

102, USUAL QOCCUPATION (Give kind of work done
during most of working life, even if retired)

laborer

10b. KIND OF BUSINESS CR INDUSTRY| 11,

BIRTHPLACE (C

ity and state or country)

Bohemia

12. CITIZEN OF

U.S.4.

WHAT COLINTRY

13a. FATHER'S NAME

FPrank Zacker
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)| (If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME
Anna «---

14. NAME OF HUSBAND OR WIFE

Mary Zacker

17. INFORMANT

William Todd - 60l Colletta

Address

18, CAUSE OF DEATH (Enter only une cause par line far (a), {b), A INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO {b)
wbl-gch gave ri:e( r)o
sbove cause (a),
stating the under- 4 0
lying  cause lest. DUE TO {c) X 0.
z PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART IIl. 1f deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
6 3. ’Ij Yes ] O No | 3 Unknewn
E 19. WAS AUTOPSY }Du. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of item 18.)
fr PERFORMED? =} (] a
w YES ] NO .
& | Z0c. TIME OF  Houl Monih, Day, Vear |
b=y INJURY a.m., )
; p.m
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.}
NOT WHILE AT WORK [
21. | attended, the deceased from . S, 0. and last saw Ef,:‘ alive on
¥ 73755° w
Death occ at. — M the date stated above, and to the best of my knowfedge, from the causes stated.
~ -
22s. SIGNATURE S~ gree or ti 22k, ? W 22%¢c. DATE SIGNED
£ = : ; '
A - A (],
112N &’ Al G4 1963
23a. BURIYL, C 7| 23b. DATE ke 23c. NAME OF QEMETERY OR CREMATORY 23d. LOCATION (City: tawn, of todfity) tate}
RERMOV AL/ 5pecify) .
Re Augeli,1961 |Park Lgwn Cemetery St.Louls County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

WACKER-HELDERLE-363l; Gravois Ave,.

4

1961

Eo T L D




' STATEMENT BY LICENSED EMBALMER
A - . BRI

1 hefeby certify that.the body whose name is recorded on the reverse side of this certificate was embalmed by me,
it S : - nar A : .

« I [ AL

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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 si‘gn in_his OWN handwriting. —~
If 1his.b‘c‘3dy is not embalmed, fact should be so'.stated above, . v
. ! o .
Pamad Y N R O - T TP
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