MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF
CEPARTMENT OF PUBLIC HEALTH ANC WELFAR O DEATH _ﬁﬁq—OQi)“}g
DO NOT WRITE Registration District No. ______318_.Frlmury Registration Disirict No.lQ(B..___Raglmur': Na. 119_65_ STATE FILE NUMBER

AMENDED -
ON THIS STUB FI T UEC T 71963

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased |ived. If institution; Residence befare
a. COUNTY - - e a. STATE :MO b. COUNTY asdmission)
. -

VS 300
Rev. 4/59

b. Cé'll'tY (If outside corporate I.imh:, gﬁa. TOWNSHIP-nnIy) Length of sray in 1b €. CCI)TRY . Insida Limits
wwn ot. Louis, Missouri By St. Louis
] YmE No (O

c. FULL NAME OF (If NOT in hospital, give locati Inslde Limi . i i i
HOSPITAL OR ¢ P o on} nsice Limats d jégiEEl.SS {If cutuids, give location) Reside on Farm

nsttution: City Hospital Yor [ No [J 4964 Chippewa Yes O No B
a gme OF pfjcnsen Firat Middla Last 4. DATE Month Day Yaor
ype of prin - - OF )
Nancy Elizabeth Zanone DEATH December 3, 1963
5. SEX 6. COLOR OR RACE 7. MarriedY(X Mever Married [] 6. DATE OF BIRTH | 9 AGE (last birthdlay]} [IF UNDER 1 YEAR | IF UNDER 24 HR

F W Widowed [ Divorced (O 8_22_19"5 i 28 Months l Days Hours I Min.
10a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri t of ki life, If ratired T .
RS TERrE e aven If rerirad) own home St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John YW, love Gladys Freeman Uonald Zancne
15, WAS DECEASED EVER IN U.5. ARMED FORCES 18, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes. no, or unknown) | (If yas, give war or dates of ) ST
ho | Mr, Yanald Zanone 4964 “hippewa
18. CAUSE OF DEATH (Enter only one cause per Tine Tof (8], (O], 8na (], INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (4

":‘\G&r

Conditions, |f any,
which gave rise to
above cause (&},
s1ating the under-
lying cavss last. " . . .
PART 1l. OTHER SIGNIFICANTNCONDITIONS CON ING TO DERTH but not relsted "o the Torminal PART 111 If deceased was female was

disease condition given in PART | (a) . S there a pragnancy in last vllya_

FE 2 A [T ves [ O o | &fminamr

19. WAS AUTOPSY I 20s. ACCIDENT  SUICIDE  HOM|CJOE %06, DESCRIBE HOW IMJURY OCCURRED. (Entar nature of injury in PART | or PART 11 of item 18.)
T K

YESZNNODS S=ae alirofe

20c. TIME OF Hour Month, Day, Year

eeBe. e \Lrlmb3 [~

Ll

20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TO OR LOC\AIION COUNTY

WHILE AT WORK [] farm, factory, street, ofllca bldg., etc.)
.- NOT WHILE AT 'WORK y \T\ LF SN . (1S OO

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

/

d her b "
21. 1 attended the deceased from and lest saw pip alive o

« . Death Bceutred at. 5 : ]:5 a.m. m on the date stated zbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE [Degrea or 1fitl 22b. ADDRESS 22¢, DATE SIGNED
%ﬂwﬂzﬁ- 7/141,&-/, éf—rr—mz—/ /3o 2 W&a« /2=-4-¢3

23a. BURIAL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

emoval 12663 Sunset “urial Park S5t. Louis County., Mo.

d, 25. DATE RECD. BY LOCAL REG. 26, RE AR’'S BMGNAY E‘
? “i?é?-‘“#ﬁffs?r "R COLONTAL MORTUARY  SAW DEC 4 1963 g /] ﬁ: d M

D‘-I'O"!' vnlppewa (Licamsed Embalmer’s Statemnent an Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




I‘JG

3

e = -

i hereby cerllfy that 1he body whose name _is recorded on fhe reverse slde of this certificate was embalmed by me,

2
s
‘—h
<
3
=}
)
o
=
L)
2 |

P T -t

or by . _ 7 Student Embatmer No.

-warking .under my-personal supervision.--.

Student Signed

= Coe e Licensed Embalmer No %76;/
" p. 0. Addressa$ ¥ AW’-"" A7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m *his OWN HANDWRITING (Fallure to comply
“with the above constilutes 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

Signature of Student Embalmer

—
i




