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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this spacs.

CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 35751
COUDLY v virerar aimr vt errs semrasmsisssrssesssesssasrssansossmsssesnbn Begistration District No.................. Flle Nou.....ocvccnnneneee.
To !;-" etk R e Primary Registration Disirict Noloos ..... Beuistered NOSF?.Q
Gty St Louis, Moe (o City Sanitarium 8t Ward)

2 FuLL Name Mary Zoellner

{a) Resid » No.
(Usual place of abode)

67,2

4418 & Clarence AVe.s.. ... 7 ....... wm'.m

6 (if nonresident, give city or town and State)
ds.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

R xT086

Length of residence In elty or town whers death occurred mos. How long in U, 8., If of foreign birth? TS, mos. de.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH .
3. sEX 4. COLOR OR RACE | 5 3’,’:,3‘:,,%%‘;’3}!52{{,";“3;5‘;-“" 21. DATE OF DEATH (moNTH,oav. ann vEar) Sept . 9. .13 D6
Female White Married 2. 1| HEREBY CERTIFY, That I attended deceased from
S I WARRIED IOGWED. 07 O1VORCED - Deca.B3a,. ....152%. Seph 9, 1536
(oR) WIFE oF Hanry Zoellner Tiastoaw b O, aliveon..... DOPE. oD grrnernen. L1996, Deathinasid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) (Jv‘d..ﬂ._tz "/ d to have occurred on the date stated abave, at.... Q2 P.M.
7. AGE YEARS MoNnTHS ~F DAYS If LESS thdn 1 || The principal cause of death and related causes of importance were as follows:
day, .. hra. J I onsel
67 2 16 OF o =i )l Chronic Myocarditis 12/307/28%
B. Trah_dx;aa p:ofes‘l;%n, or pa‘r:;cu.ln . .
4 work done, as apinner, . e
2 iad of work done, s 3 Housewife 73 shvfi /I
| 9, Industry or business in which 1.9 r{,; ’1
< s
& o b e e =il Housewife S
31 e Date _docoased lust wo&k%i s% 1. Total time (rears) g
0 on ﬁ o'l;: Other contributory causes of impo! LoH
....................... pation......coienieniea]
e BB S Toul ..Generallzed Arteriosclercsis
12. BIRTHPLACE (CITY OR TOWN) s 4OULS , 12/3
(STATE OR cOUNTRY) Missouri — — |7
I;.:J 13. NAME Tom Ch&ﬂlberla 11'1 T
I Unk nown Name of operation Date of
% | 1a. BIRTHPLACE (CITY OR TOWN) What test confirmed dingniosia?...............coveivvvvrerenees Wan there an autopsy?. NO.....
. ( STATE OR COUNTRY) Unlted States .
o Unknown 28, If death wes due to external causes {violence), fill in alas the following:
¥ 5. MAIDEN NAME Accident, sufcide, or homielde?......ccovmrrcrenrcren Date of injury.....ceeaen L 19
8 | 16. BIRTHPLACE (crrv oR Tow Unknown Where did Injury occurt {Specify o d State)
. J—— P VP O - rrrassessessmsed < 'y city or town, county, an. tate
z (STATE OR COUNTRY) Unit ed‘ St-at g8 Specify whether injury oeeurred in Industry, in home, or in public place.
17. INFORMANT W.T. Zietler, M.D. ..
(ADDRESS) ::;4 09 g rsens J st Manner of infury.
18, BURIAL, CREM_AT[ON. OR REMOVAL sture of injury.
PLACE Friedens DATE 5 ept 12 "’"“l %PWH disease or injury in any way related to occupation of dmnad?No
19. UNDERTAKER.... Math . He rmann’ & SOQ“...".M.,..,..,...,. 11 80, 2pecily
(ADDRESS) (Signed) "
20, FILER 19@. 19.. ’ . (addren. ol QO iHA







