- el MISSOURI STATE BOARD OF HEALTH '
@El JL & uo z] BUREAU OF VITAL STATISTICS 3312¢
CERTIFICATE OF DEATH o -
1. PLACE OF DEATH 7@1 Do not use thls space.
(a) County....c... veceeeen Regisiration District No q:ﬂ 8 :;
() Township.......o... i Primary Reglstratlon District No........ %q Registered No k ........
(c) C[t:,......St.......Iln“1' 3 (d) Street Nn Lut her&n Ho! .8t

£
. desth occurred in Ho-pital or Institution, write its name {nstend of street and number)
(e) Length of resddencein cliy or town where death occurred yrs. mos. ds. {f) Howlongln U.8.,if of forelgn birth? *  yra, mos. ds.

2. PRINT FULL NAME... 280 Bohert Zoller. ...
() Residence, No 5430. Nagel st. E .....................................

(Usual place of abode, if %0 street address, write county or city) {If nooreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4, con.‘?‘? OR RACE Dmﬁng(rrée ‘the word) 21. DATE OF DEATH (wonTH. DAY, anovear) Sept., 29, 1987
A IF MATFIED. WIDOWED. OF DVORCED ZZ.J 1 H E;EB Y CERTIFY, at I attended deceased from |
{l;i,g)sw\lr,_gg A (S e 1B o S W AT
Ilastsaw h.."“‘—x alive on. el = A &
6. DATE OF BIRTH (onTh.oav.anoyeary3ept. 10, 1937, to have occurred on the date stated above, at. .;1. P m.

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related eauses of importance were o8 follows:
. | day, ..........hrs, ——
0 0 19 L] P min.

r4 8. Trade, profession, or particular kind of n i l
g work done, as sawyer, bookkeeper,etc........
'E 9. Industry or business in which work
& was done, as saw mill, bank, atc............
a 10. Date deceased last worked st ) 11. Total time (years)
8 this )occupation {month and spentin this
FOATY .o ictieenrmmeceerens e seaemene s pation

. BIRTHPLACE (CITY OR TowN)St.LQRiS ............................
(STATE OR COUNTRY) Mi ssonri .

»

““"“‘\-___ﬂdﬂ

§ 13. NAME Roland Zoller
§ | o grgrrom . St - Touis o— e
Mi 380U I'."l. ‘What test confirmed diagnoaia? .. .........ooooceeccenen 'Was there an autopsy?

ﬁ 15. MAIDEN NAME '

& [ 16. BIRTHPLACE (ciry orTown).._. 3.5 e. TiOui S tere 4 tnjury occm?

5 (STATE OR COUNTRY} Missouri ury ? g
o Lt ot Speel hother inj ed in lndustry, in h , or i blic place.

o, IN&FORMAN)-T ........ Roland Zoller pec.l.fyw ether LRJjUry oCCulT: n L ¥, in home, or 10 public Dl 2,

M ANT o P AR e S AL it
N 5430 Nagel Manper of injury

Nature of injury

"-I 18 BURIAL, CREMATION, OR REMOVAL '
q

e Memorial. Park . owe9/30/37 v
1. FIgNERAés] DIRECTOR _a]. ohn.uL - Z:Legenhein &3¢

Smﬂlw ........ 't“}ii'e"ifi}'i'r r'

V (Licensed Embalmer's Statement on Reverse Slde)

N. B.—Ever{)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 statementof CCCUPATION is very important.
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: STATEMENT BY LICENSED- EMBALMER -

Mece P //

hereby certnl’ y that the body recorded on the reverse side of this certificate was embalmed by

I..E

7 .» Licensed Embalmer Nn j g? 7 7

. -

No..... ) . or by

- . - an

. » Registered Apprentlce NO i

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (lem-e to eomply wi

the above constitutes grounds for revoeation of license.)

Slgned /CQAW ;0 /KQ&ZA»‘-&M

v Licensed Embalmer No 3..5’77 ..............

v

,



