M) APKR <1 1894]

f;;‘i" DEPARTMENT OF COMMERCE MISSOUR| STATE BOARD OF HEALTH - <5
,51'1:::“ BOREAU 07 THE CRsUs STANDARD CERTIFICATE OF DEATH State File No 8007
Registration Distsict No-...4. O 41 Primary Reglstration District No._ ()3 Regiswars Mo 1 QB .
, 0 t;z.:ﬂczyor DEATIH,, 2. USUAL RESIDENCE OF DECEASED; |
Missouri. Nal

Saint Louis, Missouri.

(3) City or town.
{1f outedda city or town Limite, write
(¢) Name of hoapltal or institution:

33u8 Cherok ./
{If oot in bospital or institation. write stroet Sﬁﬁgj}

In hoapita! or inatitution

“RURAL” and name of tlownship)

(d) Length of stay:

In this community.

(Specify whather

yoars, months or days)

(o) State (») County.

(¢) Cityortown Saint Louis,

[ t?

(d) Street No 3509 Cherokee

(If outalds city or tawn limits, write “RURAL")

F

(If rurel, give location)

(¢) If foreign born, how long in 1. 8. A.?,

o

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(&) Address

3509 Cherok gﬁ’reet.

. (@) -Burial
(Burh].cfenu_l.inn. or removal)

() Date mmrumh&a.mhmi’a -

(Month) (Day) (Yoar)

)
(2)

19,

( Dute received loca) registrar)

{c} Place: burfal or mﬂnW
. (a) Signature of funeral % C o
' 7

3. {a) PRINT Andrew J. Zeller.
FULLNAME 20. DATE OF DEATH: Month_ FOPTUArY ...  28th,
3. (3) If veteran, 3. () Social Security
name war. No. _N_QQQ.&............_......
¢ O 5. Color or 6. (o) Single, widowed, martied,
ff 4 sex¥ale O | .. ¥hite . mvomed/_uarzied._ :
" 6. () Name of husband or wife._. . 6. (c) Age of husband or wife If bove,
Barbera Zeller, alive_69¢ ___years|| Immedige cause of degth _ /] -
!
7. Birth date of deceased______ JAOUArY W«J.Iiith_....“ 0 Ry {VON | p— Za S E——
{Month} Day) . {Year) Y .
8. AGE: Years Months | Days If less than one day Due m@ﬂﬂéf} - e
7 S
1 1 15 hr. min, (/
Due to. 1 A‘j{
o, Birthplace Unknown / Kansas | 2 o AR
“ Mt {City, town, or county) {Stata or forelgn conntry) I w’ f §)?
30. Usnal occupation__ L2105 0, . Other conditions .o b gﬁ g
11. Industry or buxiness ~ &ﬁg PHYSICIAN
B (12, Name Henry A. Zeller Major budlnga: | T ﬁ‘ = —
g v S OO Underine
2\ 13, Birthplace Unknown 4Germany <) e the cause to
FrT—  ata e torearoaies F ¥ 4 e which death
£ { 14. Malden Mar'zaTe BBEL. ' Of axtoper. v
S{ 15. Birthplace Unknown 4/ - = foo thstically,
] . tawn, or (su or hd‘nmn—,) 22, If death was due to external causes, fill in the following:
16. () ‘Informant %/MZ;/L‘/ wé;;(_/ (a) Accident, sulcide, or homicide {(specify) .

Date of oo
Where did infury occur?

&
()

{City or town)

- Eunly) n

place, in pu.bllc ph.cc?

(d) Did injury occur in or about home, on farm, in ind
(Specify type of piace)
While at work?, e} .ll:{a.ns of {njury.
Address_____

/N

(M.D, orother)m

Date sig'ned.__‘.L:é‘#f

{Licensed Embalmer’s Statement on Beversa Side)
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STATEMENT BY LICENSED EMBALMER =~

I hereby certify that the body whose name is record.éd: on the reverse side of this oex-'tiﬁtﬁte was embalmed by me, or by..._...} i

-t

' Registéred Appreatice No.

working under my personal supervision.

Signed ? m A

-u.. . Do LlcensedEmbalmerNo\?\?é 0
el .t PO Addres. Db 23

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN H.ANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.) . LR A

If this body is not embalmed, fact should be 80 stated above. . o - -




