bl
No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 b 6 0 ]_

ws | DEC 29 1941 STANDARD CERTIFICATE OF DEATH Stoe £ o
x26380 Registraﬂan District No.,?.g..}..._.._.___ Primary Registration District No...1.00..3...... Registrar's No..oee. 8830

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED, o¢ 7?
(o) County Mo
(a) State . (4} County.

Iy (8} City or town St. Louis / /d
f/ (1€ putaide city or town limits, write “RURAL" and name of township) (e} *City or town St - Iloui S
X - {¢) Name of hosmta] or inatitution: 0 (If outaide city or town limits, write “RURAL") & =

A= | R 1T o Anthony!'s Hoapltal ¥ | & sweetro... 2141 Kentucky Ave,

I (H notin hospitol or institution, writs street number o locallun) ) (If rural, give location)

{¢) Length of stay: In hospital or institution . A
{Specify whathsr (¢) Citizen of forcign country? {Yes or No)

In this community
yours, months or days) If yes, name country

MEDICAL CERTIFICATION

3. (a) PRINT e
FULL NAME . Tillle .Ida Zoll 20. DATE OF DEATH: Month NOV e day.. O

3. (0 If . 3. Social Securit, - .
@) 1 veteran None (\? Nloneu ¥ year, 1941 hnur.....’.z...-...l.g)m ....... ...minnte._.E_.ﬁ_M.l.._.M.
lame War. MO

21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, |/ 1#}_' ‘o g lﬂ;";

, . arrled
4 Sex. Female race. White dworced....M.............:.I.‘.._._.. that I last saw h aliveon, Y |
. (b) Name of hughand of Wif€..oocrmmon. 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. .
Duration
- Harry J.. 7011 ative_ B6.......years Immediae cause of death

Merch.llth.

{Maonth} Da)) " {Year)

7. Birth date of deceased

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

8. AGE: Years Months Days If less than ove day
61 | 7 | 25 i
9. Rirthplace..... Sfee LOQUis Mo. {2 }i? f/
(City, town, or comnty} (State or foreign country) - == - - /' - Frovalffoueerans
. Other conditions.
10. Usual occupation Hou AEW ife (tlnclrude pregnancy within 3 months of death) / ————
11. Industry or business _— 1..4f n:z_w,- PHYSICIAN
Faj inga: —
B (12 neme.GeOTZE Thiel || M5 Sreraions. 11 o
= e : nderlise
=1 13. Birthplace 3 Germany ()f' ?ﬁfﬁ‘éiﬁ{ﬁ
. tawn, or oounty) (Stato or foreign country, P
E{ 14. Maiden name.. ﬁ' nown (jf Of autopsy.. "j f»’.&.— E;%::ﬁ!be_
. man g istically.
§ 15. Birthplace (City. towa, or county) (g“ee:s nroign Z“",) 22. If death was due to external causes, fill in the following:
16. (c) Informant. Harry J‘ .. ZO ll - (a) Accident, suicide, ar homicide (specify)
) Address.... 1141 . Kentugky.AyeL e || () Daate of occurrence
oL Burial . o) Dae Lhcreof.......ll....lQ.?Al (© Where did iajury occur? TCity o towa) (Conatn)
{Burial, crgmation, or removal) (Month) (Dsy) (Year) (d) Did injury occur in or about home, on ta.rm in industrial pluwe in pub cplacc?
(¢} Place: buriat or a'emar.ion.v..&lhﬁllﬁ...g.eme.t.el’.y......_.
18. (a) Signature of fuperal direcccK I 1 gshanuser. Mortuaries wue a work;________________________ff_”:_‘f"&?ﬁg’;‘:‘g{ (B UrY. ooy £ 'éf”&
o) Address.... 2228 S0, Kingshighway Blvd, auzar

23. Signat . {(M.D,or other}....cco..

19 (D.B;Q' edlocn?rej%‘ @ - :/( Z.lcs-mj{:ngmmu) | Address.. _/M.é _AJ ‘l"‘{: o Date -igned_ﬂ(;‘ljf\

{Licensed Embalmer’'s Statement on Reverse Side) /
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STATEMENT BY LICENSED EMBALMER

I hereby certiff that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No

working under my personal supervision,

Liczjjﬂaemﬁlga& .......
P. O ess. ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

% * . )
If this body is not embalmed, fact should be so stated above. 3




