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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Prim:l.ry Reﬁ!tmﬂon Dlstrfl:t N,
o 1004

Stale Fils N 1 6 8 9 $j
eisrors o A3

.

1. PLACE OF DEATH:

(s} County
(® City or town....

St. Louls

- (Ir oulgdde ¢ity or town fimita, write “RURBAL" and nems of towuehip)
(¢) Name of hospital or institution:

Penrose St.

{If pot in houpital or iostitetion, write street number or location)
(&) lLength of stay: In hospital or institution.

~z.‘ USUAL RESIDENCE OF DECEASED: T

Missouri (3 County. /7. Vel
St, Louils L4

(I{ optside ety or town } L welte > CY AN 1
4412 " BENT oS B e e
(1 roral, glve location)

() State

(e}

City of town.._.

{d} Street No.

(Spucify whether 1 (e) Cltizen of foreign country? (Yes or No)
In this community -
yeary, months or days) If yes, name country.
] MEDICAL CERTIFICATION
3. PRINT
bold ERI Frank S. Zoeller _ May 9
() 1 setorm 5 1o Social o 23, DATE OF liEATH: Month ll dav
hafe wat N,,!J—q -0 7 <Pf'2.7 year -2 hour. minote A M.
21. I hereby cestify that I attended th'%_ d from,
Mal 5,4 Color anhit 6. (a) Single, widoufd. ed, l ()7‘_4” ? 10 - ‘/"
n e . . F qdm o g T T e A
4. Sex. ale Tace 3 d{vorced_,m-g-m»mn that Ilast Aw h im aliveon M 8 19___9_:. ‘f
6. (3 Nome of husband of Wife...ow. 6. (c) Age of husband or wife If || and that deatk occurred on the date and houp/stated above b
wration
alive ...o........._years || Immediate cause of death._
. B e ot bt M@cember 3L 1875 Z'nz, P wvabvc adls
{Manth) (Day) (Yaar) »
8, AGE: Years Moxnths Days H less than one day Due to...W - MM .
J# 68 4 8 br. min, i 7 7 .
Due to }U
H o Birthoinee ST+ Louis Missouri// v 4
(Citv. town, or -uuntn (State or foreign country) T pogis - — i
- Shl 1n Cl erk Oth y ditions. (3 ]
10. Usual occupation pping ) (1n:|zucsr;v?m 3 ormntha of death) / N /X
" !
11, Industry or bhusiness - PHYSICIAN
8( 12 Name...... JOS€ph Zoeller e N X/ —
= - ; AL T . : L Underline
: 13. Birthplace Gemy ? — . gﬁggﬁg
ﬁ 14 Melden name Efﬁyjﬁvn .mntsy) (Stars or foraiyn country} . Of autopsy Z;',L°,§.3§,g‘
:{ 15, Birhpizce S0 _LOULS Missouri/ _ tistically
% Gty tawo, o eonnt " (Stmte or Fomatem comie)- 22. If death was due ternal causés, fill in the following: )
Jl6te)- Infn‘}mnfnt f.,L:B\(Ia_:|:"_')r 720 eil er . iy {a) Acddmt,.lm%omidde (apecify)
by Address ~¥2412 Penrose-’St.-"o T (%) Date of oceurr
wirta. e Burial ® Date thereor.... 2/ L2/ 7 & () Where did Infury of¥BIT) - e
{Burial, crematicon} or ramaval) ’ (Month) (Dmy) {(Year) {(d) Did tajury occur iz or abon n?a?mmr;indusmﬁu;l:oe in wéuc pl)a.ce?
(¢} Place: boriat or crematlon Ca lvary 4 »
18, (¢) Signature of funeral director Stroot -CarrOll Whil K? (59-"41'\!' trpe of placn)
460¢"Natural Bridge Blva oot wer N S
e T\ S L& . R o
19. (o) 44 M 23. Signature (M. D: %
’ (Date racaived lonal raxistrsr) (Reaistrar's slznaties) = Add!"'!.._ﬁ.. ﬁ_._&. . Date ugned..? lﬂ' ‘

(;r.

(Licessed Embalmer’s Sistement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

+

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

1,

Registered Apprentice ‘No

P O Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leurc to comply wit

the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be 50 stated above.




