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INK-—MAKE A PERMANENT RECORD

UNFADING BLACK

WRITE PLAINTLY—USING

R

A FEDHERAL SECURL l Y A(_;h\l(_.\

FILEDSE7 2943,

MISSOURL DIVIS

STANDARD CERTIFICATE OF DEATH

Primary Registration District

ION OF HEALTH

?3‘5

Registrar's No

Registration District No.....2% &b
1. PLACE OF DEATH:

(g} County.....u... st LQu.is [RRTOR
(b) City or town....... : ......... R lﬁhmond .Hﬂ

(If outsids city or town limits, write * mmg and namuormwnshln)

(0 Lo ik s Hozpital

(1 not in hosoital of instifution, wiite str number of loeation)
(d) Length of stay: In hospital or institution...

............... (er’ e
In this community...
veard, months or dm)

2. USUAL RESIDENCE OF DECEASED:
{a} Statc... 111111013 . {k) County...
(¢) City or toWtluun Plnck.ne Y.llle Y 41

{If outside eity or town Ilmits, write ** RU'RAL ] "t

@ sueavo. 305 _East Chester Street., .o

""""" (If rural, give lecation)

(&) Citizen of foreign country?......

1f yes, name country 4

(a) PRINT

laTULL NAME ..ooonsormmerne Lillie. Zoller

3. (&) If veteran, 3. {¢) Social Security No.
None.......

NAME WAl cananarnsin oy, ‘"'"""’ wereeseninnn ..‘N

"5, Coloror
4, SexFemale‘ /mccwhite
6, {bY Name of husband or wife...
............ Mike.Zoller.
7. Birth date of degeased... OQtObBI‘ 15

6. (a) Single, widowed, marrigd,

div orcedMaPPled
o 8, () Ageof husgl d of wife 1f

..................... s

w

AGE: Years Months Days If less than ane day

69 1 10 28

9. Birthplace... PEI‘I’;X i
10, Usual occupation...., House\il,fe
11. Industry or business.. At Home
12, Name......B€Rj8min..Thompson..

13. Birtnplace. LERRY. IllanlB ’

. Maiden name.. ‘gils arn tH 11—t 0 S m"’l"““m'-‘““”')
Fer. _I11lineis..

Hty, wwn. Dl' wumy} (‘Smte or forelgn country}

1yde L. Zoller

16, {a) Informant. Mg v A o e et
- ) aqare..Pinckmeyville,. Illinelis
. @ . Removal =4

(Burial, cremation, or removal)

~min,

Illlnoxs
7

(Sta{e or ferelgn counir,

MOTIIEL FATHEL
© b e F
o X

., Birthplace....

(b) Date lh:rem ......................
Manth) (Day) (Year)

(¢} Place: burial or cremation.,... PlnclﬂleyVllle Ill L
18. {a) Signatureof funerxld:rector Albert H Hoppe
(b)Y Addres.... 70@&38111!1 fon Y.

MEDICAL CERTIFICATION

Sept.

',th:ll I tast saw b L4, alive on...... S:lzﬂ-t .....................................
and that death occurred on the date and hdfir stated above.

ITmmediate cause of death...m Ml il

M ........ ﬁ .................................................................................................... PHYSICIAN
ajor findings; o
Of uperat?uns ;‘MJ Underl;
nderline
5_ the cause of
which death
Of autopsy.. agmu ldd be
charged sta-
tistically.

22, If death was due to external causes, 11 in the flowing:
(a) Accident, suicide, ar homicide (spemfy)'

{b) Date of occurrence..

{c) W'here did injury nccur’ ................................
T (City or town}

ty} —

(Sute)
(d) Didinjury occur in or about home, on farm, in industrial place, in public

place?...... . “
While at work 7.t

S1znatuw

“type of place}
{2} Means of injury......ocoun.d Q ...............

. . or other)...

19, (@) L. 43 ’
{Date recelved local r‘@gﬁn } {Registrar’ gnxture)

Date signed.. 9/2'/52)

) 'ﬁﬁddres:....é..Q..’Z...A[..:? ...........................................

Jeffarson City Printing Co.

(nrznscd thﬂmarn Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oooee .

............................................................. : et ee e e Wegristered Appreutice No.

Signed..........@__.__ -

Licensed Embalmer No

working under my persona! supervision.

Yo Lo

P. Q. Address

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

+

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




