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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORI}

0

A

l
FILED

DEPARTMENT OF COMMERCE
BuRBAU OF THE CENSUS

JUN12 1948d-b§

Reglstration District No..._._._,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.._. .. R W

18179

Registror’s No 5 { ?{'1 L&

{¢) Name of hoapital or institution:

1. PLACE OF DEATH:
{a) Couniy. i

=

iy
_Mﬁw ... APD
(I{ ontside ity or fowa Jizmi - -

wiite “RUNAL" and name of township}

{b City or town, — .

Barnes Hospital, O

(d) Length of stay:

In this community.
years, montha or days)

{If oot in bospital or institution, write strest numbaJ bcauon)

In hosgpital or institution

(5 pocily whother

2. USUAL RESIDENCE OF DECEASED:

(a} State I 1 1 inO i S (b)' County. S&Il_gamon ? 7 /

{¢) City or town SDP inEfield

700 South Urand Streets, ¢

(d) Street N,
K {If roral, give location)
] ] ~

(e} Lilizen of foreign country?

If yes, name country

[~ 4

(Yes or Ncﬁ‘(/

3. (o) PRINT
FULL NAME

szpii%e. Rabart. Zaj_qu&m

3. () If veteran,
name war___ 1NOI1E

3. {(¢) Social Sccurity

No. lnknown. ..

5. Color or

4, Sex.. M&L o.,.... race....ﬂ!b»
. {0) Name of husband or wile

Ant01nette Zelcler

6.

(a) Single, widowed, m
divorced s+ "I‘cllll’
6. (¢} Age of busband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month .. 56 ..day 3 ‘

21, | hereby certify that I attended the d d from

yea.r_ﬁiz_____hour_._.&._____....._.__..‘mlnute.-.;.g.....:'ﬂ.M'.

that L_M._ aliveon n Gy

..... m‘g — oMo Mae 31 19 £
1last saw Lx’"’"’ qg ‘£

.. 1054

and that death occurred on the date and houd stated above.

Immediatg cause of death

Dyration

b

69 7

20

min

(Ciry, town, or connty}

o. nsmpice. S2NEATON County . ... Ilhnms/

{State or forelgn country)

10. Usual mmqu&&thn&_ShopfoperatOE_—

11. Industry or business

Removal

17. (a)

o

{
19. {(a)

(Burial, cremation, or removl

) Address. E%.O.__-

(Duts received lnulredlmr)

E 12. Name JOhIl Zelﬂ’ler’ l
E 13. Birthplace Unknown Ge Pmanql
a 14, Malden name Eﬁfﬂé Twn!.r) Le gl a Iq‘ Yo l‘ouun country)
E{ i5. Binbpuce.. WOKTIOAD 11linol q’
= {CiLy. town, ar connty) State or foreign country)
16, {6) Informant Antoinette Ze igler

® Addm___ZQ.Q._.S.QMG.r.and.,.n_Jl&b,t.._Sgﬂ.. i
(Day) (Year)

(%) Date thereof.

{¢) Place: burial orcremanom....._s.pp ln.gf i€ ld _Illlmll
18. () Signature nl funeral director.. Alb.ﬁft H.s... HO.PIJB...... ,,,,,

Y I 9

{Rextsiras’s sigpatore)

7 dl}j

alive.......f AL .years
7. Birth date of deOQtO_bn?ﬂ__.%lr_l&izgm; Yulmenar .."..,,...En..bnl_u..; ..... _A B
Month, Day, OaT,
8. AGE: Years Months Days If less than one day Due m___I.h.Q.t..Q..‘D + om \,l

Dueto..B.ronchloaenie _Carcives 6 mo.
. e
o 1 ’ o ¢

Other conditiona ! - NN I S

{Inchide pl:aa:u.ncy within 5 months of death)
[

;

" LS
PHUYSICIAN ™

e etatons.. mxzm pera bl

~é

B.t,gm:b)e_sg.ms_..._._._.C_.a.r:s.!:_.l_l.n_!.-z_gs.

Of antopsy. )

\

Underline

—-Jthecanse ta,

which death®
shouid be
charged ata-
tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, suiclde, or homicide (specify)

|2 Doy peerenc

(e} Where did injury occur?

ty or town) {County,

»]

{State)

(Cit
(d) Did injury occur in or about kome, on farm in industrial pla.oe it publie place?

(Bpocify type of pincs)

While at work? (e} B of injury.

[
23. Signatore ;;( W (M. D. osaeien)

N 4

'TddeWFZ———-M Date sign

L

(Licensed Embalmer’s Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

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

eeete s cemrtn e b e rnn S . , Registered Apprentice No. : SR

working under my personal supervision.

Licensed Embalmer No........ ?[_3 2 f

. P. O, Address¥/=7/ D= . ~ o= B SR AP o~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilur;t/o comply
the above constitutes grounds for revocation of license.)

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

o



