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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED NGV 19 1948

Registration District No, ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Now.coecovceecereeees,

State File No 3 8841
Reg.:m;r"s p S 9 650

t. PLACE OF DEATH:

@ Couty SETEITS

(h) Clty or town
{1f outzide city or town Limils, write *RURAL" nnd nams of township)
() Name of hospual or institution:

Simoutecto StDdants OityrHozpital #

(ll’ notin hoapital or institution, write street Domber or location)
(&) Length of stay: Fd
In this community

yesrs, monihs or days) -

" L ] a

In hospital or institution

70 _yvears

{Spocily whether

N y
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“Missourd . » comy.. St. Louls 7 &

{e} City or towsn

{a) State.

f outside city or Low

o023 Switzer
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{d) Street No. venue /
ﬂ {if roral, give locaticu) e
(] itend reign country?. ..., N [»] ! '_: fl{t’:s or No)
.

Ii yes, name country.

Sl FRINT MRS. LOUISE ZEISLER

MEDICAL CERTIFICATION.

4th -

20. DATE OF DEATH: Month November ...

(Burinl.acmtion.ornmoval) (Mcm.h) (Dny) {Year)

(¢} Place; burial or cremation, ) j%‘v%t erY
18. (o) Sznatu.re of funernl directoge

® Address... @b LT B GI‘ %- ..........................
19. {a} bt -.._._..___

(Regulrnr & signatuse)

3. (b) If veteran, 3..(¢) Social Security Neo. P S
name war None I " None year 1948 hmr"""‘% minate P M.
“— 21. T hereby certify that I attended the di d from
Fema{e 5. ColuWhite 6. {a) Single, dowc:ctl.lﬁn{rg / 4’/; 19.4%, to ;r’/l 19_1&2_;
4. Sex 3 |  race divoreegd... L T T that I last saw hoen.... alive on 1Lt : SIS .19..‘2&3:
6. (&) Name of husband or wife.._._____. 6. (c) Age of husband or wife if anrd that death occurred on the date and hour stated above. Durati
uralion
Louis J. Zelsler 88 e i
7. Birth date of decensed..._ €D LEMbET 4: 1878
(Month) (Day) {Year)}
8. AGE: Years Months Daya Ii lesa than one day
- 701 2 |0 . in _
)
o Birthplace._ - She Louis, . Mlssouri ¥
(City, town, or county) {State or foreign country)
. 1 C, Other conditions
10. Usual occupation........ HOMSEeWife . .o (lucizde pregoancy within 3 months of death)
11. Industry or business R PHYSICIAN
- T nRAdings: - o ——
E 2 name Andrew Miltenberger . g o i i —
nderline
Germany / the cause to
g 3. Birthplace T i fwhich death
¥ toyo, late or faroign covuley) Of autopsy. should be
a 4. Maiden name.. Tf Diué%r 1Ch I Ehatrgeﬁ sta-
many - istically.
§ 5. Birthplace o Ger ul.norfoulln mmu” 22, If death was due to external causes, fill in the following:
16. {a) Infn;r;a [Mr - 3 ZEi s ' (¢} Accident, suicide, or homicids {speciiy)
» Address” 2023 Switz. er, J ennings_, Mo, || Date of eccurrence
r]
17. (a) LBurialoo (5) Date thereof.. 11-8-48. .. (¢} Wkere did injury occur? iy T P

Did injury oceur in or about home on farm, in industral place, in public place?

(\

Means of injury. .Yt

{d)

#, (Specily type of nlace) .
While at wark? et n c)

23, Signature. b.QL 7 .w%mepw

.D.orother) _......

Addresg.,/.,iﬂ...gﬂﬁ. S y s,  Date signed /274§

roceived loca Eia’mguu) e
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{Licensed Embalmer’s Stalement on Reverso 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

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No. d’ g 9(/

P. O. Address "2//7 %/

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

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




