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—MAKE A PERMANENT RECORD

r

WRITE PLAI)_TLY—-—USING UNFADING BLACK INEK

THE DIVISION OF HEALTH OF MISSOUR!
1949 STANDARD CERTIFICATE OF DEATH

_318

FILED MAY 5

BIRTH NO.

2

1361

PRIMARY REG. DIST. wO. 1 -

ost of working lifs, even H retired)
one

REG. DIST. MNO. % Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deooused lived. If instiigtion: residence before
a. COUNTY a. STATE b. COUNTY admbmlon).
Missouri il
b. CATY af vuteide corporate limits, write RURAL aod gire . &rALYENhGTH OF €. ClTl;f (If outside corporste Urmits, writs RURAL and give township) - !
(in this placel]| :

Tomd St. Louis, MO . “f ” el ToWN St. Louis .

. FULL NAME OF bospltal or § ¥ dd 1 . STREET . :
Hose ME Of (If oot in &ive siroct or d ADEEL {1f raral, ghre location) (}
INSTITUTION 64384 Wi sa 6438a Wise

3.DP‘EJACNE|ES%FD a. (First) * e b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
(Trear Prine)  {Wadelifié-~5  Bolgard N oexm RIL 28 1949
5, SEX | 6. COLOR OR RACE | 7. MARRIED. EIE‘}I'ERCIESRR[ED. 0. DATE OF BIRTH v Q.I.AEE {In n;n l: [ T g r—
. {Bpecify) - ontha! Daya | H Min
Female [ | White ‘Widowead 5" | Jan. 10, 1878 7o 718 |
102, USUAL OCCUPATION (Givakiod of work | 10b. KIND OF BUSINESS OR_IN>| 1f. BIRTHPLACE (Biate or forelgn sountes) 12, CITIZEN OF WHAT
DUSTRY COUNTRY?

St. Louis, Mo. &/

Z3a. SIGNATURE /ﬁ Z

(Degreo n{tiue)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} Anthonie Heyd Margaurite Zeller | AUGH . RoL 5:,9 R
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY F MANT' f OR NAME ADDRESS
{Yes, 0o, or unkmown) | {(If yes, give war or dates of service) NO. W
No None §§ ouis. Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION %ITERVAALN SE‘F"
. Enter anly onsesuseper | |. DISEASE OR CONDITION NSET TH
line for {a), (b, and () | DIRECTLY LEADING TO DEATH® (5) L *Lj‘_ o-(MM/l«-, Wﬂ\
*This docs not mean | ANTECEDENT CAUSES K
the mode of dying, such | Aforbid comditions, if any, giving DUE TO (b)
o8 bear faflure, asthenia, | rive to the aboee cause (o) stating N _ .
cte. It means the diy. | tA¢ underiying cause loat.
ease, nfurt, or complicg- _ DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION v o i o ' 20, AUTOPSY?
TION
. . ves [ w0 O
21a. ACCIDENT {Bpeciiy) 21b, PLACEOF INJURY {es.inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE - home, tarm. fastory, surest, ofios bidg.e10) . ‘ A
HOMICIDE //’
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED § 21f. HOW DID INJURY OCCUR? - ’ "
INJURY o | WHLEAT[T] Mo HILE L b /
2. I hereby certify that 1 auended the deceased from , 19 , to , 18 s that I last saw the.deceased
alive on , and that death occurred at m., from the causes and on the dote stated above.
23b. ADDRESS

3"\/0‘3I W |2:;a§%

24a. BURIAL, CREMA- | 24b. DATE
T WAL(BH‘Z)

24c. NAME OF CEMETERY OR CREMATORY.

24d. LOCATION (City, town, or county) -, (State)

DATE REC'D BY LOCAL

APR 27

jjm e

—49 M7 //aPE LEpaY., 23, ‘/lﬁ%"'
25_FUNE aum: s $i - " nbpress -
T ome

4

Etbelmer’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 —

e beemeatnen e s aaannes Student Embalaer No.
working under my-persona! supervision. / A
Signed C?q Mtf’/ P4 f;
STgned.c.cee.. P Licensed Embalmer No 4[.__? ¢c;é -

Student Embalmer

P. O. Address é 92- 2

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

If this body is not embalmed, fact should bel s0 stated above.




