THE DIVESION OF HEALTH OF MISSOURI |
 we.300 ﬂLED MAY 11 1949  STANDARD CERTIFICATE OF DEATH 14195

. 10.48 State File No..... ......IB__.___._
' SIRTH MO, . REG. DIST. WO, 3 l 8 PRIMARY REG. DIST. .&an__ Rmu!rc!:Na

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where decsased lived, If lostl redence bafore
a. COUNTY a. STATE /g /S8 o0 o p- CoUNTY (‘..:.,..{.:5.».
7 b. CITY (If outside corpurate limits, write BURAL and givre %A!?E:J:T*EDEF. C. CITF}' (T1 oawmids corporate limits, write BURAL atid glve township) ./' k-
/ oW ST, L2 /S M "l roww (S 77, AOU/S '
A 3. FULL NAME OF 1t mot ia houpial ot fomirugy five street add o. STREET. (T2 rusal, tre location) . -
| S Yoo s AL EREDS” 2023 ALFREL I

3 NAME OF a. (First) b. (Middle) ¢. (Last) ’ 4. D sy ‘nr
mE T oA S7TAvSS |8 AAY ™7 Ta

6. COLOR OR RACE | 7. #&%}EB E%FRICIESRR[ED 8. DATE OF BIRTH 9, AGE u".... vy m( ™ oI

Eonp A i s P2 | S B, [ A S S

10a. U %ﬁg?m | (Clvindof =k 10b. KIND OF BUSINESS OR | gt\; || BIRTHPLACE m{uw: eoustry) ) 12 Ogrr'}%r#orwm'r
W /0 oW —— S 7 /—OC//J/ A .

ﬂm.- EATHER S MAME 13b, MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND ~OR—WH-FE—

HENRY ZELL |[UNKNVowN OSCAR STAUSS

13. WAS DECEASEP E‘:’ER N di'.l‘ 5. ARMED Tﬁﬁ} 15. SOCIAL sa:ungg I7. INFORMANT' S SIGNATURE OR NAME ____ ADDRESS
roreskoon) | (s LoursS A STALES 2013 ALERED

18 CAUSE OF DEATH ‘ MED CERTIFICATION TNTERVAL BETWERN

| Enter only cneceuseper | . DISEASE OR CORDITION
Yine for (a), (b), and {g) DIRECTLY LEADING TO DEATH®¢,)

L

*This does not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b}
as Beart fallure; asthento, | Tise io the abose couae {aJ dating
elc. It means the dis- | the underiying coue last

DUE TO ()

ease, infury, or coraplh R V) P
tion which coused death, | 11. OTHER SiGNIFICANT CONDITIONS \ . <
Conditions contributing to the death but ot %/
related Lo the disease or condition causing death. £i
e £ &

19a. DATE OF OP'IE'i%Ahi 19b. MAJOR FINDINGS OF OPERATION U 20, AUTOPSY?
. L w0 w@

21a. ACCIDENT {Bpecily) 21b, PLACEOF INJURY te.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (ST {/&J

SUICIDE bome, farm, {sstory, strest, ofies bldg.. a0} ¥

HOMICIDE .
21d. TIME {Moath) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOV:’ DID INJURY QCCUR? - T .

WHILEAT[~] NOT WHILE : . # 7 Z
TNJURY WORK AT WORX L (1T

NLY—USING UNFADING BmCK INE—MAEKE A PERMANENT RECO;)

WRITE PLAI

— 7 ;
22, I hereby certify that I atiended deceased from , lo AL_%, Iﬂ, that I last saw the deceased
clive on _L_yhméf__, 19H%L ., and that death occurred at m., from the causes bnd on the date stated above.
23, SIGNATURE L Wuom 23b. Abé’);a%sL ( 77 % Zic. DATE SIGW
éun ;

1AL, CREMA- | 24b, DATE g é %zw NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cousty)

T SEUSAL gom MAY 4 VALHALLA CCHM| ST. 200 /S A

DATE REC'D BY LOCAL | REG 4 SIGNATURE 5. FUCERAL DIRECTOR™S 81GNATURE
gAY 2 (94T z L-»QN 2

~ (Licersed Embalmer's Statement on Reverse Side)




SR "' } . \
o ] o - : o u
.. bl Lo
! el T e
- i ‘ . -
A . .STATEMENT BY LICENSED EMBALMER = '- .

I hereby certify that the body. whose name is recorded on the reverse side bf_' this certificate was embalmed by me, or DY e

: , Student Esbalmer No. .
working under my pérsonal supervision, : o : '

STgNAd el e resaTallesd - - Y TAT)

Student Embalmer - . . - Lu:eused Embalmer Nn

ST I . . "P. 0. -Address 'Z;J( -%‘VW

Nou. 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.) T ST T . -

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




