.8. MNo.300

10.48

THE DIVISION OF‘ HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH,
1o 10

FILED AUG 5

BIRTH NO.

1949

25440

03 State File No... () 56~

.) toweship}

STAY (in this plaee)

REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's No. oo eervecs e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f ingtitution: residence befors

a. COUNTY a STATE Mo b. COUNTY S «iaientsind
b. CITY (I outeide corpurste limits, write RURAL and give ¢. LENGTH OF il c¢. CITY (I outide sorporate Limits, write RURAL 2ad give township) ;!

TOWN St Louls

. Enter only onecause per

ras heart folltre, asthenia,

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® 5y

TOWN 5t Louis 1
FHOLSIS'P#&EO?{F (If not in hoapital or instisution, cive strect nddrees or locatken) || @. EErSS " (1 rral, give location) U
wstirution 9t Anthony Hospital 331z Cherokee
3. l:l'.:‘E}(\:bgA s%f:: 8. (First) b. (Mlddle) 7 c. (Last) 4 DM-E (Month)  (Day)  (Yean
{ Type or Print} Sophie Zeller DEATH July 28 1949
5. SEX ’| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| tr twoen 1 YEAR | 7 DWER 1 nns.
female|white Married oo | Nov 28,1877 | At [t e
tﬂa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE‘:$’OR IN- [ 11, BIRTHPLACE (State ot forelan oountry) 12, CITIZEN OF WHAT
at ﬁome king lite, even if retired) yDUSTRY Ger‘many COUNTRY?
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
not known Hieker Chas Zeller
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Von g omkmom=) | (L. e war o dten o sevio .| Chas Zeller 3312 Cherokee
' |
18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL, CER:I'[F'ICATlON - mﬁm

*This does nod mean ANTECEDENT CAUSES

the mode of dying, such

Morbid condizions, if any, gising DUE TO (b)
rise to the abooe cause (o) stating .

de. It meons the dia- | Phe underlying couse lagt.

- DUE TO (c)

ease, infury, or compliza- —
tion which cased death, | 11. OTHER SIGNIFICANT CONDITIONS ™

Conditions contribuling to the death but not

related o the disease or condition cousing deuﬂ %\MM W

19a. DATE OF OPFI%?! 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves L] w0 [

WRITE FLAINLY—USING iINF.ADlNG 'BLACK INE—MAKE A PERMANENT RECORD

2|;. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x.. inaraboot | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -
SUICIDE home, larm, lagtory, street, offios bldg.. eta.) oh T . j
HROMICIDE 7(
21d. TIME (Monts} (Day) (Year) {Hour 2le. INJURY OC_CURRED 211. HOW DID INJURY OCCUR?
Wy S Sy 70
2. [ hereby certify that I atlended the deceased from 20 L 1o :9__£ that I Idst saw the deceased
alive on (2 19_1_ and that death occurred at f"__....._.A_ m. from the causes and on the date slated above.
2. SIGNATURE (Degree o uue)) 23b. ADDRESS Zic. DATE SIGNED
A g - N LN FI2Y S Poond Bl St Aniat s ™ T %p/ %9
24n. BURIAL, CREM) 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City town, or county) (Btate)
"Huarfel 7/30/49 01d 88 Peter.& Paul St Loule, Mo. - -
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR"S 5| GMATURE ADDRE S
JUL 29 €58 ﬁ, M J |l Ziegenheln & Sone 7027 Gravols

censed Embalmet’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 "

working under my personal supervision. m
Slg-ned./

Student ceicsveasssenacens warsenavesasrenes i -_AM ...._QS,:. L
Student Embalmer

Licensed Embalmer No 7" = ¢ f

Student Embalmer No.

‘P. O. Addres

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

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




