No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED DEC 27-1948 »
#105962 REG. DIST. ~31 '

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... 4 ..... -

PRIMARY REG. DIST. 109_3__ Registrar's No ..1..‘ ] R,

\ine for (a}, (1), and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rize to the abore cause (a) datinq
the underlying cause laat. L

DUE TO (c)

*This does not meen
the mode of dyfing, such
s heart foilure, asthenia,
etc. [t means the dis-
case, infury, or complica-

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE {(Where & d lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY . atlmimion).
Missourl W
b. CIEY (1f outaide corpurate limits, writs RURAL nndwu'i'v:'mm & g!—:ﬁsﬂ;l. nl?:F-i G. CATY (I outeide corporate imits, write RURAL ssd eive townahip) /Vf \
TOWN St,1ouis,Mo. da¥ys)) Toww St, Louis vl
d. F#‘GEP?‘“?A“:.EOOF {If not in hospital or institution, ;in Tirect address or location) d. ST'REEI% (If rursl, give location) f0
INSTITUTION St.Louis City Hosrital #1, 1567 Newport Ave,,
3, NAME OF . (First, b. (Middle . (Last)
pEceasgp v (Mlddle) G SOATE (M) (Day) (Yew)
(Type or Print) GEORGE ZETTERR peA™H  12/17/49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAHRIED, | 8, DATE OF BIRTH - 9. AGE (In years| I¥ UNDER | YEAR | F UNDER u S,
!9 WIDOWED, DIVORCED [t6ipecity) daz) Monm‘ Days | Hours I Min,
Male White Married April 2 1875
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS OR_IN- | 117 BIRTHPLACE (Btate or forslan oountry) 12, CITIZEN OF WHAT
done durinx.m_'. of warkiag lfe, even if retired) DUSTRY . COUNTRY?
Retired, Policeman 2t, Louis , Mo, U.S.A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Charles Zeitler {Unknown Pearl Zeitler
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YY no. or unknown} gl Yo, :iviwlr or dates of pervice) NO. .
&3 panish-Amer .War. None. Pearl Zeitler,!i567 Newport Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . 4 "N\M I ] g 0"5?‘\&9 DEATH

%

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

tion which caused death.

19a. DATE OF-OP'FI%AD; 198, MAJOR FINDINGS OF OPERATION
ves L) wo
21a. ACCIDENT {Bpecify) 216, PLACEQOF INJURY (eg..incraboat | 21c, (CITY, TOWN. OR TOWNSHIF) {COUNTY) TA
SUICIDE boma, tarm, Inatory. sirest, office bldg. sta.} - T, .
HOMICIDE '
21d. TéME (Month) (Day} (Year) {Hour) 21e, INJURY OCCURRED | 2i1f. HOW DID INJURY QCCUR? ! “-:‘ﬁ}f'
WHILEAT[ ] NOT WHILE )
INJURY @ | “work Atwork L) | | s A}'!ﬁ 4 ‘4:-/
1279/ 1’?9 , lo 12/ 17/ {99 , that I laatlmw the deceased

2. I hereby ceﬂtf th/t I 7t£ended the deceased from
alive on

and that death accurred ot L2 15pmm

., Jrom the causes and on the date steted above.

23a. S1 TURE (Degreegr title) 23b. ADDRESS R ' L . DATE SIGNED
M 2\1 )ﬂu, L\ “ N ANE 1515 Lafayette Ave., - 1pR/20/49
%’thBg;H[SL. CREMA- | 24b. DATE } 24\ NAME OFCEMETERY QR CREMATORY Lﬂd LOCATION (Clity, town, or county) . (Gtats)
{Bpecdir) " -
B EYat Dec.20,1949 Lakewood Park Cemeteby,St, Louis vo., Ho.
ISTRAR'S SIGNA 25. FUNERAL DI ECTOR $ 8 ATURE ADDRE SS
REG .
IDEC 19 1BAY - - Y47(5.363lL Gravois

(Licensed Embalmer’s State:nent on Reverse Side)



Ty

s

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___

Student Embalmer No.

working under my persona! supervision.

S5tudent ...ieaccevionrnann vaeane
Student Embaimer

Note: 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.)
If this body is not embalmed, fact should be so stated above.




