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BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
F]LEB JUL 19 1950 STANDARD CERTIFICATE OF DEATH

b
REG. DIST. NO. L_Z[_L_

25703

State File No R

3 33
‘PRIMARY REG. DISY. NO. M Registrar's Na._..!éjg' .....

I_ PLACE OF DEATH 7 2 USUAL RESIDENCE (Whers deceased lived. If loatiruss idence bafore
Jrp
a. COUNTY St. Louis 8. STATE mempg ¢ b. COUNTYTarrant, adicision),
b. CITY (If cateide corpurnts Limits, write RURAL und give ¢, LENGTH OF || . €. CITY f outside corporats Limity, write RURAL and give mu,;
OR townstiip)| STAY (in this place) CR .
TOWN 3&2&1@,&3 -unhlown . TOWN F OI't WOI‘th 4 ?

FUOL% Nﬁ?hll_EOOF (If not in boapital or Institation, give strest address ot location) d'A%TgFEEr‘S (I raral, give losation) ; g
insTiTuTion Memorial Park Cemetery 4824 Meadowbrook Dr., o
3. l;‘EA(:ME OF‘ B, Eriut) vy ‘ b. (Middle} Lo oo (Last) . | 4. °6“: V(Month)  (Day) _(Yesr)
rnpmmm Louis - H, Zell DEATH- ine 29 1950
5. SEX 6. COLOR OR RACE | 7. MARR“I"FEZDD NIE‘\’IgFR(chEISRRlED ) 8. DATE OF BIRTH 9. AGE (lnnu- l:omh ‘Dm o Gx0ER M m.
- (Bpacify] Hours
M W owea ~7 " |July 13, 1876 I Y l | ¥
10:. USUAL, OCCUPATIONIE{GIv'-HndohmJ: 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or foreign sountry) d TZCSL“%!‘!?FWHAT
o ot of working e, evea If retired
"HetiTe Bldg Managemen% 8% St, Louig Mo,
Jlan.,n‘maa's NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Zell unknown Ida Elizabeth Zell
I15. WAS DEE]EASED EVER IN U.S.ARM‘ED FORCES? | 18. SOCIAL SECUR{ITOY 17. INFORMANT'S SIGNATURE OR NAME Dﬁsm
(Yeu, } | (I yow, b tes of ) 3
g | (e T T o St o s Mrs. Waldemar Sierk 4824 Meadowbrk Texas

. Enter only onscause per

18. CAUSE OF DEATH

line for (), (b), and (c)

*This doer not mean

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* () ]

ANTECEDENT CAUSES

poisoning-body found at grave

INTERVAL BETWEEN
. ONSET AND DEATH

inigte i

the modz of dying, such | Mortid comditions, ¥f ony, giving DUE TO (*’) of wife in Memorial Pawrlc Ceme iery
o heart faflure, axthents, | rise to the abooe mm{f o) stating . e . ] RN I -
N ete. "It means the dis. |- the underlying cotae lnat: I" (?7/ g
ease, infury, o complicg- _ i BUE TO (o) - A
tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but noé
related to the dizease or condition causing death.
19a. DATE OF. OP'FI%AN- 1190, MAJOR FINDINGS OF OPERATION S ' 20, AUTOPSY?T
972/.3 w0 Wk
Z'Ia &JCIC(!’DENT (Brwcity) . . il,b PLhArEEOF|NJURY ::;“:z:.bw: 2lc. (CITY, TOWN, OR TOWNSH.IP) N (COUNTY) . (STATE)
mn' strowt, [ - -
Homcipe Suiclde oMM & marar Jennings St, Louis o
21d. TIME (Manth) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID iINJURY OCCUR? Iy -
OF WALEAT[ ] NaT Wi Lrank cyé._nlde
INJURY 6 20 50 = | “work

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD \L;gf\,

DATE REC'D BY L(XZAL

2, ¥ hereby certify that I allended the deceased from . 18 , d0 _ , 18 ,-that I laa! aaw the deceased
alive on , 18 , ond that death occurred al m., from the causes and on the date stated above.
IGNA - ¢ (Degroe or titte) | 23b. ADDRESS ) Rt O Z3c. DATE SIGNED
A Y dnaw— CoToner Clagton, :iod .. =~ . . & '?/1/50
24a. BURIAL, CREMA-! 24b. DATE 24s, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county),” ' (Btate)
TION, REMOVAL (8pedity) .
Uiy 1, 1950 1M g * Mo
E ADDRESS

6175 Delmar Blvd, St, L.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. " st bat Creseisinieeereresnannnas
working under my persona! supervision. L. udent Embalner do,.... rreeeees *

. - *

wp ' Simpd/%‘driz: A W

]

SIQHOG----.-...;.-...-....-.-...-..;-.-o-.

: &
Studant Embalmer Licensed Embalmer No. Z ,Cf'/é

i . | P. 0. Address—. EL 2B 0drr o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ki OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.) !

It thiy body;a tot embalm«'l,ha should be so ‘stated sbove.
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