.* No. 300 U YAl vl 1ddl N S T T g 4 1}?8

o 4119499 STANDARD CERTIFICATE OF DEATH " ot
BIRTH MO, . REG. DIST. uo.,_ajgrmmv REG. DIST, 1003 Registrar's No.

. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decesssd lived, I lnsthation; resideocs befors
a. COUNTY a. STATE b. COUNTY sdsaimion).
b..CITY o 1e. oF . CITY =,

AT (If catelde corpurate limits, write RURAL add glve o CSTAL\'EznGT&i:ﬂaul -] mmmuﬂ:-.mnmnmnnw 912 sj
TOWN . St.Louis, Migsourd TOWN 3t Louis ‘
d. FULL NAME OF (1f not in hespital or Justitation. give street address or loostion) WSTREET (I raral, give location)
HOSPITAL OR fgnuess
INSTITUTION- St.Llouis City Hospital #1 ¥ 2004 Russell Av

3, NAME OF a. (First) b, (Miadle) o (Lamt) i ry Ds'rg (Matt) (Day) (Year)
{ Type or Prine) CARL ‘ ZEINER. DEATH Jan. 20th,1951

B. SEX -'| 6. COLOR OR RACE 7. MARRIED, BIEVEEC EBRRIED.) 8. DATE OF BIRTH. L) AGE s yean] @ vwor | Dnmu ¥ doon u e

(Bpacity! biythday] Min,
Male D Whlte ﬂarriava ] Feb 18 1873 oy { ""I
10a. USUAL OCCUPATION (Gtvekind of woek- | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (2t or forsign souztry} 12, CITIZEN OF WHAT
done during mowt of working Lifs, even If retired) DUSTRY . : COUNTR
Retlred Germany ,
ilaa.. FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. /NAME OF HUSBAND OR WFE
Joseph Zeuner Unknown g na - Zeuner
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunrrv 77, INFORMANT S 5| GNATURE OR NAME ADDRESS
(Ywe. 0o, or unknown} I (If yos, wive war or dates of sarvies)
: : : Anna Zeunsr 2004 Russell Av

18. CAUSE OF DEATH ) ICAL CERTIFICATION |gmvm
1. DISEASE OR CONDITION ‘{ ¢ . ),L NSET
 nter anly anacenseper | L LR Tl Y LEABING TO DEATH® (4) W / ? M._/

lins for (8), (b}, and (¢)

*This does not mean | ANTECEDENT CAUSES

ihe mods of dping, such | Morbid conditions, if any, giving PUE TO (t)
8¢ heart fallure, asthenda, | rise to the obove cause (a) stating

de. It means the dig. | Phe underiying couse last.

care, injury, or complica- DUE TO (c)
tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not .
related to the dlscase or condition causing death, -

19a, DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION A 2. AUTOPSYT
TION .
m]) wl]
21a. ACCIDENT (Bpacity) 21b. PLACE OF IRJURY (ag..in orabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) y (COUNTY) (STATE)
SUICIDE boma, farm, fastory, siress, offics bldg.. e3.)
HOMICIDE, .
21d. TIME (Month)  (Day) - (Year) (Hoa) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF “WHILEAT[—] NOTWHLE #‘Z
INJURY = | “work AT WORK - -
-3 4 hereby y bat altended the deceased from _]-Aém_, 1D, , lo 1/?0/51 _, 16 that I{lmt sato the Ju’eaud
alive on 0 2 28—, and that death oceurred atlms.ﬂmm, Jrom the causes and on the date stated above.
Iw ' ﬁ 23b, ADDRESS . ) ‘ Bc. DATE SIGNED
Ly . .
27 ¥ : U__1515 Lafiyetta aua 1/20/51

. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, téwn, or county) (Btate)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

/51 S 8 Pehkepr % Panyl Cam 3t Lonis Mo,

1
DATE REC'D BY 'S —— 25. FUNERAL DIRECYOR'S SIGMATURE - ﬁbol!”
JAN 2‘2 5" 2 ﬁ%m Moydell Puneral Home 1926 Allen Av
(Licensed l" x s & en R Side)




STATEMENT BY LICENSED EMBALMER

?

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

working under my personal supervision.

Signedeciscienes eeasartienans Gesrresearens - N
Student Embalme . Licensed E

P, Q. Add

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




