. N o THE DIVISION OF HEALTH OF MISSOURI ' yq Q‘--"—_fqt;
S | ALED JUN 151951 STANDARD CERTIFICATE OF DEATH State File No,

. - r
BIRTH MO, nec, pisT. wo. 218 rrimaar n:ﬂ% Registrar's No 5”9 3 v
’ 1. PLACE OF DEATH ‘ Z UBUAL RESIDENCE (Whers decsassd lived. 1f i ivnes Satens

a. COUNTY . a. STATE b. COUNTY admission).
. . Missouri..
b. CITY U cuteide corporata Bmits, write RURAL and give ¢.. LENGTH OF ¢. CITY (U outside corporate limits, write BURAL and give townshiz)
OR . townghip)| STAY (fn tbte place) on é @
a TOWN g+, Louis : 15 Irs. St.Louig
d. FULL NAME OF qr Bospital or Instivuth a4 ) rarl,
A NELoAME OF af oot ia or lon, give strect orl DRES ar ive looation) R d .
o INSTITUTION. a a3 288 So
a 3. DNEI‘\:ME OIE s. (First) b. (Middle) ¢ (Last) ] r DSFE (Manth) (Day)  (Yean) .
B |l_(Toeorprim)  pdeline A, Zickler DEATH_May 31,1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE (In years| or woen 1 AR | 7 Wekn 20 823,
. WIDOWED, DIVORCED (gpacity) ’ last birthday) Mml.Dm Houre | Min,
Female White Married ; May 23, 1917 34 I
10a. USUAL OCCUPATION (Girakind of work- | 180, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreien country) / . 12, CITIZEN OF WHAT
dooe during most of warking life, even If retired) DUSTRY . . : COUNTRY?
& H_ At Home - Chestnut, Illinois du.ep.
< Hlsn._ FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME - | 14. NAME OF MUSBAND OR WIFE
& Fred J, Stoll . Ida Wolken. -
j#) I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0. or zaknows) tﬁm.#vnmwdntndunﬁn) NO. .
;i ‘No.' - - Henry Zickler a S Comnt’.on Ave.
18. CAUSE OF DEATH : MED1 CERTIFICATION INTERVAL BETWEEN
. | Enter only onacauseper | 1. DISEASE OR CONDITION _ .. ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(,) 2

-

»

*This does not menn | ANTECEDENT CAUSES . N . N
the mods of ding, tuch | Morbid conditions, if ang, gising DUE TO (b I_A_-‘L-ﬂ ba ,2,.__:‘;&:

ot heartfaflurerasthenia, | rise to the above cauae (a) dating. - 7 ) — — fawéﬂ
éc. ‘It meana the dis-’| the underlying coude last.

care, infury, or complicg- DUE TO (¢)
) tion which caused death. | I[. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death dut not
. related to the disease or condition cousing death. .
&‘ 1Sa. DATE OF OP_FE)?‘ 13b. MAJOR FINDINGS OF OPERATION . ' ' ‘ . ' 2. AUTOPSY?
- . v 3 0 [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..tnarabout | 216, (CITY, TOWN, OR TOWNSHIP) * = (COUNTY) (STATE)
SUICIDE home, farm, fastary, sirest, ofos bldy., ets.) o
HOMICIDE N
21d. TIME (Menth) * (Day) (Tou) GHour) | "2le. THJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y J'
I .J‘ Y eTAL T wacd| WHILEAT[™' NOT WHILE| 7é
INJURY" ~. . =+ | CwoRk AT WORK -

z Lhercby Y that T attended the deceased fram%_L, 1957 1o _%714 19.57, that T last saw the deceased
alive on , 19..C1, and that death occurred ot 5i 20D . m., from the dauses and on the date stated above.

- 23a. SIGNA 23b. ADDRESS 23c. DATE SIGNED
7? mﬂ% ¢ 32, é~/-rs
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION @fity, town,&r county) " - (Biate)”

TION, REMOVAL (Spestty) )
Burigl /A iJune 4, 1951 | Lakewood Park Cemetery .| St. Louig, Missouri -

Dt]TlEJN Dﬂﬂg@. zr&.‘gsm E:f ~ 25, FUMERAL DIRECTOR'S SIGMATURE - - lhl_)_lt”

WR!TE PLAINLY—USING UNFADING BLACK

el _ _BE i iz h!
(L1 d Embalmer’s S ott Reverse Side}
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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, 0T by—eoeemeorecee .

working under my personal supervision.

3lgned..... Cesvuwssenerassanis teseseraanns T .
Student Embalmer Lice Embalmer No / -
. P. 0. Address_ L2 2 €. . %«o—-

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




