THE DIVISION OF HEALTH OF MISSOUR!

. No.300 ; ;
% | HIEDOCT 1 1951 . STANDARD CERTIFICATE OF DEATH . s ST N
BIR’TH wo.______ . REG. DIST. NO. _l}g__ PRIMARY REG. DIST. NO. % Registrar's No. 977
1. PLACE OF DEATH i 2 USUAL RESIDENGE, (Where deceased lived. If lnatiss oies Dofore
‘ a. COUNTYY Bichanan e sTaTE Missouril b, COUNTY Bt iy b iion
‘ b, CITY (I outsids eom'unu.umn., write RURAL mnd give ¢. LENGTH OF c. CITY (f outside corporata Umits, write RURAL and give townahip)
) reww  St. Joseph, wretio] B SRSl 1Siw St. Joseph 2/ 7
d. FULL NAME OF (If not in hoapétal or inatitgtion, give street address or I d. rursl, give o} \J
S o E0n So. 15th St (home) ‘®Resp504 §6T TSR st.
3. NAME OF a. (First) b. (Middle) c. (Last) . 4, DATE {Mecnth)  (Day)
DECEASED
ve o oy~ CATHER INE ZELTNER | o 168
5. SEX 6. COLOR OR RACE | 7. MARI:‘IJED Nwsgcpgénmzz R 8. DATE OF BIRTH 9. AGE s rean| ¥ woce | Dg ¥ troen s
N (8 Q Mim
Fomalel | White . | Weshtenoctamn ["4723 1867 | [ o 5]
10a. USUAL OCCUPATION ((iiwve kiad of work 10b. KIND OF BUSINE.SS oR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12._CITIZEN OF WHAT
fousswsspep | Home OUSTRY | Brooklyn, New York / RY7
13a. FATHER'S NAM 13b. ifomsn AIDEN n»;c: 14. NAME OF HUSBAND OR W|FE
Thomgas N, Mallen 1 eugen Louis B. Zeltner
15. WAS nﬁmr—:? EVER mﬂu.s.nnmdso ?RCS§ 6. SOCIAL sr-:cuagov 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. O, OF AowD! {Ii . wive war or dates of service .
ilo] | ity None Mary Mueller, 2504 So. 15th St,.
18. CAUSE OF DEATH ; 'gggﬂ Bw

| Enter nly onesstwper | 1. DISEASE OR CONDITION
Jine for (8), (b), ead (¢ | PVRECTLY LEADING TO DEATH® (o)

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giting DUE TO (b)
ar Beuart faflure, asthenie, rise to the above cause (o) stating
de. It means the dig. | Che underlying cavae last.

7~

"WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD™™

ease, infury, of complica- DUE TO (¢} i "-;“"',
tion whith caused death. | [1, OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a. DATE OF OP]E%‘N 150. MAJOR FINDINGS OF OPERATION . ' 2. AUTOPSY?
492 | wm w0
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (sx..tncrabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarin, tagtory, strest. offios bldg., ste.) -
HOMICIDE
21d. TIME (Month) {(Duy) {(¥Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE
INJURY WORK AT WORK P
2. I hereby ify thot I gtiended ke deceased fronﬁv Iaﬂ low I&S/ that I last satw the deceased
1 , 18 and that deat® occurred at 2_0_2_0_2 m., from'the causes and on the date staled abooe
e zab'znnss ) l’ SIGNED
. 7 U2, t/xy
24b. DATE 2% NAME OF CEMETERY OR CREMJIORY | 244, LOCATION ci .wwn.&oounty) (State)
o | 9-21~1951 | Mt. Mora Cepmetexy S oseph, Ho.
REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUBEAL OR"S 3 [ 3 ADDRESS
55 19BT e St. Joseph, Mo.




LY
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, (¥
working under my persona! supervisio,. @~ 7 J3tuddny Embalmer No... 4T.....
Signed....nnom.. Fa
STgnedesuscencen eeaesrremr s s rannaaan .

Student Emba Imer

by

Licensed EmbalmeyNp.....
P. O. Addrasﬁﬂ;-.... . Ay, L0
Note: Tbe sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI 9 (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




