No. 300
10.48

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

._.,&HOCT_ ) TQRZ THE DIVIION OF REALITH OF MIBSUURI WO
2 B STANDARD CERTIFICATE OF DEATH State File Novveomrmmmsroemsmre
- BIRTH NO. REG. DIST. MNO. 3 l8 PRIMARY REG. DIST. NO. 1093 Regisirar's No 8272
1. PFLACE OF DEATH 2. USUAL RESIDENGE (Where dacoased lived. If Lutitution; resbiroos bafers
a. COUNTY a. STATE Mi a SOU.I‘i— b. COUNTY StLO'Llf g-hm)
b. Ccl)'l';Y (It cuteide corpurate Umite, write RURAL and 'i'n‘.hi c. LEN]EI: OF' €. ng (1! outalds sorporats limits, write RURAL and give toweship)
oW Stlouis | TAaYEMl 1w Ferguson  4f g |
d. FULL NAh;l-E OF (If not in hospital or institution, give streot addrem or losation) d'ASJIE{F%TSS ’ " rueat, eive loeation) |
WSTITOTION DePaul Hospital 323 _So Margurite |
|
3. NAME E%FD & (First) ] b. (Mld.dle) e, (Lest) ‘ ) DSFE of u:) (Dm 5“.“’) 1
tTypeor vy Charkine Louise Zoellner . DEATH
5. SEX - 6. COLOR OR RACE | 7. mmw&g, lgls‘ygacrgsnmsn,’ 8. DATE OF BIRTH ,T 5. LffE (In years - m‘:. 1D ¥ o u m,
. s . (Bpacify. onf ays | Hours | Min.
Female | White arried / 6-27-1928 i e |
10a. USUAL OCCUPATION (Givekindof work | 10D. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
dooe durlng most of working Ufe, even If retired) DUSTRY a CO% T
HoUS oW StLouis
ltlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick F Hennessy| BEama Kruse Joseph Thomas Zoeller
ig. WAS DEEkEASE;) E‘;;E‘.R mﬂu.s.AnMEn FORCES? ‘ 16. SOCIAL SECURITY |17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o9, 1o, OF nowa; « Kive war or dates of service) .
no ™ 500-24=1. 3§q5 Joseph: Thomas Zoellner Ferguson
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
| Enteranly cnecameper | |- DISEASE OR CONDITION _ ONSET AND
ine for (s), (b), end (¢) | PURECTLY LEADING TO DEATHS ) - .
“This dots not mean | ANTECEDENT CAUSES Z
the made of dying, such |  Mortid conditions, if any, giting DUE TO (b} {
a2 heast fallure, asthendn, | rise to the above cause (a) stating .
ete. It means the dis- the underiying caouse last.
case, Infury, or complica- DUE TO (x) M .
tion which cawaed death, | 1. OTHER SIGNIFICANT CONDITIONS ?’ @ ~
Conditions contributing to the death but ot /‘7’ /7 -/ 7 PRz
related to the disease or condition cxusing death. t
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS PERATION v : . i 20. AUTOPSY?
| "yt dla ta—r, 720 4 2 Eet
2ta! T (Bpecify) 21b. PLACEOF INJURY (g, inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) COUNTY) (STATE)
S home, farm, fagtory. streat, etbldc.,mJ
H {DE
219. TIME  *(Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wy . e | e s 49048
2. I hereby y that T attended the deceased from M _BL%‘ 190’21};0: T last satw the deuased
aligepn and that death ofptrred al , Jrom the causes and on the date staled above. .
y ¢/ (Degreo or jite) 23b ADDR . DATESIGN
M ﬁ_g/ /
m DATE 24z. NAME OF CEMEEERY CR CREMATORY TION (Oity, town.o’rco 7
. 9=-3-1952 | ACalvary Cemebéry StLouis Ho
C'D BY LOCAL ISTRAR'S SIG RE, nmzn DIRECTOR' 5 _SIGNATUR oy 5. ien
DATE REC'D BY LOGE- ATU : )M‘ AL PONETAY " ine '118 i "Pletrssant
EP 113 c‘c‘ﬁ'n'"l

(Licensed Embaltmet’d Statement on Reverse Side)

pragai ey



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, o by —— ...

e ——— e — e et —————t——a———————_————trte e aee e samemeeee bmeems rems smesase sres eaman samn . Student Embalmer No.
working under my personal supervision.

SEUABNT ovnesnorssssonssnsnsancnnsassovasas SimcL-Zﬁ...&gmn;._.M“..............................

Student Enbalmer P
Licensed Embalmer NHJ '? 7 NG

p. O Address._.._.....e,pf--nnn“ h 7

ou..:ua..;,;;u [ ]

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,)

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




