T THE DIVISION OF HEALTH OF MISSOURI Tty g
. No.300 ] [ ! >
o as RLED Nov 13 1952 STANDARD CERTIFICATE OF DEATH Stote File No o ¥ ”38
o 18 1003 9863
- BIRTH NO. REG. DIST. NO, 3 PRIMARY REG.. DIST ND ., Kegistrar's No,
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whers decorsed lived. If lzsti Monce before
/ 8. COUNTY L s SIATE ard ggourd . b. COUNTY aduimiont.
b. CCI)EY (I outaids corpurate limits, write RURAL and dv:.m ) CSI' AI?ENEE: gEFa <. cg‘&r (If sutalde corporata limjts, write RURAL acd give townahip) -
R tow [§ To . !
¥ Ste Louis. i S St. Louis, Mo, & = 9‘ 7
fd. FHLL TT%‘.EO%F (H ot in beffiel or ion, give strect addrem of locatd A%r[i)?é:gs . (If rural, give location)
INSTITUTION 3700 Hain St. 13 3700, SOIlth Main Street..
3. NAME OF 8. (First) b. (Middie) c. (Last) - DATE (Mouth) __(Doy) _ (Year)
DECEASED
(Typeor Primt)  OSCAT Re Zeller., fu OCct ,2%841952
5, SEX J [ © COLOR OR RACE | 7. MARRIED. NEVER | »gsa‘mzz,, 8. DATE OF BIRTH S AGE o e @ Vmen's x| 7 moan . )
B, oD ours Min.
Male White TARPLE ™ | sept 28,1889 | “B3™ [ Do | o 2
10a. USUAL OCCUPATION (Guve kted of mork 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE  [00\. vus State or Foreiss Cosstey) 12_ CITIZEN OF WHAT
montol w H retired) DUSTRY ' ot Faraign Conniry COUNTRY?
nemployed - 8t, Louis, ko,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Emil Zeller . | Mathilda Hettel .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL secunnaf 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, BO, OF UDEDOW! yoh, RIVe WAr O7 lon sorvioal
| | victor J, Zeller 1210a Monroe St.
: 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| .|| Enter enly onecsum per | 1. DISEASE OR CONDITION : ONSET AND DEATH

Jime foz (8), (b3, and {e) | PIRECTLY LEADING TO DEATH (g) ey

*This does not mean

y —
ANTECEDENT CAUSES @ are Lho e Ly reo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ihe wode of dying, such | Morbid condifiona, if any, sz DUE TO (b)
&8 heart failure, esthenta, | rire fo the aboee couse (a) ing ] i
de. It wmeana the dla- | A wederiying couse laxt.
case, Injury, o complico- DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death bdut nob
related to the discase or condition m:fmdrdl
19a. DATE OF OF'F&:?E 196, MAJOR FINDINGS OF OPERATION . Mr‘nzr;h
' . L . (]
21s. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..in srabout | 2ic. (CITY, TOWN. OR TOWNSHIF) (COUNTY)
SUNCIDE .. heme, farm, [sstory. sirest, ofies bidy_ete)}
HOMICIDE . o ) . ,
N4, TIME _ (Meath} (Duy) (Tesr) “Cser | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
iy e |meD) et . 4o/
Nar hereby eertify thal I atiended the deceased from , 19 , lo , 18 , that T last saw the deceated
. aliveon ., 19 and that death oceurred al ==& L Fto ‘., from the causes and on the dote atated above.
GNATURE Degree of title) | 23b. ADDRESS i 2. DATE SIGNED
W ;é La.c;ﬂﬁ/é/iw /S FC0 Cearl N
%ONBEER IDA\} CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)
et Al pet _28 1050 Resurrection Cem, St. Louis.County, HMo.
DATE REC'D BY LOCAL S 51 TU - zs FUNERAL DIRECTOR'S SIGNATURE ADDRESS o
- )oﬂ Leidner Und,.Co.22823. St, Louls: Aves

(Licensed p&lt«mmmﬂmut_—ﬂi




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, or by

working under my personal supervision.

tudent Embalaar No.

et

StUdeNt .oievcsasansransssractssoscrsansass

Student Embalmer

the sbove constitutes grounds for revocation of license.)

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




