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’}EEQPLAINtY—USING UNFADING BLACK INK-~—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH.

4(]9{}6

1. DISEASE OR CONDITION

- Enter only oneesusoper | B, 5P 7Y [EADING TO DEATH® )

line for {a), (b}, and (¢}

*Thir does not wmean ANTECEDENT CAUSES

‘M DEC 5 |952 Siate File No
! BIRTH KO, REG. DIST. NO. _3_1_8 PRIMARY REG. DIST. W_]_C)_O.a Hegistrar's No, 10485
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsssed lives. If hm.l tion: snoe befors
a. COUNTY a. STATE b. COUNTY -dmhian).
Mo
b. CITY (1 cuteide corporsta Umlts, writs RURAL wnd glve ¢. LENGTH OF ¢ CITY (ll ouhidu ocorparate limits, writs RURAL and gl.r. wmup)
townghip){ STAY (in shis place) OR
TOWN ot Tanig 2dys TOWN 7445 Lynn Ave
. FULL NAME QOF (If pot in hospital or institution, give streas :,ddm- or location) d. STREET (If rural, give location) NJ s
HOSPITAL OR ADDRESS __ . L -
INSTITUTION « Hospital Umiversity City. Mo, -
3. NAME OF . (First, b. (Middle ¢. (Last)
DECEASED o (Flmst) ¢ ) a 4. DATE  (Month) (Day) (Yemr)
(Typeor Prine) T Alh 91. DEATI-I NO'V. 15 1952
5, S5EX O 6. COLOR OR RACE | 7. MIA[;%I'\;’IEB. NF\‘.;ERC%BRRIED' B DATE OF BIRTH o 5. AGE (o yo;n l:l ur ID"I.I’: ; INDER 3 405,
\ (§pacify) o ours | Mig,
M : W red P |uly 8, 1885 Ehvrs” | |
10a, USUAL OCCUPATION mw.u..uam-.m 10b. KIND OF BUSINESS OR IN- | 17. BIRTHPLACE (Btate or foreizn sountry) ' 12, CITIZEN OF WHAT
+ 1. retired) RY?
Hetiwsarpaaniiyst Slug Rejector Uo.|{Elton, I1l ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Zeissit Carolina Koester Alice Zeisset
I15. WAS DECEASED EVER iIN 1J,.5. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yagy Do, or unknown) | ¢ i dates of servicn)
Naﬂ or unknown, i'l!oﬁnle\’l WAr O of of sorvice. .93901—8797 A]_ice Zeisset 7445 ]-_Nnn Ave .
DICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

B

Meorbid conditions, if ang, gising DUE TO (b)
~rin!o!h¢aboucauu{c)stathw . e L
the underiying cause

the mode of dying, such
as heart fallure, asthenta,
eie. It means the dis-

case, injury, or complica- DUE TO ()

IL. OTHER SlGNlFICANT CONDITIONS

Conditions contributing to the death but ot
reloted to the discase or condition cqusing death,

fion which caused death.

‘] 20. AUTOPSY?

19a. DATE OF OP_FE)A\N- 19b. MAJOR FINDINGS OF OPERATION v v ! - .
- - ‘. e . . .. . YBD. NOE.
2ia. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (ox..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY} _ (STATE) ,
SUICIDE hooie, farm, Isatory, atreot. offics bida. ete.) - t ot .t
HOMICIDE
21d. Télth {Month} (Day) {(Year) (Hour) 2le. INJURY OCCURREP 211. HOW DID INJURY OCCUR?
- WHILE AT ] NOT WHILE Neer ae e e
INJURY WORK AT WORK . L/ L/ 2)\
2. I hereby ¢ that-I atiended the deceased fram%ﬂ‘z‘_u__ IB&':.L lo .4&]_3_ Isél—that I last saw the deceased
alive on. Igb_?ﬁmd that death decurred at i S fm., fromt the causes and on the date sialed above.

23a. SIGNATU% )

23b ADDRESS 23¢, DATE SIGNED

oy,

A 2R NIy

24c, NAME OF CEMEFERY OR CHEMATORY )

242 BURIAL CREMA- | 24b. DAfE l "24d; LOATION (Olty, town, orlgounty) * ¥ - ° (State)
TION, REMOVAL (Bpeeity) o j .
__Removal Hov, 15 95% Bathany ematery - St. Lanig Ca. . Ma. te R
DATE REC'D BY LOCAL { REGISTRAR'S SIG ATURE , — 25. FUNERAL DIRECTOR S S)GNATURE ADDRESS
g% ’ A - )7 / P (o o &
NOV 141 I Cpel > 4'4 £ 1 24 2 A
< (7 (Licensed Embelmet’s Sfalernrur/on Reverse Side) -




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 emememee—.

Student Embalimar Mo,

working under my personal supervision.

Student J..cvenneees

.............. sm-a/%‘fff 5%6’ /oA
Student Elba|ﬂlf

Licensed Embalmer No 2 %5 il
P. 0. Address.. 8./ 2T ‘@

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.)

If this body is not embalmed, fact should be 5o stated above.

1




