THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 3 ; . '
S , FILED JUN 41953,  STANDARD CERTIFICATE OF DEATH stare rite .. LI 76D
' BIRTH NO.____ REG. DIST, 3 1 8 PRIMARY REG. DIST. NJQ_O_B_. Kegistrar's No 5161 }
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. ! lostitutlon: residance befors |
a. COUNTY a. STATE b. COUNTY " adeimion), |
d : i Missourd
. CITY (H outslde corpurate limits, write RURAL lnd‘:!n 5 & Ali’El;iifT‘hPli. 91?:,:1 c. Cg’g . ¢ s Dasidence withia Loty of i
oW St, Lonis 12 TOWN St,, Louis - M
d. FH&SLPT‘PAT.EOORF (If 5ot In hoapital or institution, give strest addrem or loestion) . STREEI' (I rura), give location)
INSTITUTION 9 2749a Chippewa |
3 gs%héﬁ 5C|>£F-"J a. (First) b. {Middle) / ¢ (Last) 4. DS.II-:E (Month)  (Day) (Yean
(Tyoeor Print)  RMILIE ( MOLLIE ) ITZMAN DEATH May 21, 1953
5, SEX 6. COLOR OR RACE | 7. MIADROI}I’ED gs\yggcmsnmso. 8. DATE OF BIRTH 9, I:Gg’i:n years| ¥ DOER 1 YEAR | & o0em 2 mm, |
A . {Bpacify) t day) |Monthe| Daye | Hours | Mig,
Female White ﬁarr ec'f ﬁ | Sept, 8, 1890 62 l l
o, S SECLPATEN ety | 6 KIND OF BUSNGS O I | 11 SITTLACE iy s s . s g | PG ENORVRT
Housework At home Maxville, Missouril S.A,
lii:-)a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
John Zeigler | Hxiexge  Anna Fry | William J, Peitsman
g I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, o7 unknowsn} | (If yes, give war or dates of servics) NQ.
No None Nons William J. Peltzman 2749a Chippewa S5t. Lou
18. CAUSE OF DEATH y, Iﬁ“’:‘iﬁum
| Enter only cnecauseper | I DISEASE OR CONDITION 2 )
Jeme for (a), (b), and () | DIRECTLY LEADING TO DEATH® (), /1 EdLy
*This does not meon | ANTECEDENT CAUSES = ) g og i
the mode of dying, such | Morbid conditions, if eny, gising DUE TO () AAAL Muzdm

as heart faflure, asthenia, rise to the abore couse (a) dating
ctc. It means the diy. | *the wrtderiying coute lagt.. '.%-
DUE TO (e} .

case, infurg, or complico-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
. : © o | Conditione contributing to the death but not

related Lo the disease or condition causing death.

13a. DATE OF DP'I‘::I%’N 19b. MAJOR FINDINGS OF OPERATION

* L]

_ 20, AUTOREY?
_ L s 1o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.s..!norsboat | 21c. (CITY, TOWN, OR TOWNSMIP) (COUNTY) (STATE)

SUICIDE home, farm, tagtory. swraes. offos bldy., w0 )
HOMICIDE “. .

21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "

iRy , AT KT 4222
2. I hereby cert y that I ended the deceased from IB_\.EKIo '19&, that I last aaw the deceazed
ahgrwl‘ Ly ‘19 , ond Q;at death occu m., from the'eatipes and on the date stated above.
EAZRE Wﬁr tit.le) 23b ‘gnn . DAFE S|
.- 24s. BURIAL, CREMA- | 24b. DATE 234: NAME OF CEMETERY OR CREMATORY ity, t.own,or Y
TION, REMOVAL (Spesity) oLt . v :
; Lemay Ferry Roed

WRITE _I.’LAINLY—USI'NG UNFADING ..BLA.CK INK—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | PEBISTRAR Pore 4 zéru g} oR’ ? ADDRE 83
' - [ ) t.

| MAY 2 2 19558 | oaﬁwa *1381s 11 Ho.




1!

. C STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ..o vrreiiiiiiiiiri e

working under my personal supervision..

Student .....coooinrr i iiciiiiesiirsa i anaeaaas
Signature of Student Enbalmer

Licensed Embalmer NO-JX?.[
' . . . P. O. Address ZX/M

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RANDWRITING. (Fail
" to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, h¢ also shall sign in his OQWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

T

.




