THE DIVISION OF HEALTH OF MISSOURI 2()09 1

5. MNo.300

e | LED JUN 10 STANDARD CERTIFICATE OF DEATH]OOS State Fite N
. , [
BIRTH NO. ___ﬁ___ REG. DIST. NO. ___innnmw REG. DIST. MO.__ — ™ ™ Reoistrar's Na 53!32
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deconsed lived. If insthiution: residenss befors
a. COUNTY a. STATE M1 ssour b. COUNTY adinisston).
/ b. CITY (I outsida corpurats limite, write RURAL and m‘l':.hl - §T AI?EtLG;I;}I: ,E:;) . Cm’ 444 ou§ll£ mmﬁg !ﬁmi{ S-m- RBURAL azd give townahip)
TOWN St T.onis TOWN *
FULL NA OF B 04 or ve » or loea . N
d. HOSPITA'.I‘_E o (H mot in bospleal o tostitation, Eive streot sddies or location) dé?REEErS ai‘.mu give location)
___IWTIUNON 89Kz Fdna 2149 8953 Edna
3. NAME OF a. (Flrst) b. (Middle) ¢ 7 ¢ (Last) 4, DATE (Manth) Feo)
DECEASED : ay) ear)
(Typeor Priney 9 OHN WILLIAM ETLMAN DEATH May 26, 195g
5, SEX 0 6. COLOR OR RACE | 7. M%%%Eg BF\‘{EEC'ESRR'ED') 8. DATE OF BIRTH 9 I;A.GE [ ] n;u o GNOER | TEAR | f DOOR M RS
o ‘ Moathe| Daye | B Min
Male White HErried o~ | March 13, 188 ( l =
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF Bl..lSlNEiﬁr QR _IN- | 11. BIRTHPLACE (City ond § . 12, CITIZEN OF WHAT
dooe, poatof w ™) I ) - DUSTRY Ly tate or Forsiga Coustry) ULFTRY,
Printing Pressman | Printing St. Louls, Missouri [/ { P8R,
13a. FATHER'S NAME 13b. MDTHER® S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
George Zeilman - Bernadine Kolks Jennie Zeilman
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 §1GNATURE OR NAME ____ ADDRESS

(Yea, 0o, or guknown) “'N rln war or dates of serviee)
No
18, CAUSE OF DEATH

| Enteronly cnecaweper | 1. DISEASE OR CONDITION
Jine for (a), (b), and (g | PVRECTLY LEADING TO DEATH® (5

92-10- 1549 Mrs.Jennie Zeilman, 8953 Edna

INTERVAL BETWEEN
ONSET AND DEATH

_Ld}a_,_
Lok gud_

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, such | Mdortid conditions, if any, m DUE TO {h)
oa heart foflure, asthenda, | rise to the aboee cause (o) stating

cte. It meons the ¢la. | (Do underlying couse lost,

care, injury, or complica- DUE TO (¢)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS - ' ok
- Conditions contributing fo the death but nof

related to the diseass or condition causing death. e N
15s. DATE OF OPERA- | 19b° MAJOR FINDINGS OF OPERATION R o R 20, AUTOPSY?
TION : ' :
21a. ACCIDENY " (Boecify) 21b. PLACECF INJURY (g lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE béme, larm, fastory, rtreet, offios bldg.. ste) . . -
HOMICIDE :
214, TIME (Moath) (Day) (Tsr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
'I’HI‘LIAT NOT WHILE
INJURY : = AT WORK : HY 3 X
| ZLIimebycer!gfy g Iaumdad!hedecmedfromm,ig o /T3 19, that I last sato the deceased
g m.,-from the causes and on the date stated above.
23b. ADDRESS Z. DATE SIGNED -
; 4 .I E ! 4 ? ﬂ

24c. NAME OF CEMETERY OR CREMATOR‘( 74, LOCATION (ou:r. m?@” Erats),
Calvarv_Cemetery St. Louis, sourl .

25. FUNERAL DIRECTOR'S S1GNATURI AUDRESS

2117 E, Grand Blvd

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

DATE RECD BY LOCAL

MAY 2 8 195%°




STATEMENT BY LICENSED EMBALMER

[ hereby céniiy that the body whose name is recorded on the reverse si»dc of this certificate was embalmed by me, 0 by e

e eteereemiissesemeiaeEAessmereesemens oms feerAt SRS PO ST RS s 48T AEeA R 48Sa4FS0nD S b008 £ rbh AR RS SR SA SR bt L8t mm st s b bR ., Student Embalmer Xe.

working under my persona! supervision, ' mﬁj / W
S - - . /

Student .hssscecesssssssranascrrrnscancinss o

Student Imbalmer ) Eu-lb Na. 8 0 (7[ / )

p. 0. Address_s0 L7 f@f{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure o comply with
the above constitutes grounds for revocation of License.) '

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




