THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST, no._3_1_8_rmmv REC. DIST. uo.]_o_o_a_ Regirirer's No. 8658

2. USUAL RESIDEMNCE (Where deossed lived. If lnstiiutica: residence bufois

FILED OCT 9~

. BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

1953

34379

State File No

8. STATE ai.lnhioai.

Hi i b.COUNTY E!

b. CITY (1f outeide eorpornte Umits, write RURAL and ghve , c. LEI;GE.GTH,EF) c. CgY (L) wutskle oorgorsts limits, wrtte RURAL »
townahip] tL)
TOWN gt Louis 15" Ha ays|  TOwN Mehlville 5’
: d. FHOUS';PNAAT_EOOF (If oot in baspital or insthution. give sirest sddress or loastion} d. Eg}%gl‘ss (If rursl. ghva location)
| NSTITUTION Lutheran Hosg. R{ 11 Box 6623
SIDNE%:ME OF a. (First) b. (Middle) ¢, (Last) 4, DSF (Month) (Day) (Year)
{ Type or Prist) George: hihld Zelch veats Sept 2 1953 .
8. SEX ) 6. COLOR OR RACE | 7. mmmsn NEVER MARRIED 8. DATE OF BIRTH s.hkfe (Inrv,ln T P 1 TOm | O e
Male White "HarT Feb. 7th 1g7d %8 I"El35 ™™™

10a. USUAL OCCUPATION (Ol kindof werk | 10b. KIND OF BuSlNES OR INY-

11. BIRTHPLACE 12. CEI'IZ%I;OF WHAT

(City and Stete or Foreigs Country)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Nu.nm\mkmnl (I!:-.cinlrﬁw dates of servics)

None

et ired | Farming Oakville, Mo, 2 oS
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME oF IR OR WwIFE
Henry Zelch Margaret Scheuer Rose Zelg
16. SOCIAL SECUREI'J

17. INFORMANT' S SIG‘ATURERO B RE'SS
Mrg Roge Zelch ,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-[|. Eatez anly anecaase per ?RECI'ISEAE’EEAE?NGTODEATH' Pelvid 5]259,58 ST A0 CRATH
line for {a), (1), and (c) (2 lwesk
ANTECEDENT CAUSES
*This does not mean : P

the e of dpg, wuch | Monti amditons, f any, giefng DUE TO (8) Chr. Interstitial Nephritisg 77
a2 heart fatlure, asthents, | Tise fo the aboce couse (a) dating . ‘
de. It meons the dts. | B¢ wRderlying cavse lox. Hypertrophied prostate.

|| <o intury, or complica- DUE TO (o) -

[ | tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS. A

3 Conditions contributing to (he death bul 106

2 related to the discass or condition causing death.

N 7 )-' ERA. | 190."MAJOR FINDINGS OF OPERATION s Lt . | @ auTopsyt

3 8/29/53TioN Exploration with 11beratmg of pus Brom abscess Drainage ves []
21s. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tag. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE borme, farm, fastory, strvet, cffios bldg., e5e) . < R —
. HOMICIDE _ o 0 y .
N210. IME . Momthy - Dax)  (Yea Hous | 216.INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
: ’ I mm.n'r NOTWHRLE
‘{- INJURY - m.’ AT WORK

21 hereby urbj‘y that I attended the deceased from July 23 13 ,to__Sept 1 19_.5.3 that T last saw the deceased
. alivé on _S__p:b_]_ 1953 _, and that death occurred at 4315 fn. Ifsom the causes and on the dale stated above.

(Dj of title)
A

2Bc. DATE SIGNED

9/4/53

. ADDRESS
3806 Gravois, St. 'L'OUIB, 16,

b. DATE

Sept Bth 18

24c. NAME OF CEMETERY OR CREMATORY

153 New St Johng Cem,

24d. LOCATION (Clty, town, or county) (State)

Mehlville, Mo,

T ARA A LS & AL SANBAL T WRTAL

R-IST 'S SIGNATURE fzhﬁ"

25 FUNERAL DIRECTOR'S SIGMA ADDIC; i
Fey Funeral Hom'aTfoo Leﬁgxd%’erry

.

L

Embalmer’s Statemsnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Embalmer Mo.

working under my persona! supervision. ?
Student Signed et QFﬂQJ @
| | _2 Jj j_?

WMasasEssetIIGINRCRRsrEnaaTd essamus

Studant E-balnor
Licensed Embalmer No.....

P. O. Address -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of license.)

¥f this body is not embalmed, fact should be ‘5o, stated above.




