No. 300
10.48

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

HLED DC 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, _31_8_ PRIMARY REG. DIST. NO. 100 3 Registrar's No.

533

34380
7644

State File No.

BIRTH 8O.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere detessed lived, If lostitutien: resldence befora
a. COUNTY a. STATE MO b. COUNTY admision).
b. CITY Uf cutside corpursta limits, write RURAL and give ¢. LENGTH OF j| e CITY

Towr  St,

township}

Louls

STAY (in this placw)|f

oWn Glendale

d.l:ﬂ-idml:-'ﬂhhlhnlhd
town!

R TR

1/5/

d. FH(I}-SLP?"PA'?_EO%F (H not in hoapltal or lon, give streot add or | ..Asf;rg (If raral. give lontinn)
~ iNstTutioN. St John's Hospital 795 Greenview Dr,
3.DNEACME OEIE a. (First) b. (Miadle) c. (Last) a. DA'I'E (Menth)  (Day) (Yemr)
. . J n - . : = B
e ST ZELLER oEn "~ Aug. 3 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| or unoex 1 TEAR | 7 om0 wos.
WIDOWED DIVORCED (s;muy A last birthday) |Months| Days | Hours | Mia,
Male White Never Marrled?|Aug. 3,1953 0 |
10a. USUAL OCCUPATION (G iad of work | 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE (010 i Seete or Foraign Constry) 12 CITIZEN OF WHAT
None St. Louis, Mo, i
ilsa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' _Carl F, Zeller 4 Marily Monni !
i5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | ‘17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yus, 00,0t nnknown) | (If yws, ghve war or dates of service) NO.
No John_Monnig 795 Greenview Dr.
18. CAUSE OF DEATH MEDICAL, CERTIF TION INTERVAL BETWEEN
| Eater only onecauseper | I, DISEASE OR CONDITION _ : ONSET AND JEATH
line far (a}, (b), end (£) DIRECTLY LEADING TO DEATH @) - / / ’
*This does ot mean ANTECEDENT CAUSES - -
the mode of diing, such |  Morbid conditions, if any, glring DUE TO (b}
ar heart faflure, asthenta, | Tise (o the above cavse () Hating '
ee. It meons the dlg- | ‘the underlying eause last.
ease, infury, or complica- DUE TO (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION t
YES E] NO D
21a. ACCIDENT (Bpacity) 21b. PLACE QF INJURY (ex..lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! «] bome,tarm, fastory, streat, office bldg., exe.} 7 7 y
HOM[CIDE .
21d. TIME (Mosth) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
WHILEAT™] NOT WHILE
INJURY o | wWoRrk AT WORK .
2. I hereby ccrtgfy !ha! I attended the deceased from 19_& to %_L 19_57 Fthat I last saio the deceased
alive on , 18_T3, and thot death ed al _'L___ m., from thefeauses and on the dale stated above,

23, SIGNATURE

(Degree or title)

B

K.

23b, ADDRESS

35" gy

Z3c. DATE SIGNED

&-S~3.

REMA-

mﬁémo%éfﬂm

245, DATE

-5,1953

24¢. NAME OF CEMETERY OR CREMATORY
Bpsurrection Cemetsary

24d. LOCATION (Clty, towpfor county)

(State)

St, Louis Co, Mo,

DATE REC'D BY LDCAL

S SIGHATURE

75, FUNERAL DIRECTOR'S SIGNATURE

g

riegshauser 4228 S.Kingshighway Bl.

ADORESS

(Cicersed Embaimer’s Statement on Rewerse Side)




sﬂ“r?;"“ THY AV IS M YN Eatuser e e

STATEMENT BY LICENSED EMBALMER

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

byme, orby .. oo eteeaereesseetaeevesnaoeeacaneanranaaeeeaaas o baananan » Student Embalmer No,............

working under my personal supervision..

Student ... ..ot e Signed
Signature of Student Embaslmer

YL oo

Licensed Embalmer No. 7.5 57 >

P. O. Address ...........cccvvvunnnn..

+ "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥: this body is not embalmed, fact should be so stated above.



