No. 300
10.48

HLED SEP 24 1953

THE DIVISION OF HEALTH-OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

NO. .31—8 PRIMARY REG. DIST. m1003

State File No......

BIRTH NO, REG. DIST. Regitivar's NoZ.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decossed lived. 1f Ingtitation: residence befors
a. COUNTY a. STATE Mo b. COUNTY ™ ad.aisel
CITY C = ;?-
b, (1 outelds corpurate limits, write RURAL snd give c. LENGTH OF c. CITY . Is Residence within liits of
TOWN St Louls toweablp)| STAY dnwtaphen)| OB St Louis R o T o
d. FULL NAME OF (If not in hoapital or institution, glve streot add or loeatlon) o STREET loeation)
HOSPITAL OR r . ADDRESS E s
institution. - Park Lane Hospital ) #D 116170 1ve
3 NAME OF a. (First) b. (MIddle) ¢ (Last) 4 DATE  (Month) (Day) (Yew)
(wmwpmu William Gerhardt Zeller pearn  Aug. 13, 1953
0 6. COLOR OR RACE | 7. xﬁ)%ﬁg?) EIEVSEC%BRSEEEI) 8. DATE OF BIRTH 9, :fE m:!:;)‘h :n: u:::u |Dm IF UNDER 4 HRS,
{Bpecity, on ays | B Min.
male white married /| Jan 2, 1890 &% | )
O AL CCCUPAION oty | . KND OF SUSINESS GRRG | 1 BIRNPLACE ™y s r s G | RSO AT
calesman t Louis Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

e for (a), (b), and ()

*This does not mean
the mode of dffing, such
o8 heart foflure, asthenia,
de. Il meens the dis-
caee, Infury, or complicg-
tion which coused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (b}
rize to the above cause (o} stating
the underlying cause last.

DUE TO (¢}

MEDICAL CERTIFICATION

Frederick W Zellenr Ids Knottnerue | Gladyse Zeller
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ABDRESS
TEFEG T | g et “-! Gladgye Zeller LLB]l Olive
18, CAUSE OF DEATH INTERVAL BETWEEN
| Bater only opecauseper | 1. DISEASE OR CONDITION

ONSET AND DZH
' '

afn

1. OTHER SIGNIFICANT CONDITIONS

Conditions econtriduting to the death but not
related to the dlsease or condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

"Memorial Park Cem,

13a. DATE OF OPTE_I%A]G 19b. MAJOR FINDINGS OF OPERATION .20, AUTOPSY?
ves L] wo
21a. ACCIDENT (Bpecily) | 21b. PLACEOF INJURY (a.g..incrsbomt [ 2Tc. {CITY. TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE . borme, farm, fagtory. atreet, officy bldy.,¥16.)
HOMICIDE . 4_, 3
21d. TIME (Mouth) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
S WHILEAT[ ™) NOT WHILE
INJURY = | WORK T WORK
2. I hereby certify thot I gtiended the deceased from % 1.95-_5 that I last saw the decmed
alive on . 185.3- and that death @ccurred/al B from tly causes aud on the date stated above.
Ba. SIGNATY . (] (Degromorti a) 23b. ADDRESS Bc"?DATES
F CEMEFERY OR CREMATORY 240, LOCATION (Qity, town, of connty)  (Blate)

8t Louis County Mo..

DATEREC‘DWLDCA.L

_ BUG 15 1QR1

‘vtsrm's sm/uymz ﬂ 7}4 b.\

2. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

J L Ziegenhein & Sons 7027 Gravols

Embdm-ru&numtoakmﬁdd




STATEMENT BY LICENSED EMBALMER.

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

by Me, OF DY ot ittt i itise e tee et aem e maenaesbeasaaaaaas PO , Student Embalmer No..-..covvan--

B

Student .. .o iiieiiiiieieeea Signed. /T ...l
Signature of Student Embalmer

working under my personal supervision..

Licensed Embalmer N03877

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 hiss OWN handwriting. - ;

T4-this b&y is not embalmed, fact should be so stated above.




