5. No,.300

¥,

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, g ; 3 PRIMARY REG. DIST. WO

FILED OCT, 26 1952

36'740

(Yos. 80, 6r unknown) | (If yes, #lve war or dates of servios)

15. WAS DECEASED EVER IN U,S. ARMED FORCES? 1 16. SOCIAL SECUR;;I'J

1. [NFORMANT‘.I

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers d d btived, If Losti i befare
a. COUNTY STATE dizisetan).
Perry - Missouri b. COUNTY Perry *dialutoa)
b. CITY (If outside mru:nh Umits, writs RURAL and give c¢. LENGTH OF c. CITY (I outside sorparate licite, wrise RURAL a5 cive townahig)
OR township)| STAY tin thia place) 1
TOWN _Pperryville - TOWN  Perryville L 249/
d. FULL NAME OF (I not in boepital o Instivgtion, give streot addres or lotation) d. STREET {If rurs!, lin location) o7 ’ a
HOSPITAL ADDRESS
INSTITUTION Poyry County Memorial Hospital 220 South NMain .-
3. NAME OF &, (First) b, (Midadle) e {Last) 4. DATE (Month)  (Day) (Year)
{Typeer Print) -Fliwaheth Mary Zoellner DEATH QOctober 15,1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| * veoEn | YEAX | & DOOH & nes,
[ WIDOWED, DIVORCED (Bpasit; tast birthday) Mom.h, Days | Hourms | Min.
White Married August 31,1878 75 l
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (& orelgn
:on-durlat most of working llfh.mnl! ;ﬂr::li): N DUSTRY fate ov £ cmtey) C-) % cﬂnzﬁn TOF WHAT
Housewi fe Perry County, Mo. oA
ISB.AFATHER'S NAHE 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Baudendistel Sophia Schumer ;| Adolph H. Zoellner -

SIGNATURE OR NAME ADDRESS

No - None Adolph H, Zoellner y 220 S.Main, Perryville
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only onecsumper | |. DISEASE OR CONDITION _ . /} ONSET AND DEATH
line for (e}, (b), and (¢) | DIRECTLY LEADING TO DEATH® ¢y w2 4. fan(veas ?

*This doey not mean ANTECEDENT CAUSES
the mode of dyring, such | Morbld conditions, if any, giving DUE TO (b)
a4 heart fellure, asthenda, | 7ite to the above cause (o) Rathg -
dc. Tt means the - | the underlying cause lost.
cae, injury, or complica- DUE TO {c) .
tion whlch equeed death, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the denth but n
related Lo the disease urpmdlmm oatng deﬂh / 5 7X
19a. DATE OF OPERA-.| 1%y, -MAJOR F!NDI.NGS OF OPERATION T / / ‘1 20. AUTOPSY?
10N € 0w b Olca b5 Vxac Feom

? M- Conre corsoman < f S i ey € <o ves (] wo R
2ja, ACCIDENT (Bpecily) 21b, PLACEOF INJURY (ex..lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) | {COUNTY) (STATE)

SUICIDE, y homs, farm, factory. sureet, offics bidg., e1a.)

HOMICIDE
214, TIME tMoath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

alive on 2 eYelary s

22. I hereby certify j f atlended the deceased from _.Sle,uﬁ—z 1953 10 M 18373 that ] last taw the deceased

19.113 and {hat death occurred al & :14Am., from the causes and on the dale stated above.

23n. Slsw (Do%gr title)e

23b. ADDRESS

/)@JV v //€ l/a///f/jﬁf;n

A

BURIAL. CREMA- b, DATE 24:, NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (City, town, ar county)” (Btate)
'non REMOVAL (Speeify) ’
Burial Qctober 17,1953 Mt. Hope Cemetery Perryville, Mo.

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

DATE REC'D BY LOCAL | R " RAR'S ATURE

280 “(/

5 et "l o

10-17-53 | Y%

{Licensed Embaloier’s Ststement on Reverse. Side)

2. rrl GTOR' 8 &1 ¢ RE ADDRESS
_| /JJ‘-J A T RN g E _ ),

AR/



r—

956 0% e 8
g, or L

STATEMENT BY LICENSED EMBALMER

R AR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, cgll. ...

working under my persona! supervision.

Student Embalmer NOuiesieeseocnessoansonvonses
Signed...avness

Signed.... mm
Stosent Enbalmart Tt Licensed Embalmes Ng.. 3.4 26" 7y

P. O. Addrcsﬁ Lk
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.}

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

b e

(Failure to comply with




