iNu.SOO
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3469

1003 State File No

HOSPITA

L
INSTITUTION St ,

John's Hospital

J‘qu‘E[lﬂJ N 1 9 I954 REG. DIST. NO. ™ ¥ " pRiMaRY REG. DIST. MO. Registrar's No.wurs, :.].'. 9 ..............
"1 PLACE OF DEATH PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed Uved. If institution: resldencs before
a, COUNTY 8. STATE b, COUNTY adinksion).
Mo.
b. CITY (1f cutside corputate limita, writs RURAL and give ¢. LENGTH OF c. CITY ’ d. In Residence within Timlis of
township) | STAY (in this place) . a clty of_treorporated town?
TOWN  St, Louls TowN 8+, Louls Yo 1 M
. FULL NAME OF (If not in hospital or institution, give streot nddrems or locstion) STREET (I rural. glve location)

7777

Xmmssll41 Kentucky Ave.

Male

White

WIDOWED DIVORCED (Spﬂ:l{ﬁ
dower

3. NAME OF . (First b. (Mlddle c. (Last
DECEASED 3. (¥irst) ( ) (Last} 4. Dgr_[E (Month)  (Day) (Yean
(Tvpeor Print)  HARRY J. Z0LL DEATH _ Jan, 1 1854

5. SEX Z) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| if UNOER 1 TEAR | ¥ UWDER &1 Wb,

Mnnm] Daya Eoun, Min,

-Sap. 1, 1875

10a. USUAL OCCUPATION (Give kind of work
done during most of working Lifs, even if retired)

Letter Carrier-U. S

10b. KIND OF BUSINESS OR IN-
DUSTRY
Pogtal Dap't.

Laat bian.y)
11. BiRTHPLACE

{City and State or Foreiga Country/
Cincinnatii, Ohio

12. CITIZEN OF WHAT
COUNTRY?

138. FATHER'S NAME

George Zolld

15. WAS DECEASED EVER !N U, 5 ARMED FORCES?
(Yu.mﬁygknowa) l (1! yea, give war or dates of service)

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR "I FE
Unknown Late Tillie Zoll
16. SOCIAL SECURITY (117 INFORMANT S S1GNATURE OR NAME ADDRESS
None Harold Zoll 1141 Kentucky Ave.

I8, CALISE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
o heart foflure, asthenia,
ee. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'('E)

ANTECEDENT CAUSES

Morbi¢ conditions, if any, gicing DUE- TO (b}

MEDIC‘Z/ERTI FICATION

INTERVAL BETWEEM

ONS(ET :ND DEATH

-rite {6 the above cause (a) slating

the underlying cauvse last.

BUE TO {¢)

At’ / A re /MJJ-'{_

caze, Injury, or complica-
tion which caured deoth.

11."OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cansing drath.

-| 20. AUTOPSY?

19a. DATE OF OP_IEIROAN- 18b.. MAJOR FINDINGS OF OPERATION
ves [} wo

21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY ta.g.. tnorabow | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)

SUICIDE -t bome, farm. factory, sirest, offion hldg,. s1e.) s .

HOMICIDE . v
2id. TIME (Moath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

WHILE AT [ NOT WHILE
INJURY WORK AT WORK - 4(9 Al

2. I hereby eccaaed Jrom IB_L-? to 2/ , 193 ?‘( that I last saw the deceased

and that death occurred al mAm , Jrom the causes and on the date stated above.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

23, SIGN U#E

cemfy at I attend
alive on /=

(Degres or title)

Ao S 75T

JAN4 198%

%1.. a "I'KLCREMA- 24b. D 24c. NAME OF CEMETERY OR CREMATORY | 21a, LOCATION (Olty, town, @unty) 7 [/ (Btate) -
. peciiy}

ﬁ%movaf "7 21954 |Valhalla Cemetery 8t. Lcuis Co, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR M 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

PN

Krlegshauser 4228 3, Kingshighway Bl.




-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cociiiiiiimiereiaeeiaesir e asocacaicanaaa
Signature of Student Fnlnlnr

P. O, Address ____.......c.c.e.i.... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fi
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




