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Np. 300 . .
o l SEDAPR 2 1954 STANDARD CERTIFICATE OF DEATH stote Fie oo N COB.
ﬁ}.ﬂ :mam NO. . REG. DIST, no.z ¢ \ﬁ PRIMARY REG. DIST. noé_z__a ¢ Kepistrar's Na ,; 3
Fia / 1. PLACE OF DEATH . d 2. USUAL RESIDENCE (Whare decoased lived. If iostitutidn; residence Lelore
4. COUNTY : . STATE b. COUNTY ton).
St. Charles : Missouri St. Chari¥yg=*
b. C(I)TY (If outzide corpurats Limits, write RURAT and :h- o csr LENGT!;I' ...?.E. c. ng (1f cutalds corporste limits, write RURAL and cive towaship) 4 7_?2 o
g TOWN New e Ai'.‘l.fb TOWN  New., Melle
=
o. FULL NAME OF instivati . STREET - X
= fr i (If not Ln.hupihl or re ¢ d ADDRESS (41 ﬂ_lf_:l ghve loeatlon)
O INSTITUTION New Melle, Mo.
= 3. NAME OF a. (Fimt) b. (Middle) c. (Last) : | 4. DATE (Month)  (Dey) (Year)
A LT Caroline Emilie Zollmann DEATH Febs 25, 195k
E / 5. COLOR OR RACE | 7. wrn%&g.t{lsgsschésnmm. 8. DATE OF BIRTH 9. AGE (Io yaare o WO | R | woen u .
X (Hpecify) o Hours | Min.
5 Femalo White £64"° *"/| Dec, 30, 1870 b
E 10a, USUAL occ%r{?c:r: n(!('.l'i:::n;d-wk) 10b. KIND OF BUSINBSD%I;T It-{‘f 1. BIRTHPLACE (0, . S.ul.- ot Foraigh Comntey) 'IZbglIJTNI-IZ_ﬁN?OFWHAT
a House Home Duties New Melle, Missouri < U.S.A.
< 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Frank Schwede : |  Florentine ILshcker .__Henry Zollmann
o i5. WAS DECEASED EVER [N'U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SiGNATURE OR NAME ADDRESS
« (Yo, “ or unknown) | (Kl yo, pive war or dates of service) NO.
= O Henry Zollmann——New Melle, Mo.
| 18, CAUSE OF DEATH i MEDICAL CERTIFICATION Igrmv%'iﬁwﬁ'"
¥ || Enter only onscause 1. DISEASE OR CONDlTlON ' ardi ers 3
Z  [I1metor (o, (. and (5 | DIRECTLY LEADING TODEATH" ) Myocardial Degeneration - | PRty
- *This does not meon | ANVECEDENT CAUSES a3 5 vears
O || tbe mode of aping, such | Atortsa conditions, if ang, gmug DUE TO (b) Hypertension v
3 |l a8 beart festure, asthenta, meut:d% ;;g; e:;:l;agl Hating - - 5
~ de. It meana the dis- o ioS . T S. |
o case, infury, or compllea- DUE TO {2} ‘ Arterlo;.\_ClerOSis ) yr |
> || tion which causet deoth. | 11. OTHER SIGNIFICANT CONDITIONS . |
= Conditions contributing to the death but 1ot ) : + .
a Selated to the disease gr condiiton cauting death. Diabetes 10 yrs. .
“E 192, DATE OF OPERA- | 15b.- MAIOR FINDINGS OF OPERATION R L o . - |- . aUToPSY?
) ~ TION 74 745 x 0 D
N : ! P i e YES KO
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.. lncrabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
h SUICIDE hame, farm, fastory, surest, offios bldy., ene.) .o . .- S
Z HOMICIDE ) : N
g 21d. TIME-  (Momth) (Day) (Yess) (Heu) | 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
. | INJURY S i . | WHILEAT[] NOT WHILE . - L.
h _ =" | “woRrK AT WORK . o LT
E 2. I hereby certify thgt I-aitended the deceased from / / - / 6 18 5 7,40 _HZ_‘Z'._Z'L, 19£?, that I last saw the deceated
; alive on __ r2>ul , 19:2_J, and that death occurred af m., from the cautes and on the date staled above.
§ 23a. SIGN ‘l‘?ﬁ' m A _,Q(Degm or title) | 23b. ADDRESS ' I 2. DATE SIGNED
=} 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, of comnty) (State)
TION, REMOVAL (Bpectty)
§ Burial Feba 284/ 1950 Freedens Eva

25- FUNERAL DIRECTOR® ADDRESS

ol T lonrcins Jinarioral 2 orrer

S| GMATURE

DATE REC'D BY LOCAL REGISWNAT%RE

Y RN - i censed FEpfibals s Statement on Reverse Side) P 'ﬂﬂ AP,




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
Tarlton J. Pitman ,  Student Embalmer Ko, ki

working under my persona! supervision,

Studmr%n el 1A T . Sm'gmmmf.w

t Eabalmer . —
Licensed Embalmer Neo 35 54
’
. P. O. Addmﬁ.z/zz a&tfé e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Fatlure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




