HLED MAY 6 1954

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

State File No......

2954

REG. DISY. MO. 31 8 PRIMARY REG. DIST. no.J.O.D.B Registrar's No...........

Day)  (Yewr)

WHILEAT NOT WHILE

INJURY @ | WORK AT WORK

1, PLACE OF DEATH ||2 USUAL RESIDENCE (Where decstsed lived. If taatitution: remidence befors
a. COUNTY &. STATE Misgouni b. COUNTY adinimion).
b. CITY (1 outcide corpurate l-imlu, write RURAL and give %AIVENGTH {aFl e CITY (If outslde corporate lmits, write RURAL and give townahip)
towmabip) (1n this place)fl .
TOWN St.Louis. e | * Town© St,.Iouis 14 "]
d- FULL NAME OF (1t not in hosplral o fnstitution, Eive sireat address ot location) d- STREET. Uf raral, give location) z o
WSTITONoN Missourl Pacifile jp 4021 Schiller Place
3. NAME OF 8. (First) b. (Middle) - <. (Last) DATE (Math) (Dsy) (Y
DECEASED OF 7)  (Year)
{ Type or Print) ‘@” ”@ @Gusr ZELI_— DEATH > IW
$. SEX U| 6. COLOR OR RACE | 7. WARRIED EEVEECMSRRIED 8, DATE OF BIRTH 9. AGE (In | v e 'D;mn e
{Bpeciiy xt Hours | Min.
Male White arrie Sept 25 1908 l | 5.
10a, USUAL OCCUPATION (Giekindof werk | 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE (State or forsign sountry) 2| 12 _CITIZEN OF wHAT
donsduring mméwuﬂdu llfe, evan if retired) COUNTRY?
Rate Clerk Railroad St.Louls Mo
Llsn._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
Augugt W Zell Lillie A Kerwin Helen Zsgll
Ig; WAS DEEkE.GE)D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECLIR;B’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
8. ba, or nown, {1f you, give war or dates of sorvios) ¢ N
e | Helen Zell 4021 Schiller P1
18. CAUSE OF DEATH EDICAL CERTIFICATION '"T,éa-“"" BETWEEN
 Enter only onecauseper | . DISEASE OR CONDITION ’gvl - ONSELAND DEATH
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®(y ,9 3 ,g\ ’7 7
ANTECEDENT CAUSES W : ﬁ/ .
*Thiz does not mean Z‘ﬁ =
the mode of dying, such | Morbld conditions, if any, gioing DUE TO (b) Q& W %
as heart fallure, asthenia, rise Lo the above cquse (o) sating : U . i . . | v -
‘ete. ' It means the dia- | - the underlying cause lost,
case, infury, or compli Dl_.IE_ TO (&) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - * R
" Conditions contributing £o the death but not
related to the disease or condition causing death.
t9a. .DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERATION =~ 20. AUTOPSY?
TION
YES D wo [~
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.s.. lncraboat | 2Jc. (CITY. TOWN, OR TOWNSHIF} (COUNTY)
SUICIDE T bome, farm, fastory, street, oo Lidg, . wte.) -
ROMICIDE _ 0 X
21d. TIME {Moath) (Houny | 215, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

alive on

| 22, T hereby certify that I attended the deceased from 22tdA- 2D 19(‘5( to W 3, 19.%&’ that I last saw the deceased
: 19_3-_‘;_5 and that degth oceurred at.&b m. fram 'the causes and on the date slated above.

23, SIGNATURE

(Degree or tlu@

b, ADDRES

27D

éc%icq?qus

Z3, DATE SIGNED

24b, DATE

2. -BUR I-A L. CREMA-
)

24:. NAME OF CEMETERY OR CREMATORY

'|-24d. LOCATION (Oity. town, or connty)

St.Iouls Mo

o an

(5tate)

FION, REMQV,
uria Apy o 4 |, Calvary
DATE REC'D BY LOCAL ISTRAR'S 5 NATU -

REG

. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS

Al

DD
Ay ! A T

A2

/

oL

-

_.144

E.J.Schnur 3125 Lafayette

(Licensed Embalmer’s %imt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

1 A

Signed...-.......'.......................... 3 J’
Student Embalmer Licensed Embalmer No.. 714

P. Q. Address /jj.a%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, y(l":ailure to cd
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be s0 stated above.

working under my personal supervision.

~



