FILED JUL 2-1354

THE DIVISION OF HEALTH OF MISSOURI

21513

No. 300 . '
.48 STANDARD CERTIFICATE OF DEATH . State File No
BIRTH NO. REG. DIST. WO. Aj.g_ PRIMARY REG. DIST. xO. 1nnq Rmmrar:No ..... 5_? . ]....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detetsed lived. If lostitadl Wanos before
2. COUNTY a. STATE .—e b. COUNTY adinlmlne)
. Miggouri
b. CITY (H sctside corpurate limits, write RURAL and rive ¢. LENGTH OF c. CITY 4’ Iy Residance within Limits of
R " wowmblp | STAY OR H
o . St.Louls m| TRl 9 oun s t, Louis -
d. FS&SLP#.&:.EO%F("““L pital or Lnatitotlon, give strest addrem or lomstion) [..Asnrgfli:grss (If rasal, give location) ,2}7?
istrution 2609 So.Grand 2609 South Grand Blvd, &
3. &%ﬁs c::rg a. (First) b. {Mlddlc) c. (Lest) I 4. DATE (Month)  (Day) {Year)
{T¥pe or Print) Frank William Zoa ller oEaTH  June 26, 1954
5. SEX 6: COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | 8. DATE OF BIRTH 9, AGE (Iu years| 7 UWOGR | TIK | ¥ ONOEN 35 WL,
. WIDOWED;, DIVORCED - fast birthday? | Months| Dage | Hours | Mio.
Male White il Aug 28, 1883 I 70 ... '
m:;? USUAL OCCUPATION | (Qhvekind ofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;4y sas Suuta o Foruign c"“"’? 12‘.:83"[1;51;?”““
Iaintanence WMgn Memorial Home New Athens, Tllinois U.35.A

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HWUSBAND'OR WIFE

i Francls Zoeller Helens Strutz_ | lena Zoeller dec'd
| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{¥m, to. or unknown) | (If e, ghvy war o detes of service) NO.
No Inkn own
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only cnecausaper . DISEASE OR CONDITION ) ONSET AND DE‘T“

Lins for (s), (b}, and (&) DIRECTLY LEADING JO DEATH* ()

ANTECEDENT CAUSB
Mﬂrﬁd condirions, if any, gmng DUE TO (b)

_*This doer not vaen
the mode of dying, such

-

-~

s

»

;Egiéﬁ;‘

as heart fallure, asthenia, o the abose conse (o) slating
ete. It means the diy- MMMMM
cass, infury, or complica- DUE TO ()
tio; tohich coused dexth, } 11, OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the decth bud nod
. related to the disecse or condition cousing death.
13s. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
. ves [ wo 4
21a. ACCIDENT (Spacity} 21b. PLACEOF INJURY (ag..inorabocs | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bote, farm, fugtony, stret, ofSor bidy.. ste)
HOMICIDE
21d. T(l)"o__lE (Moeth) (Duy) (Year) (Hour) 21s. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
. : ‘ WHILEAT [—] NOT WHILE
TNJURY = ATI'ORK L/ 2 :2 l
2. I hereby ceriify that I attended the deceasedjram TN , 185°Y, that T last saw the deceased
alive on , 19 , and thai death occurred al m., fi the causes and on the daie staled above.

a... SI%ATUR; p? ’ /Zj ) Wmor tlﬂe)a

Z3b. ADDRESS

S2233 NallUiwde by .

23¢. DATE SIGNED

(‘)'/7-5‘1 57

WRITE PLAINLY—_USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD ~—

24a, BURIAL, CREMA- | 24b. DATE Z(c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) mmﬁ
TION, REMOVAL (Brestiy) '
Removal [l _Stehfast Cemetervy Hecker, I1linois
DATE REC'D BY LOCAL | R 25. FUMERAL DIRECTOR'S BIGMATURE ADDREAS
JuN 28 1958 Albert H. Hoppe, 4700 Washington




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whos_e-_h_,a’fhé ‘is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.c.coiiciioiiiiaeerviareas e sesecraesiiaas
Si gnature of Student Embalmer

P. O. Address ettt

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 licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above,




