No . 300
10.48

BIRTH NO.

a. COUNTY

HLED SEP 16 1954

L. PLACE OF DEATH

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

31 8nnmw REG. DIST. NO. J.O.Q.Bﬁegi:lmr'a [ J—

State File No.mrminiso mossmsssensros iom

8073

&smmgMissouri

2. USUAL RESIDEMNCE (Wbere dacessed lived.

It [nstitation: residence befors

b. COUNTY adinimion),

R
TOWN

b. CITY (1 cutside corpurnte limita, write RURAL and give
townshl;

St.Louls

c. LENGTH OF
3] STAY (io this place)

c. Cg;{
Town St.Louis

d. ls Residence wilhin Lmits of
n;lty oblneorwnhd town?

d. FULL NAME OF (if not in bospital or Instituticn, cive sireet addrom or locstion)

{I! rursl, give location)

g /»f“‘?

/

WIDOWED, DIVORCED (Bpe

HOSPITAL OR DDRFSS
wstitution 11315 Delor Street 5} 315 Delor Street
3. NAME OF 5. (First) b. (Middle) c. (Last) | 4. OATE (Month) (DayJ -
r'mu o Piny  Katharina Tuerk peaAug. 31,
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years] ¥ UNDER | YEAR | OF uNDER 1 HAS.

I.ut irthday)

Munthll Days

Hour | Min.

(Yes. no. 07 unknown)

No

(11 yom, give war or dates of sorvice)

]

Nqne

i6. SOCIAL SECURITY
NO.

Female White Widowed Aug, 18, 1868
10a. USUAL OCCUPATION { 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE 12, CITIZEN OF WHA'
anm Aoring o of working e veanlt actoeds | DUSTRY (City wad Stete or Fereipn “““"*"Jfr COUNTRY? T
Housewlfe At Home Austria Hungary U.S.A.
13a. FATHER'S NAMEC 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR wIFE
Unknown IInknowr
I15. WAS DECEASED EVER IN U.S.ARMED FORCES" 17, INFORMAMNT'S SIGNATURE OR NAME ADDRESS

George Zell - h218a Arsenal St.

. Eater only onetaus: pér

18. CAUSE OF DEATH
iIne for (8}, {b), and (c)

*Thiz does not mean
the mode of dying, such
ar heart foflure, asthende,
ete. It means the dis-
case, injury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (e} sialing
the underlying cause last.

DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

L ONSET AND DEATH !

tion which eaused denth,

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuding to the death but not
reloted fo the disease o condition cousinp death.

1%9a. DABEfF OPTE'I%AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Lk ves L1 no

2la. gSC(I:DEENT JE {Bpecify) 21b. PLACE OF INJURY (o.s..inorabeut | 2T¢. {(CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)

1CID Y bome, farm, factory, strest, office bldg.,et0)

HOMICIDE o | T 4200

21d. TIME (Monts) tDay} {(Year) (Hourn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F ‘ WHILEAT[] HOT WHILE,

INJURY WORK AT WORK

2 ] hercby cerlify that I. attendcd the deceased from

JQZZ. lo

I.EI[_ that I last saw the deceased

é%éLéEL_ .Jéﬁrnzﬁl
, and that death occurred al 3..:0_2 m., from tht causes and on lhe date};atgl above.

AAEL_L

WRITE PLAINLY—'li’SING UNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

alive on
23a.-S1 ATUREU / mn@ 23b. ADDRESS<¢ 7§ k., /}SIGNED
B.‘;’ ERMIA‘;_ CREMA- 24b om: Z4c. NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
(Boedly)
% gml Sept.3,195l St.Matthew's Cemetery . St. Louis, Missouri

DATE REC'D BY LOCAL

SEP1 195%

?STRAR'S SIGNATURE

b ke Bl oty crmmets ave.

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER -

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

P. O. Adgb%)

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

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

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




