THE DIVISION OF HEALTH OF MISSOURI
3533

| FLED FEB 9 1955  STANDARD CERTIFICATE OF DEATH State File Novcmnes s o
BIRTH NO. _ REG. DIST. no.\zz 2 FRIMARY REG. DIST. m.ﬁ Regurmr:Na_.Z%Z:....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desoased lived. 1f lnstitation: resklence befors
a. COUNTY S'b. Louls a. STATE TI1linois b. COUNTY adiimion),
b, CITY (f cuteide corporata limits, write RURAL and sive c. LENGTH OF ¢. CITY 4. I Resldencn within Umits of
OR wrabipt| STAY, Gp th OR . . Pl
g 5 TOWN Rural Wellston |14 ¥PEd Town Springfield o i
d. FULL NAME OF (If not in hospital or institution, give strect addreas or location) o. STREET ¢If rursl, glve location) f' / 20
HOSPITAL OR ADDRESS .
8 INSTITUTION St Vincent's HospRtal ] Ursuline Convent o
E 3. DNEAchéE oF 8. (First) b. (Middle) - (L:ut} 4 DATE (Month) (Day)  (Year)
- (Type or Print} Mother Angela Zenzius DEATH 1=20=
ﬁ 5, SEX / 6. COLOR OR RACE | 7. #F“%}Eﬁ ELE\VOEEJESRS'ED 0 8. DATE OF BIRTH 9. AGE Un yeara| ¥ Grocs 1 7oA | & vwoen ¢ v
v, b'g oo a; H Mia,
S Fo We Rever marriad 1-27-1869 _ "go [ Pom f Howm |
|| 10a. USUAL OCCUPATION (Gt kind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, A
5 :on-durins mmlﬂlwarunxu!u.c:uufah:'d) DUSTRY . (c‘"‘ wad State o1 Foreign Country) ’Z'C%IJTI“EER&‘{AOFWHAT
el Nun - /}/ X2, Ste Paul, Minnesota / eSelie
. 13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
! < || Conrad Zenzius Emilie Larpenteur -~  None
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGWNATURE OR NAME ADDRESS
(Yes,na, koown} | (If . &F dat ] ice} . ) . *
3 . o AT Srs e ANON/E Mother Barbera (Superior) Ursuline Conven
f 18, CAUSE OF DEATH ] . MEDICAL CERTIFICATION . INTERVAL BETWEEN
2 || Enter ont 1. DISEASE OR CONDITION . . .
Z |/ iinefor (s, by end (o | D'RECTLY LEADINGTODEATH'(y ___ Arteriosclerotic Heart Disease years .
s *This dots mat mean | ANTECEDENT CAUSES . " ‘
Q|| the mace of dping, sueh | Asortic congitions, i any, gieing DUE TO (8) Generalized Arteriosclerosis
o as heart faflure, asthenia, melfgd%yﬂig?em 0::‘;8:4 ?) Hatlng i . , . n
B e, e e buETO (9 Chronic Brain Syndrome Assoc. ¢ Senile
% . 1l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIQNS Brain Disease; Osteoarthritis, GenerﬁIizea,
= Condith tributing to the death but not - . : e
g e o en s, Bronchitis, Chronic; Goiter, Nodular, Nontaxic
? 19a. DATE OF OFERA. | 18b. MAIOR FINDINGS OF OPERATION - 20, AUTOPSY?
g . 4200 | v &
5 || 2ta, ACCIDENT (Bpacity) 21b, PLACEOF INJURY (o.x.,Ln orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h " SUICIDE - homs, farm, {astory. sireet. office bldg..e10.)
] HOMICIDE . e L
. g 218. TIME (Month) (Day) (Year) (Houn [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' o
OF WHILEAT ] NOT WHILE
J_‘ INJURY = | “work AT WORK
J g 22. I hereby certify thal I atiended the deceased from _l'_'l:llﬁ_._., 19 _, o _1:29:55_, 19 , that I last saw the deceased
ﬁ alive on - and that death occurred at liz%., Jrom the cautes and on the date staied above.
2 || 232 SIGNAT, Degres or § 2b. ADDRESS . §, R, BANET, M.D. &-f%zelsg
0 = A Y7301 St, Chas. Rock Rde,. Ste lojis i, Moe
|24, Nag RIAL CREMA- 24). DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) = (State)
— {Epeclfy)_ e R g2 e Y g e
¥ = ]
Re4Yiovar -1=20=55 Springfleld; Idlinois;
DA REC'D B LOCAL | REGUSTRAR'SASIGNATYR / 25. FUNERAL D! RECTOR S SIGMATURE ADDRESS
A, AASACE] N P/ doMA vert Be Hoppe 4700 Washingtone

(Licented baltmer's “_',I, ot 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 emba

by me, or by ....: : . , Student Embalmer NO.............

working under my pérsona.l supervision..

2370 1s 13 ) 2y PRI
Signature of Student Exbalwer

Licensed Embalmer No.. 2\5 ..

- - . o P. O. Address./..‘ﬁ; o I ey

~  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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
+ T this body is not embalmed, fact should be so stated above.




