THE DIVISION OF HEALTH OF MISSOURI

. 300 Y 1
o0 ‘ FLED AR 11955  STANDARD CERTIFICATE OF DEATH vt e ... OV
\ ! Sv'p
- ! BIRTH NO. REG. DiIST. No.g_/l_ PRIMARY REG. DIST. KO. Kegistrar's No...2.. .o l S,
g 1. PLACE OF DEATH 2  USUAL RESIDENCE (Where dscoased lived. 1f lustitatlon: residence befors
e a. COUNTY ’ a. STATE b. COUNTY admission).
.n St.Louis s o St.Louls
b. CITY (If outnid, ti rite RURAL and gi LENGTH OF c.OMY [ ¢ 4. w
\ e e e RURAL | S Nl R (79 ¥ “rggommmmmis
" (-]
TN Crest, O™ (restwood,Wsbster Graves o "2
d. FULL NAME OF (If oot in hoapital or institution, :in atreat address or loestion) . STREET (It rural, give location)
HOSPITAL O _ADDRESS .
INSTITUTION G/ Curwood Drivp / 914 Curwood Drive
3:’;‘EACMEES%FD a. (First) b, (Middle) c. (L.ast) 4. DS::E {Month) (Dny_) (Year)
{Twpe o7 Print) Aungnst | Zoll DEATH r 1
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVEH MARRIED, { 8. DATE OF BIRTH 9. AGE (o years| I UNGER | YEAR | ¥ UNDER = nis.
WIDOWED, DIVORCED (Specity; last birthday} |Monthe| Days | Hours | Min.
lphite . 4 oril 24, 1876 na— 5
10a. USUAL OCCUPATION (Give kind of work | 10, BUSINESS OR IN- | f1. BIRTHPLACE . . 1Z CITIZEN
done during moat of working H!a..:anni:l roﬂrr:) DUSTRY {City aad State cr Foreign Covarry) COUNTRY?FWHAT
Shipping Clerk Acm s Germeny Nat.. {1SA
13a. FATHER' S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ludwig Zoller Flizabeth Zo L_l1da Zoller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown} | {If yes, wive war or dates of service) NO.
No L£93-2/-25882 Mra, A, Frerson 91/ Cn

d [}
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH EASE OR CONDIT | JONSET AXD OEATH
 Enter only onecauseper | 1. DIS! OR CONDITION é M A. é _
i for (o), (b). and (@ | DIRECTLY LEADING TO DEATH® (g /4% /%ﬂ 4,( L wﬁaﬁ\_;(_&m
This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

a8 heart failure, asthenia, | 7iae to the above cause (a) stating
ce. It meons the dis- the underlying cauae lasl.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (2
tion which caused death. | |1. OTHER SIGNIFICANT COMDITIONS ’ 5 ,
S Conditi tributing fo the death but not T
felatt:f'mﬂ?:maae t::-gcogzdﬂeiofe;noauain:deam. MYDCA g D/ / / 5 5 x 5)7/65
" 7C )
19a. DATE OF OPERA 15b. MAJOR FINDINGS OF OPERATION RE o?,qL__ M E _&;Z" ;r:/fsé/_.qmﬂj 20, AUTOPSY?
12/30/54 o \AapcimatsAs_Lari BLAsDER, AoJ#cF’IA/’ L7717 ves [ wo (5
2ia. ACCIDENT - {Boecily) 21b, PLACE OF INJURY (e....inarsbam 2|C. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boma, farm. factory, sireet. office bldy..ete.)
HOMICIDE ] :
21d. TIME-**  (Mooth) (Day) (Yea) (Houo gl 2WJNIURY OCCURRED | 21, HOW DID INJURY OCCURT
" oF %7 ] NOT WHILE
" INJURY C L e AT WORK
2. I hereby cert.f.fy that I atlended the deceased from LQZ@.A__ 1953, to 2[3'.,[55__, 19, that I last saw the deceased
alive on 2./ 1955 | and that death occurred at 12:15pm., from the eauses and on the daie staied above.
. 23, % &4"—/ jDegme ortitle) | z3b. ADDRESS Zk. DATE SIGNED
/T 337 West Lockwood W.G. 19, Mo 2/4/55
2. BURTAL, CREMA. | 74b. DATE 78:, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate}
TION REMOVAL Epecify) . .
. Burial February 5, 1955t.Peters Cemetery St.Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SKGNATURE |25 FUNERAL DIRECTOR'S 5§ GNATURE KUDRESS
a?_ ,_1_ 5- EG. b tFi*éé Chi pgewa Street. SL. ouis 9, Hissouril
ALl lortnaid

icensed Embalmer's Statemeat 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 emtl

byme, or by ............... e e aeseavanmoeeaeeeameeeeatesiassassansreveseaenaasenenaaan , Student Embalmer No..........

working under my personal supervision..

Student.. ..o Signed_?z.z“..... S
Signeture of Student Embalmer

Licensed Embalmer Noﬂ"?
’ . P. O. Address 7?’7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F'

to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
A 'hls body is not embalmed, fact should be so stated above.

l




