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_U,SING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

o

L4

i

WRITE PLAINLY:

a

o

(724

L

(4 t_!

-

f./?"

THE DIVISION Of HEALTH OF MISSOURI

BIRTH MO,

HLED AUG 15 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NWO.

State File No.. “"‘..1(118.
6516

KRegistrar's No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. I inetitation; residence before
8. COUNTY 7 . —~|l 2 STATE Mi ssouri b. COUNTY sdunimion),
b. CITY (1 outcide corpurate limits, writs RURAL and give c. LENGTH OF || . CITY 4. In Residencs within unus t '
OR townghip)| STAY \hh place)] a gy m.
TOWN St. Louls 3 é s o R St Louis TR
d. Fg&. ?#“?_EO%F {If not in hoapital or § give strect add: or | ) %TS?FEET (If rursl, glve location) é ,7 7
INSTIToToN gt, John's Hospital ‘7 "™%553 Queens Avemue X
3.DPJEAMES(3EFD B. (Flrst) b. (Middle) / ¢. {Last) 4, DATE (Month) (Day) (Year)
(Trpeor}’rlm) MARGARET M. ZELSMANN pea July 28, 1955
/ I 6. COLOR OR RACE | 7. MARRIED. NEVER | 'E'SR(EEE; 8. DATE OF BIRTH $AGE an Tan| ¥ oo s nﬁ ¢ OO W nm.
hirthday, of Hogrs | Min.
Female / | Wnite arrieq May 27, 1878 | %7 M |
li?muggﬁ;gciuﬂnon&mu-ut 10b. KIND OF BUSINESS %g_rgly- 1. BIRTHPLACE (0., 4 State or Foreigs Country) 2. CLTIZEB‘:’OFWHAT
OUSEW At home St. Louis, Mlssourl O, A,
13a. _fA'rm:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
s Adam Kulage Gertrude St e Hen F. Zelsmann
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yas, 0o, or unknown) | (11 yes, xive war or dates of sorvice} NO. )
No None None 5353 ueens Ave.
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter anly soscoumper | I DISEASE OR ‘CONDITION . ANDLDEATH
lige for (s), (b, end () | PIRECTLY LEADING TO DEATH® 4 0/ f /e
o 7512 does oot mean | ANTECEDENT CAU /)__
the mode of dying, ruch | Morbid condit DUE 70 (b) {
o# heart faflure, asthenia, | rise to the abose / ~
de. It means the diz- } oY . .
ease, infury, or complice- DHE TO (¢, ‘
tiom which caused death. | 11, SIGNIFI m S RS -
cond: k) .
relitdlto the dischsd amdmon -
19. DATE OF OPERA. {hes oF op ‘rr B 21,0 Y B | AuToPsY?
o, mﬂ wo [
2ta. Aocmzrrr \‘%v . 21b. PLACE _:N. URY (og..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Lheoe, . streat, office bldg., ste)
-~ "'*-HOMICIDE W e \ ) . . :
214. T‘IJIF'EE (Moo} (Day) (Year) (Hodh | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY o ’ o | "work || "gewokk ] I
22 ‘I bﬂ”@ certy atiende sed from Jg IBE that T last saiw the deceased
-3 Ewe 1 , and that death ofturred al 07; fram thfdauses &nd on thé date stated above.
2. SIGNATURE z itle) | 23b. ADDRESS Z3c. DATE SIGNED
c D | 6000 W.' Florissant’Avenue| 7-28-55

Tlog? “".Ji‘\% ooty
17}

Z&c NAME OF CEMEFERY QR CREMATORY
Calvary. Cemetery

24d. LOCATICN (Oity. town, or county)

"|st. Louils, Missouri

{5tate)

DATE REC'D BY LOCAL

|_JUL 29 958"

25, FUNERAL DIRECTOR'S SIGNATURE ADDIES’

Stock Mortuaries, 2117 E. Grand Bl.

Embalmer’s Statement 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 emb

by me, omebg= .. i i tcieeieareiereicrar e res s e tesesaen . Studen‘t Embalmer No...........

working under my personal supervision..

Student.............. eteseseesanirrenerritaanaaoananns
Signature of Student Embalmer .

Licensed Embalmer Noé‘:z{

P. O. Adgressasld \of e

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANRWRITING. (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.

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




