THE DIVISION OF HEALTH OF MISSOURI

.300 q) .
2o | FLEDNOV 14 1y STANDARD CERTIFICATE OF DEATH e it ~'32‘337 .......
BIRTH NO. é&f\ﬁ'; ﬁa:c DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Kegistyar's No... 1.183
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived, I lostltutlon: residence before
< s.coUNTY Buchanan - - - <. |fw-a.-STATE Missouri b county. Buchanagty~o
b. CITY (It outalds corpurste limits, writa RURAL and give ¢. LENGTH OF c. CITY 4. 1a Resjdence within limits of
OR - AY ¢ OR . . cly o , .
own  3t. Joseph w2l town St Joseph A MD“:;:
d. FULL NAME OF (If oot in bospital or institutiga, ive streot addross or location} o. STREET (If ronal, give losation) } /
HOSPITAL OR ADDRESS
INSTITUTION M ssouri Methodist Hosplt 309 W, CQl_u_ﬁle_.____O ad
3. :r;{; c%ﬁs%’;: a. (First) b. (Middle) . o (Last) 4. DS"I:E (Month) (Dsy} (Year)
(Type or Print) Jerry Ronald Zeltwanger oEANov, L, 1955
5, SEX T| & coLor or RACE | 7. M&mﬁg, rsrl-:\\;'ggcgsngmn.p 8. DATE OF BIRTH 5. AGE o yeun| i vt unm F GnoLR 1 was.
) peci hlﬂhd., on! sys { H Min,
Male White Never marris Nov. 3, 1955 I gl ™
10a. USUAL OCCUPATION tGiwekiad of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ... .5 12. CITIZEN OF WHAT
doned a life, wven if ratired) DUSTRY . T a— UNTRY7
“PrAre St. Joseph, Mo. @ Gy,
13a. FA'THER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
‘ Arthur Zeltwanger Charlotte Frans -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yes,no,orupkoowa) | (If yes, give war or dates of servies) NO.
no none Arthur Zeltwanger 309 W, ColB, Ave
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lg;gggalig%m
| Enter only onecauseper | 1. DISEASE OR CONDITION . ot ) o ) ) T H
ot for (&), (by. and (o | DYRECTLY LEADING TO DEATH"(5) Feta) N4efectesis / £ {a -
+This does mot mean | ANTECEDENT CAUSES l Lﬂ . ’
the moce of dyinp, such | Aforbid conditions, if any, giving DUE TO (b}

s Leard faflure, asthenia, § Tite {0 the abope cause (o) statlitg
ele. Itfmeam (h; dia_: the underlying cause last. 5 e

S

case, infury, or complica- DUE TO (&)
tign which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
) Cunditions contributing to the death but nof #
related o the disense uracond:t:on caueing death. v o T 7é 'j' 0
19a. DATE OF OP'FIFg:‘{' 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
' ves [ wo
21a. ACCIDENT {8pecily) 2ib. PLACE OF INJURY (e.s..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, [arm, lastory, sirest. office bldg. wte.)
HOMICIDE ) ) .
214. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. oF WHILE AT [—] NOT WHILE
INJURY WORK AT WORK

> ki y -~ -1
- T - )
2. I hereby certify that ] atlended the deceased from _J_Izﬁ;, 18 to _M, 199 5, that 1 last saw the deceased
alive on. 192). and that death occurred &l m., fram the causes and on the date slated above.
238, SIGNATURE {Degroe or mrg 23b. ADDRESS 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING l"lLACK INK—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or c((umy) (Smu)
TICON, RE‘MOVAL (Bpedify} 3
Burial Nov, 5, 1955 i}

ADDRE &S

oseph, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Nov 9, 1955

Mt.. Olive
S

(Licensed Embzimer’s Statenent 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 emt

DY ME, OF DY it cmrerarrar ittt ae s s e st as e e e teaneens , Student Embalmer No...........

working under my personal supervision,.

Student....ccoirieiicinsieieiieiraar et inas e Signed...... z ¥
Signatare of Student Embalmer

Licensed Embalmer No.... %" <

P, O. Address
4
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 handwrttmg.
1< this body is not embalmed, fact should be so stated above. ’




