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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Fa

THE DIVISION OF HEALTH OF MISSOURI

HILED NOV 23 1955 STANDARD CERTIFI

CATE OF DEATH 39080

v

el

) 003 State F:‘Ic No
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. no — . Registrar's Noo.... g.g....__g__e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssd lived. If Inatitoticn: remilencs before
a. COUNTY a. STATE MO b. COUNTY sd:mbsgion),
- L]
b. CITY {1 outside corpursts limits, write RURAL and give ¢. LENGTH OF ¢ CITY is Residence within Liemtte o
township}| STAY (in this place) OR (ntorporated town?
TooNn  St. Louls oW St. louls THTEEY
d. FULL NRME OF (If act in boepital or {natitution, give sirect addrem or location) . STREET (If roral, give location) H ,
RESS (= 19
tRSTOTISR DePaul Hospital h659 Leona Avs. >
3. NAME OF First b, (Middle c. (Last
DECEASED 8. (First) (Middle) (Last) 4. DATE (Month)  {Dey) (Year)
(Typeor Printy, WLLMA ZOELLNER peati ~ Nov. 15 1955
5, SEX 6. COLOR OR RACE | 7. MAREEEB NEIE\\;'ERCPSSRR!ED 8. DATE OF BIRTH e lfl.GE (In years| IF UNDER 1| TEAR | & UNDER a1 Has.
{Bpaeif t duy) {Months| Days | Houre | Min,
Female | White | 'Harrleq Oct. 15, 1906 | “L§™ ™™ |
10a. USUAL OCCUPATION (Giveklndofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE " 4 12,
doudunnlmutofwurkin:ﬂh.“ml:! uﬂr:) - DUSTRY (City sad State or Foreiga Country) CL.“%EQ:'IOFWHAT
Housework Patoka, Ill. eSe A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE

Floyd Eaglin . {Maude Snyd Albert Zoellner ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe,no or unknown} | (If yes, £ive war or dates of service) ’

o one None Albert Zoellner 1659 Leona Ave.
1B. CAUSE OF DEATH « MEDICAL CERTIFICATION lggszgu BETWEEM
_Enteronly onsceussper | |, DISEASE OR CONDITION ~ — AND DEATH
e for (a), (b}, and (¢) § PVRECTLY LEADINGTO DEATH'¢) _ (5 i 8 Erv 2 ‘.: Loty X orey

«This does not mean | ANTECEDENT CAUSES jE et %
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) - =
a# heart fatlure, asthenia, | 7ire to the above cause (o) stating
ede. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO ()
tion which cnmed death, | 1. OTHER SIGNIFICANT CONDITIONS

e Conditions contributing to the death but s1ol

| _reloted to the disease o1 condition eausing death.
192, DATE OF OP_FROJ!“ 19b. M!UOR FINDIN@S_OF OPERATION ) ? 2. AUTOPSY?
[ DSy oL, [S0 N ves [0 OJ
21a. ACCIDENT - (Bpecify), | 21b. PLACEOF INJURY (o.g..norabout | 21c. (CITF, TOWN, OR TOWNSHIP) (COUNTY) (STATEY’
+ SUICIDE - Ve A home, Iarm, factory, street, office bldg., e18.)
© “HOMICIDE* ; - i
21d. TIME (Moath) (Day) (Year) (Hour} Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ar WHILEAT [} NOT WHILE
INJURY WORK AT WORK . e

2. I hereby certify that I attended the deceased from M 1855, to M, 1983, that T last saiv the deceased

aliveon __ L1~ 7 4f _ 198 K7 and that death oceurred ai

m., from the causes and on the dale siated above.

(Degree or title)}?

QMMJMA

23a. SleATURE

23b. ADDRESS

"bo7 M.

23c. DATE SIGNED

1278 0F

24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, f county) (Btate)
St. g Co. Mo,

25, FUMERAL DIRECTOR'S S| GKATURE ADDRE SS

 Kriegshauser 4,228 S.Kingshighwey . Bl.

%1& BURIAL CREMA;

emoval Nov 18 1955 |[Rgsurrection Cemete
DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE
NOV 16 [955 DisH

T2

(Licensed Embalmoer's Statement on Reverse Side)




~ STATEMENT BY LICENSED EMBALMER

LY

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

DY I, OF By .t e it iietim it tarae e rea i te s sae st st

working under my personal supervision..

Student..o.oocerocirciciiii e iaira sz aaas
Signature of Stndmt. Eabalmer

Licensed Embalmer No.. “'4‘7‘

- P. O, Address ............ccveruenn

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.
* this body is not embalmed, fact should be sc stated above. . : .



