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

o

s

THE DIVISION OF HEALTH OF MISSOURI 32638

] ALED SEP 27 1056 STANDARD CERTIFICATE OF DEATH State Fite Mo
I BIRTM NO. REG. DIST. NO. g,z- 'Z 2 PRIMARY REG. DIST. no.—é Eié_. Kegistrar's No, ... Jléé
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where desessed lived. If lastizutlon: residence before
. COUNTY . STATE b. COUNT duwinsfon
: St.Louis : Missouri Y St.Louid ™"
b. CITY (1t outalde corpurste limite, write RURAL and give ; [ AIVENGTH OF’ c. Cg’RY . I» Residencs within Hmity of
woship} (in this place a el ?
Tooy _Overland TVeep o) W Overlan )‘ o HERRD T
Fgé—IS-PFANI!.EO%F {If not in hospltal or instication, give strest nd!m or location) ASDTDRREEE;S (If rural. xive location)
INSTITUTION 2972 Adie Road 2972 Adie Road
3D"IE%MEES%FD a. (First) b. (Middle) c. {Last) l 4. DS'I!:E (Month) {Day) é
{ Type or Print} Anna M. Zelle DEATH Sept. 9, 195
5. SEX 6. COLOR OR RACE | 7. #ﬁ)%R\‘IIED NE\}IOEE MARRIED, 8. DATE CF BIRTH 9. I:GE (II:[:.)II’I B:;’ Bﬁ lDrun F UNDER u HEy,
{Bped! ¥, on ays | Hours | Min,
Female White Widowed Jan. 9, 1876 86" ’ I
Oa. USUAL OCCUPATION of = . - . PLACE . -
o, AL OCCUPATON it | W IO OF BUSIGSS QR | T BITAPLACE sy s o oo s ] P SRREOF T
Housek eepi At Home Wartenberg, Germany “1 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Gottfried Schoellhammer Maria Buelling Fred W, Zelle
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes, no, or unknown) | (If yes, give war or dates of service) NO.
No | =ceaeea- None 2 Adie R4.
18. CAUSE OF DEATH MED INTERVAL BETWEEN
 Enter only cnecauseper | . DISEASE OR CONDITION a) ONSET AND DEATH

Une for (a}), (b}, and (c) DIRECTLY LEADING TO DEATH* 5y

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, auch Morbid conditions, if any, gleing DUE-TT L)
as heard fallure, asthenia, | rise to the above cause (a) stating

de. It means the diy- | the undeslying cause last.

£ase, injury, or complica- DUE TO (c)
tion twohich coveed death, 1 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nol
| _related to the disease or econdition causing death.

DINGS OF OPERATION : 20, AUTOPSY?

) /j/x ves (1 wo {J

2fe. (CITY, TOWN, OR TCTWNSH]FJ {COUNTY) (STATE)

195a, DATE OF OP_FlRA-

a: ACZIDENT 8 ]
sgcms {Bpectly

21b. PLACEOF INJURY (a.g.. 1n orabout
boma, farm, factory. street, ofice bldx..exe.)

HOMICIDE )
21d. TIME {Manth) (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
OF mm.en NOT WHILE
INJURY WORK AT WORK

L o P
2. I hereby certify/that A atlende deceased from 58 mﬂé that I last saw the deceased
alive on , 1 , and tha! deatly’securred at from e causes and on the dalz staled gbove.
23, SIGNA 7 ’w g[,zan ADDRESS . o;su;uzc‘b
BURI 24b, 3 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or cocnty) {State}

T‘°f‘\-RE"'°"‘“T"" Sept.11,1956 014 St.Marcus CemeJ St.Louls, Missourl

DATE RECDBYLDCEAL REGISTRAR'S SIGH T 5 FUMERAL DIRECTOR'S 81 GMATURE ADDRESS

A - T  HRNH5LE 17/ WAGKER-HELDERLE - 363, Gravois Ave.

7]
L[

. - (:c!mtd jgent on Reverse Side)



Vs STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No..---...counnns

by Me, OF By .« ottt e

working under my personal superviaion..

3 A0 Ts =3 1 SR P
Signature of Student Embalmer

P. O. Address /..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




