) £ THE DIVISION OF HEALTH OF MISSOURE

.300 . : . 5l 8 Y45 )
2° | LD MAR 41957  STANDARD CERTIFICATE OF DEATH st ite o, &, SIS
BIRTH NO. REG. DIST. WO, 3[ 7 PRimary REG. DIST. NO. J/?O Registrar's No 4/7
I. PLACE OF DEATH .‘ 2. USUAL RESIDENCE (Wiere d d Lved, If Lowtitotion: red before
a. COUNTY . a. STA b. COUNTY Dadaimiond.
St. louis "Missourt , , " S \loors
b. CITY (f ccteide corperate limite, write RURAL acd give ¢. LENGTH OF ¢ CITY . d I» Recidence Imite of
R townahip) | STAY (in this place) 0 = gy Hx%-ﬂ
TOWN  Rpek Hill , Mo, 2 Davs TOWN Affton, Mo, - - ° .
| d. FULL NAME OF (1f not in hospiwul or nstivation, give street sddres or locatlon) «. STREET (I rursl, give location}
: HOSPITAL OR ADDRESS
, INSTITUTION Rock Hill Rest Home 9015 Gravois Ave,
| 3 DNEAC'EF\S %';—3 a. (First) b. (Middle) ¢. (Last) ‘ 4 Ds‘;_'l-: (Month) (Dsy) (Year)
| {Typeor Print} Cacilia M, Zoller DEATH February 13, 1957
5 SEX 6. COLOR OR RACE | 7. ‘I\#iARRIEB, EIEVCE)SC%SRRIED' 8. DATE OF BIRTH 9.]:GE {Io rc)ln w uzl.:l ) YEAR ; UNDER 24 WIS,
s {8pacify) ¥ o Min,
Female |White (AEREYCRCED @) | 0oy ober 2,1871 S ol
lﬂ:gmgc:gﬁﬁmc:fg:rﬁn;uhm, 10b. KIND OF BUSII‘-CE'SS ?JgTII{‘Y 11 BIRTHPLACE (000 L0d State or Foreigs Comntey) lzbgm_ﬁr‘q”orwnxr
i At Home VRad v e -~ | Millstadt, I1L, U, S, A,
| 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD’OR ¥IFE
: Jacob  Miller . | _Magdalena Stern | Theodore Zoller
| 15, DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- o 'or unknown) | (If yem, give war or dates of servics) NO.
i — 500=-18-8503 Herbert Spinner 9015 Gravois Ave,

18. CAUSE OF DEATH ) INTERVAL BETWEEN
ONSET AND DEATH
. Eoter anly onecansaper | 1. DISEASE OR CONDITION \M W&
< / o M 7//-.,.

line for {a), {b), snd {€) DIRECTLY LEADING TO DEATH® ()

DICAL CERTIFICATION

“This does nol mean ANTECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, m DUE TG (b}
a1 heart follure, asthenia, | rive fo t.'lci abope couse (a)
de. It means the dig- | theunderiying cause last,

case, infury, or complica- DUE 70 (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS % W ] P
Cunditions contributing 2o the deaih but not Z A # Qo 7/4;
related to the direase or condition causing death. / ko W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN N 2. AUTOPSY?
TION p
#a, ACCIDENT (Bpecily) 210. PLACE OF INJURY (e.x.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE
SUICIDE bome, farm. Isstory, street. offics bidy.. ete.)
HOMICIDE ]
2i1d. TIME (Monith) (Duy) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT ] NOT WHILE
INJURY ' : = | “WoRK AT WORK

2. I hereby certify that 1 attended the deceased from £ 2 , 19-5-£ ,lo =2~ 2 , 19-5_-,Z, that I last saw the deceased
aliveon 3 =J2 1957, and that death occurred at & A___ ., from the causes and on the date stated above.

2. SIGNATURE T (Dezreear title) | 23b. ADDRESS Zic. DATE SIGNED
¢ : WA bo7 . Feed o] 2~ /7

s BURTAL. CRENA. ATE 74, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) Etats)

2/15/57 Resurrection Cemetery St,louis Coumty, Mo.

DATE REC'D BY LOCAL | R| RAR'S, SIG| T% 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
(Licensed

John H, Gebk Gravols
[4

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

e




/STATEMENT BY LICENSED EMBALMER

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

byme; or by ..o S Tt ' Studeﬁt Embalmer No.....ceanveens

workmg under my personal supervision..

LR s L <t Ay
Signature of Student Embalmer ~

P. O. Address 2630 .Gravois. Ay

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of.license). e )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. )
¥ this body is not embalmed, fact should be so stated above. . L -

I




