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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILED MAR 18 1957

THE DIVISION OF HEALTH OF @RI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 - PRIMARY REG. OI15T. MO.

14345
s

1003

BIRTH NO. — e Fepiatrar’s Noou o™
T. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived, I lnatitution: residence befars
a. COUNTY ’ 'a. STATE ¥issouri . b. COUNTY sdicimiont.
b. CITY (I outeide corpurste Himiu, writa RURAL and give ¢. LENGTH OF c. CITY d. In Restdence within limits of
0wy St, Louis, Mo,  wumw|STAVambonew) SR st, Louis, “ "% Hmg—
. FULL NAME OF (1f not In heapital or Institution, :in“ltr-at adiress or locatioo} . STREET {if rural, give location}

HOSPITAL OR DRESS
12 é WWstiiorion  St. Louis Chronic Hospital) ﬁ’ 1527 S. 11lth St, ‘
DECE;:\ s%li') 8. (First) b. (Middle) {0 o (Last) 4. ngl_g—: {Month) (Dsy) (Year ‘
{Type or Print) Mary - Zeiger oeaH  February 23-57
© B, SEX 6. COLOR OR RACE | 7. MARR]E% gﬁgscnélsnmeo 8. DATE OF BIRTH 9, :.?Ehiﬁ. yoars) i vce 1nrr.m ¥ oo u g,
. (Bpac . ¥, ol ] ours | Min.
Female White S dow 6724/182 | l |
10a. USUAL OCCUPATION (awi - 10b. KIND OF Busmess OR_IN- | 11. BIRTHPLACE - ] 7 |t |
done during mest of working (2.::::?:15:::: " DUSTRY {City and State or Foreign Cmul.ryy £EJ%¢?FW&T
House wor Home Illineis UeSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Peter Miller. Mary Hanke Walter Zelger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unkuown) | (1] yea, xive war or dates of service} NO,
no m————— I Irone Borbeau-2135 Allen Ave,,
18. CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BETWEEN
1_DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecausoper | 1 BISEASE DR, CORDIT DEATH® (5 A P! ‘ﬂ LoD d".‘\ c;fl £, 7‘/—( MT

Mne for (a), (b}, and (c)

*This dots not mean ANTECEDENT CAUSES

_D.Lo.n_.a-ol_- ?

Morbid _conditions, if any, gieing DUE TO (b}
rise o the above cause (a) slating
the underiying cause last,

the mode of dying, such
as heart failure, asthenia,
de. It means the dis-

eaae, infury, or complice- DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nof
related Lo the disease or condition eausing death.

tion which caused death,

19a. DATE QF OP'IEIRO?‘J 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? A,

Y20:0 ves (] w0 X

jcensed

-—-)‘1 {

21a. ACCIDENT (Bpecily) 216. PLACE OF INJURY (s.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, Ingtory, atewat, office bldg.,e10.)
HOMICIDE : .
2id. TIME (Mooth} (Day) (Yeus) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
WHILEAT[—] NOT WHILE |
INJURY ] WORK AT WORK
2. [ hereby ceris; tggl I auendcd tl}f deceased from &ﬂ_, 19.%;0'&9..2:23:_—_, 19_5.7_, that I last saw the deceased
alive on e and that death occurred at 12 3 from the causes and on the date staled above.
. (Degreo or tilgT) | 23b. ADDRESS | 23c. DATE SIGNED
,q;du 1015800 Arsscel Stdoniald-23:57
240, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) |
/268 /157 almeyer Cematery Valmeyer Il1
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE/ _ 2. FUNERAL DIRECTOR' 8 81ENATURE ADDRESS
tcn 26 OYDELL FUNERAL HOME-1926 ALLEN AVi

's Statement on Reverse Side)



FE

' STATEMENT BY LICENSED EMBALMER

)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalms
L3720 o s T- TR 5 i QR PO » Student Embalmer No.........cmu.-e

#working under my personal supervision..

. . P. O.Address s X O LA

, " ¥ Note: The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg - -
1€ this body is not embalmed, fact should be so stated above. *




