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must be cdsually related. Coroner connot certify to a death due to natural causes.

Dactor, coroner, $lc. must usé only standard nomencloture in item 18. No symptoms will be listed. All
-
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securing the medical certihi

diseasas in Part

FILED APR 15 1957

STANDARDéTgFICATE OF DEATH

T N\

1m3snrs FILENUMBE&@%‘%_

Reagistration District Now it Primary Registration District No. Tn . ... Raogistrar's

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whera doceased lived. If institution: Rasidence bafore
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

tow St. Louis :

Insida Limits

Yes}¥ NoD

a. STATE Mi ssouri b. COUNTY
€, Cé':'zY Inside Limits
TOWN St- Loms YesTD NoO

c.” FULL NAME OF (If NOT in hospital, givelbcation)

Length of stay in 1b
HOSPITAL OR

(1f oursidlgivc lecation) Reside on Farm

. STREET

2/ wstirution 7038 Pernod Ave. A p gq‘\ aporess 7038 Pernod Ave. YesO MNoD
3. NAME OF Firat Middle Uf-ﬂt A DATE MontA Day Year

DECEASED . - oF

(Type or print) George William Zell ceati March 28 1957
5. sEx 6. COLOR QR RACE " |7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 KRS,

0 N marnieo &) neveR M’mm?bD l J,;?t Lirthdaw) [Montha | Daw | Heurs | Min.
M W wipowen [0 ovorcen{ ] Dec. 13, 1883 3 |

‘1 10a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY
Marvel Qil Co.

during most of working life, ezen if retired)

President

12, CITIZEN OF WHAT COUNTRY1

U.S.A.

11. BIRTHPLACE (City and atate or country)

St. Louis, io. O

t3, FATHER'S NAME

George Zell

14. MOTHER'S MAIDEN NAME
Mine Henrietta Trieselman

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
(Yer. no, or unknowa) (If pea, oive war or datex of service}

No 488-01-3184

17. INFORMANT Address

. USE ONLY'B

Mrs. George Vim. Zell, 7038 Pernod Ave.

-| INTERVAL BETWEEN

ONSET :20 EATH
LAt~

18, CAUSE. OF DEATH [Enler.only one catise ;pcr.ﬁncfnr (a), {8). angale).] . - - -
PART I. DEATH WAS CAUSED BY:
IMMEQIATE, CAUSE (a) _ » 7 b o
MMW

Conditions, if av¥, 1 puE To () 3,%(0 N
whieh gare risg fo 4
e catge (Oh - . C;
sating the under- 33/%
- lying cause lasl. DUE TO (¢}
=] --PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA3Y BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I{a) , . 5. wWas AULOPSV . J\
- . . =, DAY ¥ B . . . A PERFORMEDT
g Aeptor, M é M& . ves[J wo [E/
i [2e. accioent SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (&Ater nature of injury in Partyfbr Part 11 of item 18.) :
] 0 O 2 O
of - et
-<1 20¢. TIME OF Hour - Month, Day, Year]| . .
J I JINJURY a.m. - a R P
E' R p.m. il o
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abouf home, | 20f. CITY, TOWN,. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, streed, office bidp., efc.)
WORK AT WORK

21. I atrended the deceased !rom_%_Lm . to M.ﬁ&_ﬂij_
Death occurred at - 30 A m on the date

and last saw ’:‘:‘ alive on M&_/ﬂl

stated above; and to the best of my knowledge, from the causes atated.

2Z2a. SIGNATURE

J 5 15

o]

225, ADDRESS .- : R @\ 22, DATE SIGNED

20 paTe

March 30, 1957

23r. BURIAL, CREMATION,
REMOVAL (fp«' id)

23¢. NAME OF CEMETERY OR CREMATORY

(State)

370720 3-2%5)
23d. LOCATION (Citp, town, or county}

Hoffmeister Colonial Mor Sﬁ’ary

i Ha St-_ St. Louis, Mo

MAR 2857

Buria Calvary Cemetery St. Louis, Mo.
24 FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

(Li:en;ud Embalmer’s Statement on Reverse Side)




- STA;I‘EMENT‘B'.Y‘ LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..o ...... e ST, SN SO . Stuc!ent' Embalmer No...........

working under my perscnal supervision..

Student oo oii it eneas Signed. & ..... g .....

Signature of Student Enbalmer
Licensed Embalmer No%7é

P. O. Addressnfz.‘..ééeﬁ.

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

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




