BELLATINY Tha Madie

Doctor, coroner, atc. must use only standard nomenclature in item 18.  No symptoms will be listed. All
diseases in Part | must be cosually related.  Coroner cannot certify to o death due to netural cousos.

THE DIVISION OF HEALTH OF MISSOUR1 11349

Waltars PILED MAR 18 1857

STANDARD CERTIFICATE OF DEATH

LE NUMEER 1 '---g"-"l"7"""
Public Registration District No. ... _. 3 1 8 Primary Registration District hl 003 ................ Reglstrnr s No: .._.i ...........

Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decensed lived. If institution: Residance baefore
o COUNTY a. STATE b. COUNTY sdmission)
_ Mo.
. 1305(; b. C[I)LY {lf outside corparate limits, give TOWNSHIP only} | Inside Limits €. C(IJ"LY ' Inside Limirs
’ TOWN Stl L0u18 ‘]) Yesll NoD TOWN St. LOuiS . Yes ) NogO

c. FULL NAME OF (lf NOT inhospitcl, give locuﬂon) Length of stay in 1b
3 s HOSPITAL OR

wsTitution Enroute City Hogpe.

{If outside, give location) Reside on Form

2/3"?%%%25&659 Leona Ave. Yes T NoD

Female White wiooweo [ ovorceo [ July 11, 1955

3 :::1:‘ :l'n Firgt Middle ULut 4. DATE Month Day Year
OF
{T¥pe or print) ARLENE ZOELLNER DEATH Feb. 12 1957
S. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR [iF UNDER 24 HRS.
I marrien [ wever MAWDE tast birthday) Fagontha | Days | Hours | Min,

102. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atalo or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) O
Housework St. Louls, Mo. U.3.A.

13. FATHER'S NAME

Albert Zoellner

14, MOTHER'S MAIDEN NAME

Wilma Eaglin

15. WAS DECEASED EVER I[N U, S, ARMED FORCES? 16. SOCIAL SECURITY WO,
(Fer, no. or unknownl | {If pes, give war or dairs of servics)
No Nons ) None

I7. INFORMANT Address

Albert Zoellner ;659 Leona Ave.

18, CAUSE OF DEATH [Enter only one cause per
PART I. DEATH WAS CAUSED BY: |

IMMEDIATE CAUSE ()

Condirionas, if any, DUE TO (b)

for (@), (b). and (¢).] INTERYAL BETWEEN
Z ) . onsi AND DEATH

. which pare risg to LT y T 0
above cause (0), : J 4 T - T
slating the under- .
= lying cause lost, DUE TO (¢) -
Q PART I, OTHER SIGNIFICANT CONDITIONS NOT REI DTG THE TERMINAL DISEASE CONDITION GIVEN IK PART I{g}- . — [1%. Was A¥ToPSY
E PERFFRMED? /
131 o O
™ -
C 20a. ACCIDENT SUICIDE °~  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlér nafure of injury in Part I or Part 11 of ltem 18.)
& 0 o [}
u - 3532
# 20¢c. TIME OF Honr  Month, Day, Yecr : . . .
JE RS comuury eem oLl S aE ro - - . A
E p.m. )
X | 20d. INJURY OCCURR‘EI;L S 20e. PLACE OF INJURY (. ¢., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
. WHILE AT NOT WHJLE"D farm, factory, street, affice bidy., elc.}
WORK AT WORK

. USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

and last saw !‘:‘ T ative on

2t. | dttended the deceassd from w_%_ ., to ) N .
Death occurred at h 1 m on the date stated above; and to the best of my knowledde from the causes stated.

= =

E e —

T titley . - 322b ADDRESS . o= |22¢, pafe 51 NED

/300 Cywe O |-

230. BURNL, cREmATION, |23, DAE -

REMOVAL (Specify)

! s 2% F-CEMETERY QR CREMATORY - “"[23d. tocaTioN (City. torrn. or county) S'fcl / /
Remova Feb 16 1957@§:;2§rection Cemetq£z ' St. Loul's Co. Mo.

Kriegshauser 228 S.Kingshighway

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

25 REGisrnAn 5 SIGNATURE
FEB 14 '57 j@ngg,m:x

(Licensed Embalmar's Statement on Reverse Side) V )v..p', PN




U - _ . P.O. Address

v L P -HJ"L| *,
Note: The above MUS'I' BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), -
' - If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ST
. If this body-is not embalmed, fact 'shclulc.,i be .fz_o‘stg_tpq.a_bove‘;-' amhads o A 'c
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