THE DiVISION OF HEALTH OF MISSOURI

. wosoo  FILED JUL 261957 26657
- vo-20 STANDARD CERTIFICATE OF DEATH v e D67
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 1QQ3—. Registrar's No. 6283
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f iastitdtion: residence befors
a. COUNTY a. STATE masouri b, COUNTY adinissiont.
o b. CITY (If outside eorpurats limits, write RURAL And':iv;. ooy (s:_r ALYE?:EE: nl?f an gr;ldenl;tu:r;ou:j:: , Ll of
TOWN  St, Louis g St. Louis N o B e i
FU!.-'S-PNAME OF (If not in bospital or institution, give streot address or location) A%?REE'{S {If raral. give location)
z,y'?nsnmmn St. Anthony Hospital 3255 Hartford St.
3. NAME QF 8. (First) b. (Middle) c. (Last) 4. DATE (Month} (Day) (Year)
DECEASED OF
{ Type or Print) Hary T‘ Venverloh DEATH J“ly 3 1957
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE| | 8. DATE OF BIRTH 9. AGE (In yenrs| I CNDER | TEAR | & UNDER b kRS,
WIDOWED, DIVORCED (Bpacil¥ laat birtbday) Munth.ll Days | Hours | Min.
Female | White Widowed Dec, 9, 1871 85:. '
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12. CITIZEN
doudﬂ ulo{wnﬂjulih.ounnl! :ﬂ.h-d) h DUSTRY (City and Stats or Foreiga Country) D COUNTRY?OFWHAT
Pleasant Hill - Mo, U.5.A.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND’‘OR WIFE
Cornelius Zeller | Bridgette Klingler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SimATURE OR NAME ADDRESS -
(Yes. b0, or unkboown) | (If yes, xive war or dates of servies) NO.
|
18. CA § DEATH M?CAL CERTIFI INTERVAL BETWEEN
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214, ec‘élnarﬁ (Boweity) Z1b. PLACE OF INJURY (e.5. inorabout | 2lc. (CITY.FOWN, oa/fowusum (COUNTY) (STATE)
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21d. TIME

(Month)
INJURY c-‘ 5

(Hoar} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’] - WHILEAT NOT WHILE

22, I hereby cf‘;g lhz I nttended
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, and that death occurred at

WORK ATWORK
the deceased from

{ that I last saw the deceazed
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2757

= WWM vy ”Z’/pﬁ%,.///&q s

24a. BURIAL, CREMA- 24b 24c. NAME OF czmnmv OR CREMATORY | 24d. LOCATION (Oizy.to%.oreounty) (State)
“TION: REMOVAL (Speity) | —— . I . o
7}3[;7 st Pet.er & Paul Cemestery St, Louis Mo,
DATE REC'D BY LOCAL | RESIS RAR" SIGNATURE 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. y ]
L ) X (a4, __/__,“_/ )}/ John H. Yebken Sons 630 Gravois Ave
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STATEMENT BY LICENSED EMBALMER - -° -
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I hereby certify that the body whose name is recorded on the reverse side. of thm certxﬁcate‘ -wag embal

'!ir' ot

by me, or by ..................................................... Ceveenas Student Embalmer No.._..,..; ......

working under my personal supervision..

SHUAEDt oo evenniineaeenesreenrarranesannanans
Signature of Student Embalmer .

P. O, Addres ........

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).

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

¢ this body is not embalmed "fact should be -so stated above. AR S




