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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1iseases In Fart | must

FILED SEP 4 1957

Registration District Na. ...

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

"STATE FILE NU

91 Q .Primary Registration n.m.ulooa ..................... R.g.,n:t?quﬁ? ----------

1. PLACE OF DEATH T 2. USUAL RES!IDENCE ({Where decaased lived. If institytion; Residence “ii:c:)
a. COUNTY a. STATE Migsouri b. COUNTY /
b. CITY (If ourside corporote limits, give TOWNSHIP only) | Inside Limpits c. CITY Inside Limits
rom  ST. LOULS Yos “‘/:: a TowN S¢. Louls Yesg Nou
a; sglgpl'_l_:j:r%gFg&b:ongal,(ﬁyﬂuﬁon) Langsfh of stay in 1b fr ET (If outside, give location}| Reside en Farm
INSTITUTION HOSP._#1 36 Yrs. }2? aokkess 2625 S. Broadway ! veo newr
3 ::::'i ::'n Firat Middle ) Loxt 4 DATE . Month Day Year
(Type or print) FRANK ggQBEE . ZELSS. DEATH AUG zh 1957
5. SEX 6. COLOR OR RACE 7. MARR){D NEVER MARRIED [_]] 8- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
Male O White wlmwzng mvoncmg 10'9"_‘188[* hﬁﬂmdm i e I o

-110a. USUAL OCCUPATION {Give kind of work done

duhimoﬁ of working life, even if retired)
1lwright

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or countey}

New York City N.Y./

Retired

12. CITIZEN OF WHAT COUNTRY?

U.S.A_

13. FATHER'S NAME

George F. %eiss

§4, MOTHER'S MAIDEN NAME

Gerthrude Zeiss

15. WAS DEGEASED EVER IN U. S, ARMED FORCES?
LY, nn or unknoon} [ (I yes, give war or dates of service)

16, SOCIAL SECURITY NO, | I7. INFORMANT

T ———

Address

Freda F, Zeiss, 2625 S. Broadway

PART I, DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (a}’

18, CAUSE OF DEATH [Enter only one cause per line for (c) ). end ()]

ST«pHo coccal

INTERVAL BETWEEN
ONSET AND DEATH

Conditlons, if nny

Fhwhome. n EhTLYJt
L AbSCEss &

I Eye.
[74

which gaee ris
above cause d ,

tali .
staling the under DUE TO (¢}

DUE To (5} 4 sr&?k lQCQ(‘L“\ I thCTiQ\\

tping  cause last.

z
=] PART |4, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19, WaS AUTOPSY
= ( ‘ P 4 PERFORMED?
<
g S A Tt 376 X |l w0
:{ 20a. ACCIDENT SUCIDEY  HOMICIDE | 200. DESERIBE HOW INSURY OCCURRED. (Enfer nature of infliry in Part Tor Part 11 of item 18.)
& 0 O a
(=]
2 20c. TIME OF  Hour  Month, Day, Year
o INJURY  a.m.
E P.om.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢1., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 NOTWHILE farm, fectory, street, office dg., efe.)
WORK AT WORK

Death occurrod at

2. J Attended the deceased from _&M—A . to 8'/9}1‘/57
__3:05 AM,

and last saw ::::‘ alive on _&ML___

m on the date atated above; and to the best of my knowledge, from the causes atated.

7{1”5 SIGNED

22a. 81 (Dzvne or title} —Uz. apomess
%‘ % Lerkan  JN D, 1515 LAFAYETTE
23a. BURAL, cnzumun‘ . DATE 23, NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, o7 counip)
REMOVAL ( v
crema¥idn 8-26-1957 issourl Crematory St. Louis.

{Staer f
S

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

Rybbﬂg?lL REG.

J et

R'S SIGNATURE

;a_ogzi___
7u223{ /-9

{Licensed Embalmer's Statement on Raverse Side)
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‘- STATEMENT BY.LICENSED EMBALMER,

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

Signature of Student Embalmer

Licensed Embalmer N

L =, . ’ _ et ' -7 R P. Q. Addres%& ...... ¢

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




