THE DIVISION OF HEALTH QOF MISSOURI ' O 83‘“)5

1. Health, . '
& Welfure TILED'NOV 8 1957 STANDARD ngI(AT! OF DEATH SFRTTECE
b 153
Ith Service _R:ginmtioq P.i_’.'ﬂf:' Now e NP e N Primary Regls!ronon DI!ITIC' Ne. 1 ma oo Reglsirar ______ 3__0___ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Rexidenet befwe
. 5. 300 a. COUNTY a. STATE  .Md4ggouri o COUNTY admA sicn)
v, 1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Insida Limits c. CITY &0 77‘ Inside Limits
Or Yes () No (] OR Yes[] N
TOWN 5t. Louis esl} Mo 7o St. Louls O es o ]
c. Egls-IL-I‘PAE‘“(E)F?F (If NOT in hospital, give |ocurion0 Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
b S isnhitution Deaconess Hospital 6 weeks || 7 6151 Lucille Ave Yes 7] Ne[]
- ri
3. NAME OF DECEASED First Middle 4 Lost 4. DATE Month Day Year
{Type or print) . OF
: Vera L Zoip DEATH  Qct, 31, 1957
5. SEX I 6. COLOR OR RACE| 2. MARRIED JNEVER MARR]ED@ 8. DATE OF BIRTH 9. AI(-:E “-",}'.;:;; ;el.l::ﬁentl)::m ':nl::OER 1;:;25.
female vhite O wooweo[]  oivorceo[ ]l June 28, 1903 LA l i
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF wHAT COUNTRY?
ing most i watking life, even if retired) INDUSTRY :
Yehool Tedchor Beauméont High Schéol St. Louis, Mo USA
136. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben F. Zel Lydia Krieger never married
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, o1 lmlmqwnlltll yus, give wor or dotes of service) -
. o) upknown | Mrs.Ben. J. Zeip, 6151 Lucille
18. CAUSE OF DEATH (Enter only ane couse per line for {a}, (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) __Serous papillary cystadenocarcinoma of |

ovar?r with metastasis to liver
Conditlons, if gny, } DUE TO (b - + ' .

DUE T0 (c) /7‘5_7‘

which gave rise 1o
above couse (o),
staiing the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will ba listed.

z lying cause lost.
5 g * PART H. QTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase conditlon given in PART | {a). 19. gAS AUTOPSY
E ERE{PRMED?
s E YES[& NO[]
- =] 20a. ACCIDENT ‘SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.} -
= %] -
] v ] 0 (]
] F
Y U{ 20c. TIME OF .Hour Month, Day, Year
2 a INJURY a.m.
i & pon
E - 20d. INJURY OCCURRED Ke. PLACE OF INJURY {e.g., inor abouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT—) NOT WHILE (- form, factory, street; office bldg., erc.) . : . .
& WORK AT WORK -
E 21. | attended the deceased from 9/6/57 ] l(l! 31 l iz and last lawt alive on I!lz 3i z 5 Z
s " "Death occurred af 3 : 1 P - m on the d-atn stated above; and to the best of my knowledge, from the causes stated.
; 22a. SIGNA . L. {Degree or title) 0 22b. ADDRESS 22¢e. DATE SIGNED
s et @ Lo n M.D. 634 N. Grand Blvd. 11/1/57
< ) - - T j .
23a. BURIAL, CREMATION, | 23b. DATE 23: NAME oF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) _ (Ste1e)
REMOV ALf Spaci fy) o
- - _L-REBSVELE™ | Now 4-1957 -1 St John's ‘Cemetery’ -St. ‘Louls County;". %1.580111‘1
24. FUNERAL DIRECTOR ADDRESS N 2% DATE RECD. BY LOCAL REG. 26. AELGISTRR'S SIGNATURE |

Math Hermamn & Son, Inc., 218 E. Fair]l NW 2 57 | L/ Cacl . .7
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{Licansed Embalmer's Stotement on Revarss Side) / %. () 6
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify -that the body whose name is recorded on the reverse side of this certificate was embalmed

-- . : . . . «» Student Embalmer No. ........ errrnerees

‘working under-my personal supervision.

Student ..ovoiiiiiiiiiic e
Signature of Student Embalmer

L ' Llcensed Embalmer 0.3 73/2

) P. 0 Addres W m
- --Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocquon of l:cense) oo _

" 1f émbalmed by a STUDENT, he also shall sign in his"OWN handwriting:~ = ¥ w05
- If this body is.not embalmed,,fact should be so stated above.
- . \‘, S . Y J--‘ e RPN {.h‘j:. [ T g _'..\‘T.,A




