;lm, ) THE DIVISION OF HEALTH OF MISS0URI ,,_..,_W"S,S_:_Qlﬁﬁ‘ls

W-l.fau N SIANDARD Ilgl’l(ﬂl OF DEATH STATE FILE NUMBE .
:::::o hLED APR ]_ 8 195&gislru1iqur Ne éi Primary Re_g_i_sm:ﬁon Dissrict Nal 003 Registrcu'_si‘li_ éﬁgi

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ruci‘g‘enco bpfare
. . STATE b. COUNTY admi ssi
300 a. COUNTY . ' o § Missouri, Ve
-57 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY inside Limits
@ TgVRlN St, Louils, Yes [ No [ TOWN st. Louis, Yes{ ] Ne[]
c. FLCJ}LIL- NAMEOOF {H NOT in haspifci, give location) | Length of stay in 1b d. SE%IIEQEEES 0 1 Bl(lf ou!sédta. give location) Reside on Farm
SPITAL OR . /] Al
/8 Nitotion. Lutheran Hospital, 2 0/ 9 409 oW Olsy Yes I No [
3. NAME OF DECEASED First - Middle G Last 4. DATE Month Day Year
{Type or print) OP
Theodore Zeiter, Sr, DEATH March 30, 1958
5, SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
0 mazmieoknever marrieo[] Vivitr) [omihe | Daye— | Fiours ] — i,
Male. Hhite. wIDOWED [ ] \ otvorceo[]) April 1.., 1885 72 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during Jnost of working life,_even if retired) INDUSTRY
Beer Bottier-"Retired 2|Yrs Uriesedieck Bros St. Vincent County, Arkhnsas. U,S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o David Zeiter, . Mary Zimmermather Helen Zeiter,
a' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. [NFORMANT Address
7 [ (Yongpo, or unknawn)|{If yes, glve war or dates of service)
71 | Helen Zeiter, 4091 Blow St.,
2 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and {c).} N INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
u IMMEDIATE CAUSE {a) Ence{}halomalac ia of Pons . dayg .
I .
>
W Conditions, H any, . DUE TO (v _Bréin Tumor 6 weoaks
> which gove rise to
- gbove covse {a}, } q 3‘ 0
=z atating the under l
8 g lylng couse last. DUE TO {c)
= 2 H PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relotad to the termingl dissase condltion given in PART | {a} 1% \;AS ;Uggggr/f
H « E ?
s zp ves D& NO (]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= - w
T LBV O J &3
s Y=
o <E5[ 20c. TIMEOF .Hour Month, Day, Year
2 afs INJURY  a.m.
‘é 5 % p.m.
E é"; 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.} -
g 4 WORK AT WORK
&

+ 7y

1 21. | attended the deceased from 3‘ 2 1{ 58 . e 3/ 30/58 end last saw I":i‘rrn"u"" on 3/2 9/ aB -

A 73 sile - m on the dote stated above; ond to the best of my knowledge, from the couses stated.

' {Degrep or title) O 22b. ADDRESS 22c. DATE SIGNED
/«/M GEX-F 4401 Hampton Avenue 3/31/58
3e. BURI&. CREMATION, | 23b. DATE 23:‘. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or counry) {Stare)
it 0 N 4/2/58 SS Peter & Paul Cemetery, | St. Louls, Misso

5 ERAL ECTO L3 25 DATE RECD. BY LOCAL REG. REG *
bken~-Banz Rl-iort.umw, ﬁfﬁggiramec St. APR 1 g
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STATEMENT BY LlCéNSED EMBALMER

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

by me, or by ..oovirvieiieeennnnn. mne , Student Embalmer No. .........ccoeveuee.

working under my personal supervision.

Student v e
Signature of Student Embalmer

Llcensed'Embalmer Noz*:‘,‘("9 ......
2842 Meramec St.

i P. O. Address.. St""Louia, 19
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation “of license). v, s
If embalmed® by a STUDENT, fie also shall sign in his OWN handwriting. b
If this-body is not embalmed, fact should be so gtated above. e B

v
- LI ) .




