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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Part | must ba cuu-sally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

18 Primary Raglstmtloﬂ Dlsm:l Ho. 1%3 ST— Rﬂgl!ffur s N°3.9

FILED APR 18 1958

Registration District No. o

58—-016648

STATE FILE NUMBER
18

1. PLACE OF DEATH - 2. USUAL RESTDENCE {Where deceosed lived. If institution: Resid bef
a. COUNTY M 155 s o STATE 13 { b COUNTY O admiasiny
. Mi ssour
b. chY {If cutside corporate limits, give TOWNSHIP only) " Inside Limits c. CE'JTRY Inside Limits
Tom 5§77 Lot Yes @ e [ rom St Louis YoslE e
. Egls.;‘.r?:r%gfz {If NOT in hospital, give location) Length of stay in 1b STJRD%E]S-S {If wutside, give location) Reside on Farm
L Al
fxéd wstitution #71¢. ﬂﬂzc (1< ffv Q j ¢a 1400 McCauslaend Ave Yes (] No|d
3. NAME OF DECEASED Selma fﬂl Zeuch Los! 4. DATE Month Day Yo
{Type or print} - ﬂ OF
Boou PR SR XX Sx LR B oean 4 7 1958

5 SEX \| & cOLOROR RACE] 7. !j./a. DATE OF BIRTH 9. AGE FUNDER | YEAR] IF UNDER 24 HRS.
MARRIEB[ ] NEVER MARRIED . {In yeors
=17 last birthday) [ Months | D Hour Min.
Few ala » 19( -ﬂ-@, winoweo [ IvorcEnl ] 10-17-1882 eHgprden Herthe I i e l -
105. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working lite, even If retired} INDUSTRY
Saleslady Retired Famous-Barr LaSt.louis, My (Ol so . US.hne
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME K M Fmgwgamre
“tto Zeuch Elizaheth Tilker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 17. INFORMANT Address

18, SQCIAL SECURITY NO.
(Yes, no, or unknawn)|{If yas, give war or dates of service) none

Mrs.EBrwin 0.Schmidt 1400 McCausland

18. CAUSE OF DEATH (Enter onfy ona cause per line for {a),
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

{b), cn: ery / Q‘“ ;

INTERVAL BETWEEN

5F§£¢%é§é45¥QELLALtfabcA;D

0§T AND DEATHZ
—

Daath eccurred at

Canditiens, if any, DUE TO {b)
which gove rise to
stating the under- W
g lying cowvse laxt. DUE TO (C’
- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal disease condition givan in PART 1 {a) 19. WAS AUTOPSY -d
5 3 PERFORMED?
& 2/ A YES[] NO
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) z
]
g O O O
S| 20c. TIMEOF Hour  Menth, Day, Year
‘e INJURY  am.
'E p.m.
20d. INJURY CCCURRED 2We. PLACE OF INJURY [e.g., inorabouthome, | 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factary, street, D'?Ic. bldg., ete.)
WORK ) AT WORK
21. | attended the deceased from ? (] Q ‘/’- rg , 1o 4; < >' r—g ond last 'sawt:raliv- on 4 - 7 ‘ 3?
-

m on the date stated above; ond to the best of my knowledgs, from the couses xtated.

O oo PPy
- W 4/14%_:”

22b. ADDRESS % 22e. DATE-SIGH
| DNV | 0/ samretdee Hur| L 7T
IM..CREMATION, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Scuf:l
REMOVAL (Specify) ) .
Z=11-1958§ New Picker Cemetery S
RAL.DlR CTDR RESS 25 DATE RECD. BY LOCAL REG.
’Ho mel s Coloni al MoTtua uary APR 8

{Licensed Embaclmet's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.......................................................................................... .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should t:e .so stated above.
~4h




