THE DIVISION OF HEALTH OF MISSOURI

Health, STANDARD CERTIFICATE OF DEATH _28-025093. .

5
. Welfare TATE FILE NUMBER

INTERVAL BETWEEN

18, CAUSE OF DEATH [Enler only one cause per line for (g), (8). end ().} VAL BETWEE
. ONSET AND DEATH

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gan' rize to DUE TO ()
abore catre (8).

ﬁilzo)kﬁrs’

Public =1 T istration District N _.7—-’{/6.. Prim Regi tion Diswict N ‘j..gﬁ'_o ............... istrar a 0 S
Sarvice [En J U L 2 1 195&°°' strafian Distric 0,[ rimary Raegistretion Dismict No Registrar's No.<25.! ...0.
/93 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. !f Institution: Rasidence bafore
g e COUNTY Franklin o STATEMiggpuri b CDUNTYFranklidtﬁ','f""")
. 300 b. CITY (H outside corporate timits, give TOWNSHIP only) | tnside Limirs e. CITY 43 L e In,id'g Limits
1-56 oR W ¥ oR o
TOWN agshinatony Mo. esH NoO town Lonedell, YesO NaB
c. sgls_#l_?m%gF {1 NOT in hospital, giveloco:ion) Length of stay in 1b d. STREET {Uf outside, give locarion) Reside on Farm
i mwsmrution  St, Francis Hop. 33hrdl. ADDRESs hone Yes &K Nom
é 3. MAME OF First Middle Lagt 4. DATE MontA Day Year
u DECEASKD oF
= (Type or print) Edna Inderwies st July 15, 1958
g X 5;( 1 6. cot\.;r;’]o; JEM:E 7. marriep [J wever marriep [J] 8 DATE OF BIRTH '9. ’.}Cﬂ:g;?nﬁr;r): :;:::m L\Z.R lr;:.:f“ za”n‘:s
° ema el Le wiooweo 8 -0 owvorceo [ Dec. 11 1881 6 _ | |
: 10a. USUAL QOCCUPATION {Give kind of work done |104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
3> during most of working life, even if retired) I
® housewile Nashville, Tenn. U.5..A.
'E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. Albert Zellweger Elise Zellweger
-]
o 13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, ORMANT Address
- (Yen, mo, or undmawn) | (IS ges. pive war or dales of servicn)
o no | nene none M o?‘ 2 ;:%‘
3
c
]
©
]
&
6
g
(8]

USE ONL‘CI,BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, of¢c. must use only standard nomenclature in item 18. No symptoms will ba listed. Ail

REMOVAL ( cify)
crema on
NERAL DIRECTOR

atating the undes- , i

> lying couge lapt, ) DUE TO (¢) 00

=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) 137 WAS AUTGPSY
< - PERFORMEV
.3 g ves (] no -
- = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Tor Port 11 of itern 18}
°
N 5 0 g D
9. 20¢, TIME OF Hour Month, Day, Year
a INJURY  a.m, -, -
o a p.m.

g -
3 E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. 2., in or ebout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT r_-l NOT WHILE farm, foctory, street, office bidg., ete.)
4 WORK AT WORK
£ - - her . — -
- 2t. I attended the deceased from = vto 2 =S8 " NE  andlasteaw him, #live on
% Death occurred at m on the date stated shove; and to the best of my knowledge, from the causes atated.
a 22z. S1GNATURE (Degree or titley - o 22b. ADDRESS 22¢c, DATE SIGNED
c - .
£ ~ -
: Wy 22 > D —/4 - )
[
] 23a. BURIAL, CREMATION, | 236, DATE 3. NAME OF CEMETERY OR CREMATORY . LOCATION (City, towrn. or county} (State)
:
-

July 18,1958 Misgsourl Crematory| St. Louis, MVo.

ADDRESS 25. DATE RECO. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Liconsed Embalmer’s Statement on Reverse Side)

o
J




* " STATEMENT BY LICENSED EMBALMER
L . o

- *
N

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

; Student Embalmer No.........J

. byme, orby ...ccovveveennn.. U SO
~ .
working under my personal supervision.. .-
StUdent . eeurienneatieeinaanaaie e zasanannn Ceenrens . &W

Licensed Embalmer No .'3 f .

S SICEE NN S ST L P. O. Address)Jtd_&M/.

L ]

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (
* .to comply with the above constitutes grounds for revocation of license}. - O e

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

If this body is not embalmed, fact should be so stated above,

- = -~




