THE DIVISION OF HEALTH OF MISSOURI

Haalth,
., Welfare STA"DARD (ERT'HCAT! OF DEA‘H ___________ STATE F|LE NUMBER
Publie
Service F” Fn C’ F‘ p T 9 13,_‘ istration District No. .. 318 Primary R-uls"cﬂbﬂ D'“”C' No. 1003 ............. - Ragmrw s N°-86!2g .....
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where dececsed lived. If institution: Residence before
. 300 a. COUNTY a. STATE M o b. COUNTY edmu?nbf!
1-57 I b, cger (IF outside corporate limits, give TOWNSHIP anly) | lnside Limits <. c:oTRY Inside Limits
TOWN S+ [nuis Mo Yes O Mo [ vown St Louis Yesld N [J
€. ﬁgL'l:_HNAElEOOF (1§ NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITA I ADDRESS
5,7 INSTITUTIO p956 Hamilton ave 30 Dauf 77 5216 Plover Ave, Yes ] Ne [
37 HTAME OF DECEASED First Middie VAR <Y 4. DATE Manth Day Yaor
( ype or Prinl) August ZeiSS DEOAFTH 9/6/58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ]NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE In yaars PF UNDER | YEAR] IF UNDER 24 HRS,
5 Male White WIDOWE 2\ pIvORCED][ | Jon 2 1 884 é"“"’ Manthe ] Pors Hovre I Hie-
3 100, USUAL OCCUPATION {Give kind of werk done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) > 12. CITIZEN OF WHAT COUNTRY?
= i working lite, sven if retired INDUSTRY + .
° Hachinest | NORe St Louis Mo YES
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
August Zeiss Mary Eberthart Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y s, ar s, give wor or dates of service b -
Cenppt k| O yes st wror oot eeicd) 1491-18-9394 A Roy Zeiss 5216 Plover Ave

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).}
PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

‘fco‘e"“' a%-n.

&:ido f’.'

Death eccurred at

m on the date stated above; and to the best of my knowledge, from the couses stated.

22%e. SIGN:TURE ?. E (Degree or m% , D i

22c. DATE SIGNED

9.8-5%
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w Conditions, if any, DUE TO (b)
: w:ol:h gave rh:l’n }
obove cCavse ap,
r4 T h d: ?
] P lying covas toar, ) _DUE TO (c) /53
- =¥ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseaas condition glven in PART { (a) 19. WAS AUTOPSY
o z h . — PERFORMED?
-g oflz ' YES[ ] NO
- >z¢ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCGURRED. {Enter nature of injury in PART ! or PART 1l of item 18.)
= =Z=Qfu .
s =fg“ | O 0
2 9B
¢ SROI 2c. TIMEOF How Month, Day, Yeor
o @S INJURY e.m.
g : x p.m.
_E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s ow WHILE AT NOT WHILE farm, .ctory, street, office bidg., etc.)
e 3 O 4 g =
E 21. | ottended the decoased frem =10 - ‘7 q'c" * ? and last saw f\.:n alive on %64 6
e
i
H
Rl
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23b. DA#E

9/1 0/58

230. BURIAL, CREMATION,

REPOVAL (g

73¢c. NAME OF CEMETERY QR CREMATORY

Calvary Cemetery

23d. OCATIOBHCity, town,

{Srate)

St Louis M

* TORN"STYEAR & SON — 554YRIVERVIEW BLVD.

25. DATE RECD. 8Y LOCAL REG.

SEP3 58

{Licensed Embolmer's Stotemeant on Raverse Side}



BETY

STATEMENT BY LICENSED EMBALMER

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

by me, o

working under my personal supervision.

Student .o e e e e rens
Signature of Student Embalmer

Licensed Embalmey,N

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

If this body is_not embalmed, fact should be so stated above. '




