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FILED OCT 14 {88esisvorion piswictto.... T LD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ___

28-034989

ST TE FILE NUMBER

oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befor
« county Bt Louils o STATE M{ gsoprt * couim' 8t, Lo
b. Cé_JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . ClOTRY MD Inside Limits
TOWN Kirkwood _ Yes (X No [T TOWN Mehlville (e} Yesfel No[]
c. FULL NAME OF (if MOT in hospital, give location} Leng!h of stay in 1b d. STREET f oul : jon) Reside on Farm
heniution Bt. Joseph Hospl 2 wks, aookess Box 471 §§¥%§§§ RAl Yes [ Mo
3. (NTA;P:eE gi‘li}nE'fEASED First ' Middle Last 4. DS‘FI’E Manth Day Yeor
Agnesg C. Zelch peatn - Oet, 1, 1958

5. S5EX

F

6. COLOR CR RACE{ 7.

MARRIED[ |NEVER MARRIED[ ]

wiooweodE] S\ oivorceo[ ]

8. DATE OF BIRTH

Jan, 11,1893

9. AGE (In yoars [FUNDER 1 YEAR

IF UNGER 24 HRS.

6::5 birthday)

Manths l Dors Hours I Min,

10a. USUAL OCCUPATION (Give kind of work done

durﬂoﬁx working life, even if retired)

10b. KIND OF BUSINESS OR

Sclittbére Restun

11. BIRTHPLACE (City and state or country)

ant 8t, Louie Co, Mo

USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Phillip Kempf

13k, MOTHER®'S MAIDEN NAME

Catherine Koeninger

14. NAME OF HUSBAND CR WIFE

Decenged

153. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y-s,Nor vnkngwn)

(1f yﬁainea: or dates of service)

p1: 7 éﬁ”“ﬁb§+ Chariss Zeloh RtP By 625 Mehlyille

PEATH WAS CAUSED B
IMMEDIATE CAUSE (o}

PART I.

18. CAUSE OF DEATH (Enter only one cc:;:se per line for {a), (b}, and {c).)

lLiver Abscess

INTERYAL BETWEEN
ONSET AND DEATH

Conditians, if any,

DUE TO (b) Acute 4 chyonic

Cholecystitis

which gave rise to
obove cause (o},

stating the under-

5€5X

Deoth occurred at

é lying cause last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condition givan in PART I (a) 19. WAS AUTOPSY
g FERFORMED? /
i YES Al NO [
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 0o o O
§ 2¢. TIME OF Heur  Month, Day, Year
e INJURY  a.m.
'E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

leLE ATD NOT WHILE O] farm, factory, street, office bldg., eic.)

AT WORK -
21, | attended the deceased from &a i' Ides “a a Afn Od L 1458 ond last saw tler‘r'\ alive on g 30] ,458
.

m on the date stoted above; and fo the best of my knowledge, from the causes stated.

220. SIGNATURE

0

{Degree or title}

WMW, M. D,

22b. ADDRESS

333 5. Kirkwood Rd. Kivkwewd 21,4

22c. DATE SIGNED

oQ 3,457

23c. BURIAL, CREMATION,

BUSLRT" | 10/k,

13c. “AME OF CEMETERY OR CREMATORY

Assumption Cemetery

23d. LOCATION {City, town, or county)

Mehlville Mo,

{State}

10/&/58
24. FUNERAL DIRECTOR

Fendler Und, Co. 7420

ADDRESS

Michigan | /o~3-s¥

25. DATE RECD. BY LUCAL REG.

26. REGISTRAR'S SIGNATURE

LA de /7.

{Licensed Embolmer"s Stotemant on Ravarss Sida)
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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

BY ME, OF DY orieniiirciircr et e st et e s e st , Student Embalmer No. ..............c.ve-

working under my personal supervision.

LR tT =7 31 AP PPPPPPP
Signature of Student Embalmer

P. 0. Address. %ﬂa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWR[TING (Failure

to comply with the above constitutes grounds for revocation of hcense) v - R
If embalmed by a STUDENT, he also shall sign in'his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . . '

A




