Heolth THE DIVISION OF HEALTH OF MISSOURI 58_038389

l;’\'f:'lhfnm STANDARD CERTlFICATE Of DEATH STATE FILE NUMBER -
Publie I
h Service F”_EU 0 CT 1 7 ]gssgisrrolion_ District No. oo 2 3 18_._._Prlmury Regl.ﬂmhon District NDI mq ............... Regisfruv's No-.9635 _____
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
.30 a. COUNTY a. S5TATE b. COUNTY admi -smy
Mo,
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TO\RV"N St Louis Yas (X No [ TgﬁN St . LOlliS YesD Ne []
<. FgL’L_ NA‘!-HI(E]F(!)F {If NOT in hospital, giva location} | Length of stay in 1b . STREET {If ourside, give location) Reside on Farm
HOSPITA DDRESS
£ Nafition Chronic Ho SP. 3 mo, 4 za; 9 2346 Montgomery Yes [] No [
3. :‘TAME OF DECEASED First Middle Luﬂ 4. DATE Menth Day Year
ype or print) . . OF
Hattie Alice Zeltmann oeari  10-7-58
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yours JF UNDER 1 YEAR| IF UNDER 24 HRS,
. 1 888 lassyﬁhduy) Manths | Days Hours Min,
female / white winowep[] /  oivorcen[]) De¢, 21-1
10a. USUAL OCCUPATION (Gnv- kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durigg most of working life, avan if retired) INDUSTRY n . a :
Housemork Centerville, Missouri o | U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14, NAME OF HUSBAND OR WIFE
John Moore Mollie Fred
o
:-nl 15. WAS DECEASED EVER IN U. §. ARMED PORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
DN e, uk 1f yes, v
g (Yesx, no, or nawn}| (If yes, give wor or dotes of service) None FI‘ed Zeltmann 23h6 I’bntgomery St
o 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and (c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 5 f " ONSET AND DEAJH
w IMMEDIATE CAUSE (a} . e (= i ottt ettt tipmttonmt Y . = s
& [
x>
w Conditions, if any, DUE TO {b)
’;v-_: wtﬂi:h gove rlu( I)n }
abgye Ccavie a),
r4 ati h der- .
ol lying coves. lasr. ) DUE TO (c) “49 /K
5 o= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseoss condition givan in PART | (a) 19. WAS AUTOPSY ‘R
LI b ' ! PERFORMED?
<+ ofc — B nee . ves[] NO(B—
- x % | 20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIB INJURY OCCURRED. {Enter nature of injury in PART | or PART I! of item 18.)
= = w
2 ¥ 5 O d
° j é 2c. TIME OF Hour Month, Day, Year
£ ofs INJURY  am.
§ ?_I' x p.m.
E % 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
g 3 WORK AT WORK ]
E 21. | attended the deceosed from 6-30-5 8 T 10-7- 58 end last saw ::; alive on 10- 7- 58
E Death occurred at l!. : 1:.0 a..n m on the dote stated above; and 1o the best of my knowledge, from the causes stoted.
» 220. SIGNATURE (Degree or titla) & | 22b. ADDRESS 22¢. DATE SIGNED
o -—
F ,Wﬁjf Ty, D ﬁﬁﬂﬁw 18/ 2/ 5%
RIAL, CREMATICN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sr1a1e)

REMOVAL (Specify)

Removal 0ct,.10-1958 Memorial Park Cemedery St. Louis Co. Yo.,

24. FUNERAL DIRECTOR ADDRESS 25. DARWgY LO::AL REG. GISTRAR'S SIGHATUR
Ieidrer Und. Co. 2223 St. Louis Ave Y 58 ﬂMﬁ

{Liconsed Embalmet’s Stctement 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

DY M@, OF DY ooootniiiiiiiamrian i reeernciisbsssrraresannrnr s r e nrn s r s s s st s s s e s bnn e e ., Student Embalmer No. _.........ccoeeeee

working under my perscnal supervision.

LR TTs (=3 1| PP PP Signed ,...
Signature of Student Embalmer

P. O. Address .. L7

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 handwriting.

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




