| THE DIVISION OF HEALTH OF MISSOUR1 59—00366}?

salth

Wulfu‘rc . STA" DARD CER‘IFICAT! OF DEATH STATE FILE NUMBER -
bli .
:rv;:o I s J_'-\l\! 2 8 1gsgiumrioq District Na. Primary Registration District No. Rogisrrnr'%.__,"m___
|
“1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
.m a. COUNTY o. STATE 4 ssouri b. COUNTY ndm-,-;)ﬁ
57 b. Cé)TRY {Mf outside corporate limits, give TOWNSHIP only) inside Limirs . CIOTRY Inside Limits
b o St. Louis Yas bl No[] Tomi  St. louis Vs No [
7 <. Egkﬁ?»\r%gl’ (If NOT in hospital, give location}) | Length of stay in 1b _Qd-d? iTDRD%EE;s {If outside, give location) Reside on Farm
A
INSTITUTION 29 days o 6208 Reber Place Yes [ ] Nefr]
3. NAME OF DECEASED i 1 t 4. DATE Month D Y
O e Ges'?be JM. Zei.ls Al v ay sar
AJKJE George J. Zell OR Geoe. J. Zell DEATH January 13, 1959
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH n years JF UNDER 1 YEAR| [F UNDER 24 HRS.
. MARRIED‘E NEYER MARR'EDD 9- AEE (blin;duy; Months I Days Hours | Min,
Male ¢ jCaucasian wooweo[] [ oivorceo[d| Apri) 4, 1910
108, USUAL OCCUPATION (Give kind of work done [ 10b, KIND OF BUSINESS OR V1. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY . . . O
Self-emploved Marvel 0Qil Co. St. Louis, Missouri USA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND QR WIFE
George William Zell Estelle M. Zell Evelyn Grace Zell (nee Walkej
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, r unki If yas, give w d f ica]
(Ter, g kel {6 yor. sive wor or darer ol savice) | 4o 01,3183 | Mrs. Evelyn Grace Zell, 6208 Reber Place

18. CAUSE OF DEATH (E 1 ] {b), and INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED By, - P gl (o (Bl and () Gor%r?*? thmmbgéls ONSE Y AND DEATH
IMMEDIATE CAUSE (a) Lt Ltz _\21442;@—-—
arteriosc Sig-
DUE TO (b} /g m /] /i/ﬁ
DUE TO () %"2 o / r

Conditions, if ony,
which gove rise to }

above causa (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

atgended the deceas om % é /95"2 to (. é_/;' Zig! Esﬁ and last sow alive on % /E’ /?(FC/
o 2‘1 fd}’:wd " f/-.u_/ ( ]ff? m on the date stated above; cmddlm the buhst of lmy kmw}edga, from thu causes sfmté
SIGN 22b. ADDRESS ¥{OT7 tscn R4, 22c. DATE SIGNED
@aﬁtf;‘“‘% Pl IS | 275 70 g s EN. /-5, §F

é lylng couse last.
L5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted ta the terminal diswase condition given in PART | (o} 19. WAS AUTOPSY
k3 S PERFORMED?
2 T YES[] NO [D/
> % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E g O O O
3 3
: U] 20c. TIME OF Hour Month, Day, Year
H 2 INJURY @.m.
';? ¥ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
[~ WHILE ATD NOT WHILE O farm, fucro:y, street, offica bidp., etc.)
5 WORK AT WORK
€
L]
o
¢
il
_
=

23a. BURIAL, GREMATION, | 23, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry} {State) /
acif
Ereval™" | 1-17-1959 | calvary Cemetery St. louis, Missoupi
. FPFPMBEESTRR COLONIAL KoRBUAKY 25. DATE R cn BY LOCAL REG. | 74. REGISTRAR'S SIGNATURE .
6464 Chippewa Street, St. Louis (9) N 14 59 )4%

{L.icensed Embalmer’s Statemant on Reverse Side} _WM




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 BY ooiririieiiniveiiiirereerrnrvrrsaiasas e rrennsameassassnsnrssassnsnssnratossnsnnens ., Student Embalmer No. .........ccc.uuns

working under my personal supervision.

Student oo e e v Tt e NIUNN ST ) "4 o it er T T

Signature of Student Embalmer
Licensed Embalmer No-?y2/

. P. O. Address .f'//g,j%‘l’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failury
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,




