. “ THE DIVISION OF HEALTH OF MISSOURI 59-01155"%7
elfare STANDARD CER“"(A'“ OF DEATH §TATE FILE NUMBER

blic
rvice IF" N APR ]_ 4 195@gistmtioq District No, Primary Registration DistrictNo. . ____ Regimur'z._ Sea sl T
| |
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgfe
a. COUNTY o. STATE Missouri b COUNTY St.L"E';"ﬁ’i’g"’
b. chv (i outside corporote limits, give TOWNSHIP only) | Inside Limits < chY g; 7 ¢ Inside Limits
TOWN St. Louis Yos i) No [ TOWN Valley Park Yes[ X No [
c. FULL NAME 0%% Noia{fipgﬂ ghr'tcﬂré Length of stay in 1b d. STREET (If outsids, give location) Reside on Farm
HOSPITAL OR ADDRESS
0 rotioN 8, Ind, 205 Lookout Ave Yes [] No
3. FrAME OF [_)E;:EASED Fiest Middle Last 4. Dé;E Month Day Yaar
ype or pring
Alfred Lee Zelser peati  March 21, 1959
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . A nye FUNDER 1 YEAR| 1F UNDER 24 HRS.
g MARRIED[XH‘VER MARRIEDD ’ Gos (blirv:d:;; Months | Days Hours Min,
Male White mooweo[]  oworcen(]| Mar. 1, 1886 |73 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (c.., and stats or couniry) 12. crr.%w T COUNTRY?
duri st of ifa, aven {f refired) 1! Y
Senal Waintainer a1 roa Franklin 0., Missouri ° %A
133&3@»« 13b, _MOTHER'S MAIDEN nme/i /&AE OF HUSBAND o%;e
oniy LS5 /P .4 A A’wu/)/ L£/SER
15. WAS DECASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Addr ss Md@ /
(Yeos, %mm)l(ll yes, give war or dates of service) 702-14-5029 t : é dé
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (c).) 'INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘| ONSET DEATH

IMMEDIATE CAUSE (a) O e wd I WAL

Conditions, If any, OUE TO {b) W% ' ; z v E E ;

b geve rise } o 4;0‘ o /

oabove cause {a},
atoting the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

coMarch 21, 1959ud s s} clive on March 21, 1959

m en the dute steted obove; and 1o the best of my knowladge, from the couses stated.

21. | attended the deceased from
Death occurred ot
220. SIGNATURE

z lying couse last.

i .‘-3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condition given in PART | {9) 19. WAS AUTOPSY

s S . PERFORMED?

< © YES[[] NO o2,

- %1 200, ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= 1w

g v ] [ |

3 3] 2c. TIMEOF Hour  Morth, Day, Year

3 5 INJURY  a.m.

‘-:; ‘X p.m.

E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)

& WORK AT WORK

£

L.}

H
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H

&

<

/14041 22b. A?R%sﬁf_s- Gr ﬂ M!Lﬁ %Tgsliggs
i /“ 2 /?%aq# 02558 | Bad Didd 10
L el

{Lidensad Eulbcln-r s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed,

.» Student Embalmer No. ...................

DY M, OF DY ceveiiriiiiiiiiniiiieireetniirersnerr s rrassrrrsrresstsansansntrtatronsbansasasinrns

working under my personal supervision,

StUENt cvrviiiiiiiiiieisrieie it rirr e ea e rarnnenne Signed ...~
Signature of Student Embalmer

' : Licensed Embalm Nofé?¢04/
P. O. Address, ‘3../4#{:()% |

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.




