ISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH -61-0230260

TR,
3 Vi d"’ / / Z STATE FILE NUMBER
AMENDED f ti 2 eee=Primary Reglstration District No. Ce”_ &7 S ¢ Registrar's No. ____¥__ &~

= . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
COUNTY . STATE b. COUNTY admissl
e [N Perry a Mo. Perry mission)
% b. Ctl)TY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
) -
N o Perryville TowN Perryville Y Ne O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location} Reside on Farm
.“;' . HOSP}LAI. OR y ADDRESS Y N
L Perf¥ rtunty Memorial Hosptfaw 218 Zeno St., [™owX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaer
{Type or print) OF
’ Bernard Francis Zoellner | ™ Auyg, 28,1961
| 5. SEX 6. COLOR OR RACE 7. Morried [0 Mever Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) mNHDER TDYE»{R ': UNDER ‘-:“ HR
i ths ays lours in.
Male White | “wewwByqpertd | 180 77 |
-1 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUS'&Y 11, BIRTHPLACE (City and state or tountry) | 12, CITIZEN OF WHAT COUNTRY
17 dygin t of work |I[F’Mﬂ if retired)
1z armer riculturel!l Perry C“""’%&—M‘}w—mﬁ*ﬂ*—
= 13a. FAT 'lER 5 NAME b. MOTHER'S MAIDEN NAME b 14, OF HUSBA, OR WIFE .
—l
12 Bernard Zoellnern Theresa lLappe Frances Zoellner
v 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT . Address
1< {Yes, N or unknown} [(Ii yes, give war or dates of service)
s _M_O_.____
40 o 18. CAUSE OF DEATH (Enter only one cause per lin “{8)., {b), and {c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: T J QNSET AND DEATH
{a 6 g IMMEDIATE CAUSE (a /(/1 ,Q :
O
213 g aﬂgo.a,a,d ﬂs—m 27
14 et S o
o wi a] Cohr_sd':uom, if any, DUE TO (b) 1 ”
whi ave rise 1o
'g % abo:- °c:’l..ue (a}, (_l L/
1= stating the under- /
| lying cayse last. DUE TO {c)
g z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui nct related to the ferminal PART U1, If deceased was female was
g disease candition given in PART | (a) there & pregnancy in last 90 days
E § lEIYnlDNaIDUnknawn
g :_—L 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICLIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 1B.)
a th PERFORMED? [m] w)
= =] YES O nNOO
-
< S 20¢. TIME OF Hour Month, Day, Yesr
5 a INJURY a.m,
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streey, office bidg., erc.)
NOT WHILE AT WORK (O ,
a - —
é 21. 1 attended tho d d from 7 —; q ‘_6!- t nd last 38w |, 8liva on d; f“'/;r"‘ @ ,/
a ' Death oc:lurred at . on the date stated above, and to the best of my knowledge, from the causes stated.
5‘ s i ) LTy
O 5 Z2a. SIGNATURE Degree prifit k\) m/v% &M 22c. DATE SIGNED
0 I 306)
v "s' i i /_ g4 Vi 4 '-_;0_6 .
e Z3a. BURIAL, CREMATI , DATE - 3¢, E OF GEMETERY OR CREMATORT = 23d. ATION (City, Town, off county) (Stare) 7
o a REMOVAL (Specif ] :
z z /31 g61-Catholic Cemejtety, Biehle, Mo,
b3 <Y "24. FU TOR . L RE (Y 25. DATE RECD. BY LOCAL REG. |26, AGGISTRAR'S SIGNATURE
w > \‘r
Lt @ - - l“ l

Licensad Embilmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

ey

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

. Student Embalmer No.
working under my personal supervision.

Student Signed / 4&“
Signature of Student Embalmer

Llcen No I '1
ol ' /(A 4..4 X
Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIE
with-the above constitutes grounds for revocation of license).

(Failure to comply
If embalmed*by a STUDENT, he also shall sign in his OWN handwrmng

-

L .,

If this body is not embalmed, fact should be so stated above. o~ 00 ’?‘.J

. A - . h .t'-:’_ . \J,J'
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