MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~63-00968'7

STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WELFA r .
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YDATE AMENDED

“ 1. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where decoased lived.

Mo,

b, COUNTY

If insithation: Residonce bofors

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)
OR
TOWN St. Louls

Length of stay in 1b

4 days

e. CITY
OR

owvn  St, Louis

Inside Limits

Yes 3] No fm}

¢, FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INsTIUTION. De Paul Hospital

Inside Limits

Yes ﬁ No ]

d. STREET
* ADDRESS

1032

{if outside, give location)

a Veronica Ave.

Reside on Farm
Yes ] Ne [J

v

3. NAME OF DECEASED
(Type or print}

First

Hazel

Middle

E,

Last

Zeiﬁ

4. DATE Month

Day
OF
DEATH 2

8

. Year

63

5. SEX 6. COLOR OR RACE

Female White

7. Marrled [J
Widowed €8

Never Married [
Divorced [

10a. USVAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR INDUSTRY

8. DATE OF BIRTH

10/14/93

9. AGE (last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Dayx

69

"Hours Min.

1.

BImPLACE {City and state or country}

13a. FATHER’S NAME

N

Fred Lenz

u ost of working lifs, even if refired}
__OFE{ce Sedretary

Credit Office

St. Louis, Mo.

12, CIY

13b. MOTHER'S MAIDEN NAME

Sophia Menke

14. NAME OF HUSBAND OR WIFE

Walter P. Zeip

ZEN OF WHAT COUNTRY

U.S.A,

i

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

146, SOCIAL SECURITY NO.

{Yes, na, or. unknawn) I {If yes, give war or dates of

18. CAUSE OF DEATH (Enter only cne cause pd

17, INFORMANT
Margaret

Address .
Lenz,

1032 a Veronica

INTERVAT BETWEEN
DEATH /

o

IMMEDIATE CAUSE {a)
L

\
DUE TO (b}

DUE TO ()

OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not related to the terminal
dissase’ condition givan in PART | (s}

DOCUMENT

which gave rise o
shove cavie (a),
stating the under
lying causa last.

W
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Condiﬂonn, if any, ]

332 *

-PART ill. If decaased wm female Wu-
there a pregnancy in last 90 days.

I_lj\'es I WNO | [3 Unknown
njury in PART | or PART |l of item 18.)

PART II.

75, WAS AUTOPSY 506, DESCRIBE HOW NJURY OCCURRED. (Enter narore of
PERFO .

RMED? .
O nogf
20c. TIME OF Hour

INJURY - am.
p.m.

20d. INJURY OCCURRED

WHILE AT WORK [1
NOT WHILE AT WORK []

! - ’/
21. | attended the decessad ﬁnmiw to. and last uwmllvl

Death occurred at. 3 15 D _m on the dete stated above, and to the best of my I:nawledge, from the causss stated.
7\

3 Tk, ADDRESS - _ Zic. DATE SIGNED
%0 2943
p . ‘ .

-
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) { )

20s. ACCIDENT  SUICIDE HOMICIDE
] ] a

Month, Dey, Year
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or sbout home,

20f. CiTY, TOWN, OR LOCATION
farm, factory, straet, ‘office bldg., etc.) .

22a. Degres of fitle)

USE BLACK INK

TYPEWRITER RIBBON

SHOWULD READ

23a. BURIAL, CREMATION,

REMOVAL {Specify)

r

1/63

Black Jack

Salem Luy

th, Cem,

Mo.

25, DATE RECD. BY LOCAL REG.

ADDRESS

1905 Union

—__remo: :
4. FUNERAL DIRECTOR

Drehmann-Harral

BY AFFIDAVIT OF

76. Reﬁ;':?!w;\ru:_ L. :rf ' /7 p.

ITEM NO.

FEB 11 1963
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STAYEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

with the above constitutes-grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. ¥f this body.is not embalmed fact 5hould be so stated above. -




