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MISSOURI DIVISION OF HEALTH — STANDARD csnnncms OF DEATH B63-038198

DEFPARTMENT OF PUBLIC HEALTH AND WELF

; > . : © m ‘ dU STATE FILE NUMBER
56 NOT WRITE NOED Registration District No. —_—_ ,__Jrl-r-_anv_l!zgi_|_'rl' an Distric] ~——-——~-Registrar'a No. _._ 35 2 8 =2
ON THIS STUB Ane — AT 2

E-OF PEXTH * 2. USUAL RESIDENCE (Where deceosed lived. If inatifution: Realdence before

8. COUNTY a. STATE b. COUNTY admisslon)
St. Ltm.’la_

V$ 300

Rev. 4/59 Mlssourl

b, CIT\' {If outside corparate limits, give TOWNSHLIP only} Length of stay in b <. CLTY Inside Limin
ORr

TOWN St. Lmal . h weeks TOWN Yes [ No O

1 ¢, FULL NAME OF {If NOT in hospital, give location) Intida Limits d. STREET {1f cutride, give locatlon) Reside on Farm
HOSPITAL OR ADDRESS

2 #ﬂﬂb INSTITUTION Stg Luke Homm Yes (K Mo (O 1058 Bﬂm Yos [ No X

3 3. NAME Of DECEASED First Middla _Last 4. DATE Month Day Year

ype or print, X OF
) ’ MATHTLDA A __ZETSER "AM  September _ 28

5. SEX 6. COLOR OR RACE 7. Martisd [J  Newer Married [ [8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1| YEAR | IF UNDER 24 HR

idow ivorc ha ays ours in.
5 L f le lite Widowed X D ed ] B 86YB : Mont Day H M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country} | 12, CITIZEN OF WHAT COUNTRY
6

durn\h Moy ofeﬁ Fo life, even if retired) Germany Ue Se Ao

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carl Lemke Not Known Qtto Zelser

15. WAS DECEASED EVER IN U.S. ARMED FORCES? H—hasiA e 17. INFORMANT Addrers

{Yes, “, or unknuwn]l(lf yen, give war or dates of ey Jang Hi]_l - 10 EB Brj_ a0

f DEATH (E | lina a), (b}, and (¢| INTERVAL BETWEEN
T8 CAUSE OF DEATH (Entar only on cause per line for (a), (B} ek ONSET AND DEATH

IMMEDIATE CAUSE (8} UE r‘e.éfzpj oL r+€f‘! od /e, rot /J }ﬂoﬁ.xf'}f,

Conditions, If any, DUE TQ (b} C,&d,é-d_»c/j %CW .
which gave rise to 178

above cauver [a),

atating the wnder-

lying cause last. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH byt nat relahd 1o the terminal PART III. I decoassad was femala was
disease condition piven in PART 1 (s} Hhate & prognancy in ! 90 days

WW%‘?"/L@M WWW rD Yes I P{{dp I T Unknown

19. WAS AUTOPSY | 20a. ACCIDENT ICIDE  HOMICIDE 00" DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of tem 18.)
PERFORMED' O w] w]
YES [J NO

20c. TIME OF Hour Month, Day, Yeer
INJURY am. 4

DATE AMENDED

7
8

7 A
89

9

10

(B

B
g1

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 0. FLACE OF TNJURY [o.9., in or abowt homs, | 208. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, virest, office bidg., etc.}
NOT WHILE AT WORK [}

e ——
21, | anended the deceased from_ 3 © - (a i to. ? -2 ¥~ ékg_lnd last uw(#r%gliw an g“ Ay 63
Daath octcurred . mu)" Q —50 'Q— m on the dave stated abowe, and to the best of my knowledge, from the couses stoted.

[Dagree or tille) 22b. ADDRESS 22¢, DATE SJGNED

2720 Whsborur7ln, ' ?30/L3

AL, cnmanon 23b. DATE "Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCA{JON [City, town, or county) 7 {State)

‘removal alhalla Cemetery St. Louis County Migsouri
24. Fll.l.NeEanAl. DIRECTOR mto‘ber 1.}090?525 v 1a r‘gwaTE RECD. BY LOCALW‘ 24. GIST E'S‘.SI N.‘A'IURE_
BUCHH(L.Z MORTUARY-5967 W.Florissant ave | SEP 30 1363 6 M W

{Licensed Embaimer’s Statemant on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

| _hereby cerfify 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 Embatmer

4

Note: The asbove 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. )
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