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61 . m BUREAU OF VITAL STATISTICS Q9
CERTIFICATE OF DEATH 2 4 U J )]
1. PLACE OF DEATH i 7 9 B. Do not use this space.
@ couny.Sbe Louis . Registration District No . -
{b) Township................ Primary Registrntion Distrlct Nol@@% Reglatered No......... 6 78/ .........
(&) City () Street No,. 2807 Slattery st,
(i death occurred {n Hoepital or Institution, write {ta name instead of atrest and number)
(e) Length of residencoin city or town where death oceurred 40 maos. ds (f) How long in U. 8., if of foreign birth? yra. moa. ds.
#
2. PRINT FULL NAME.........occncrnr J.Olm Zeilman .. lj* Ve
(a) Resldence, No... 2607 Slﬂ-tter St Tl b\ O Ak s
(Usual place of abode, if no ltreet ‘addr ess, Write couhty or ¢ity) A £ {If nonresident, give c:t:y or town and State)

y supplied. AGE should be stated EXACTLY., PHYSICIANS should state
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8 PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH )
e 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 7-.28 8
5 Mal DIVORCED (wril¢ the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) - \ 193
Whi Wi .
E P o ‘I'hlte IldOWBd 22, I HEREBY CERT!FY, That I attended deceased from
A. 1F MARRIED, WIDOWED, OR DIVORCED :
8 HUSBAKD oF . L. T R Y - . S 1937 10 fronlay 25 1958
a {oR) WIFE OF Christina Zeilman b < <
g Tlasteawhs ¥ aliveon ptely @8 ¥ 1938, Deathlsesid
M
= 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jme 19 1866— to have occurred on the date atated above, at... 7 ﬁfm
o 7. AGE YEARS MONTHS DaYS I LI“SS than 1 || The principal cause of death and related causes of importance were as follows:
& 72 1 9 Dot of saset
H .
2] z 8. Trade, profession, ot particular kind of 1
% ] work dong, assawyer,bookkeeper,etc... W&
B : 9. Industry or business in which work
o o was done, as saw mill, bank, etc.... OO OO | S OSSP SP TP IIOPS RPN NSRS
5 3 | 10. Date decensed lnst worked at M. Total thme (renn] A | oo eee et es et et st
kB 8 this cccupation {(month snd upent {n this
b pation
2
g By 12, BIRTHPLACE (CITY OR TOWN)
E E (STATE OR COUNTRY} Mlss, curi
Bg £l name Elias Zeitman H I
-] I I
Bo = | 14. BIRTHPLACE (ci7v or TOWN)... T Lo
‘g @ E { STATE 0R COUNTRY) U . q Name of aperation Dato of....
g “E’ nknovmn 1 What test confirmed disgnosls?.... .. Waa there an sutopsy?.....
+4
3 3 E 15. MAIDEN NAME Unimown 23, 1f death was due to external causes (violence), fill in also the following:
- RTH || Accident, suleide, or bomicide®.........orriiiain Date of injury....ermerneens 19.......
E g 5 16. BI PLACE (CITY OR TOWN) , ::;ide::;;:-u(ftde' ot hm::icida'r ate of injury. +
ere did in; OOCUTY....vsvsimrmamvsrairsrsssessssnrserspsessmenararerems srons
:g ;‘ z (STATE OR COUNTRY) Unlmom ry (Specily city or town, county, and State)
%E 17, INFORMANT JOSBph Zeitman 8pocily whether injury occurred in Industry, in home, or in public place.
i {ARDRESS) 2607 Slattery -
+= [ Manner of injury.
;Q 18, BURIAL, CREMATION, OR REMOVAL . Nature of in]
Y cggalvgry e . ot 2 88 ature of injury............ .
a A = — = 24. Was disease or injury in any way related to occupation of deceased?. Q...
- 1. FUNERAL DIRECTOR (uap).... Stroot and Carroll 11 80, Bpeciy....y ..
el (#00RESS) 4600 i (Signed) MAIEA/, 2/ 0t
5 e EYY R
20. Fuw'_291 ACAZH (Address) 5228 £2:
" Local Reirisiear,
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LT . STATEMENT BY LICENSED EMBALMER

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

, or by

«Registered Apprentice No , working under my personal superyi
—

’

1"%
Licensed Embalmer N} 2’6 \'/\”

. . . : - P. 0. Address

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 this body is not embalmed, above space should be left blank.

' o . Signed
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