WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration Disurdct No. _.._1.003.

g O
State File No 2 /19J
Registrar's No.__%%.__

1, PLACE OF DEATH:

(a} County.

2, USUAL RESIDENCE OF DECEASEIh

@ Sg?e_. ssouri (%) County

8. Birthplace. . T

o :-.;.B.l-l§§i:§..i-..ﬂ: :

(b) City or town St. Louls £
£If outsids eity or town Hmits, write “RURAL" and name of townshin) é
(¢) Name of hospital or institution: (&) Clty or town St. Louls
Joewish Hosplital | (11 cutside city or town limita, writs “RURAL")
{If not in. houpitalori wﬂum } I:Et.hn
(d) Length of stay: In hospital or inatitution wee (d) Street No 1479 Blacks tone
(Specify whather {If rural, give Jocation)

In this community, 58 yrs. 58

years, manths or daya) v {¢)_Tf forelgn born, how long in U. S. A.2 YIr8. years.

MEMCAL CERTIFICATION
5. @ PRINT Robecca Zellinger LSy 0o
= 20. DATE OF DEATH; Montﬂugua&wm
3. (d) If veteran, 8. (¢} Social Security 40 A
year,,...=r hour, minute, + M
DRme War. No -1
21, 1 herebylcertifylthat I attended the deceased from .
5. Color or 6. (¢) Single, widowed, married, 19, to, e 19YD
4. Seer.In.ale_ mce_g.h_._iig_ dlvomd._.l_qgﬂ...m_ that I last saw b€ @& alive on . ¥ X 9 g g
6. (b) Name of husband or wife. 8. (¢) Age of husband or wife If [| and that death occurred on the date and hour djated above. Darotdon
-Lsaac Zellinger alive_...__years|| [mmediate cause ofgeat H—
7. Birth date of deceased.. . IINKNOWD
{Month} (Day) {Yoar)

8. AGE: 3;: Months | Days If less than one day Due to-.mm
A.bout iy - hr. min, [ -

Due to__

15. Birthplace

(‘u-uw !‘crdn mmr]l

{City. town, or wunl.y)

(¢} Toformant__ DT

() Address 6323 S. Ro sebury
17. (a) Burisal : Y Date thereof. Be=23=
(Burial, cromation, or {Manth) (Duy) (Year)

* " (¢) Place: burial or cremation nai A-moona
18, (o) Signature of funeral director ,-
ot

19, (a) 0]
(Datercceived localregistrar)

olmar Blvd. 77
et

22. If death was due to external causes, B1) in the fellowing:
{a) Accident, suiclde. or homidde {specify)

(&) Date of occurrence.
{c) Where did injury occur?.
{City or town) {Coumty} {State)
(&) Did injury occur In or about home, on farm, (n industrial olace. in public plm:e?

A%Clt l.own,nrmunlv) (Stats or foreign country) R a———— e ¥ H e L
ome - CyL ., e CTLERTIT T gt - Other condition:
10. Usual occupation 2o “(Inclode preguancy within 3 maonths of death)
11 Industry or business. Le l PHYSICIAN
.} Major findinge: —
E 12, Namt........_._.,.z.e.li.g T ‘Sandler IR ;_ a’ aperationa_... Pt ///n /l' S
jalatad
& L 18, Birthplace - - )/I ,‘:ﬁgg’;‘,ﬂ
’ Ly, mw county) -~ {State or foreign conntry) - Of autopsy [ ,// l' should be
g{u. Maiden namy Q I WA charged wta-
E Jtistically. -
k-
b
16.

pacify of
@ (‘:}D‘ Mt:l;ln‘t)lf in]

elgn

‘Yo

While. at work? L ary..s
»,
28. ﬂmtmw g
L)

Adress 2 DY U A LU Dae

v {Licensod Embalmer's Statement on Reversa Side)




Ly

STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or,by_.._._..‘-.......;.....

- ; : Registered Apprenhce No.

| | . . ' Licen;e_d Embalmer No ,3 y d

P.0. Address. & 276 %

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to compl
the above constitutes grounds for revocation of license,)

working under my personal supervision,

*If this body is ot embalmed, ahove space should be left blank. - ' o



