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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Alss JAN 25 141, STANDARD CERTI

MISSOURI STATE BOARD OF HEALTH

FICATE OF DEATH

Reglstration District No.__ ¢ / &5 _ Primary Registratlon Distriet No._ﬁ?_a_l.m

State Pile No. 4 3? 4’8
Registrar’s No. Z / /

1. PLACE OF DE.
{g) County.

{If ontaide &ity or town limits, write “RUNAL" and name'of towmhxp)

(¢) Name of hg]%ta! %r lnstﬁtolosn’ D i tal #].

el Y

(8 C:tym——ﬁanmj:%ml MO -S‘fJAﬂ- -

2. USUAL RESIDENCE OF DECEASED:

_gi)’ Smle__.._;M.iﬁ.s.m__....._ (4 County.

p r ?(CJ’Cl'ty or town St. Loui S
r" o (1{ outeide city or town limits, write “NURAL™)

{If not in hoapital or institntion, write street ogm! locatign)
(d) Length of stay: In hospital or institution "1 ‘”H'on %“ﬁ / (d) Street No. 4853& Pen :([:rosle‘i ?-Eu' 5
1 Month Cowity whotiar || 7 e e
In this community. : hor | 29 Year s
yeors, months or days) =) {e) If foreign born, how long in U. 5. A.7. Years.

@PRINE Katherine Zoeller

3. (&) If veteran, 3. (¢) jal Security
name war. None : No, onea
5. Coloror | 6. (a) Single, widowed, married,
. scFemale zeWhnite avoreeaMarriad
6. {§) Nameof husbandorwife . . . 6. (¢) Age of husband or wife if

Fred Zoeller

. Birth date of d d November 25 1889

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION
December 31,

year. 1940 hour. 10 > 00 ﬁMmme M

3’. 19%0 1o

that [ last eaw b &2 alive on...... 40001 4

21. 1 hereby certiiy that I attended the deceased fmm"w&

,_. 19#9

G B 1,L 19.’:"2.-9.

{mmediate canse of death

and that death occurred on the date and hour stated above.

Duration

=

22. If death was due to external causes, fili

in the following:

(Moath) (Dly) (Year)
8. AGE: Years - Months Daya If less than one day Due to_%mﬁ% —mA_‘i_..__ = A
5]. l 6 br. min ..........._.....
t - . Y
o, Blrthot Bohemia . ({4
(City, town, o cousty) (Srore or Grwign cvuntry) D -d
ition
10. Usuzl occupation At home ? Of.tl:_ler‘eqndn - within 3 months of death)
11. Industry or business ‘;’ PHYSICIAN
g { 1 Mame J3COD Blashenka . ___pl e ™S\ - o
nderline
= 13, Binbplace Bohemia A hieh death
E o4, Moiden nome. DUEBGW'Y . (Suateor forslen conati) Of autopay \\ . should be
. o
g{ 15. Birthp! Bohemia - |eisticaly.

-
o

18.

19.

{City, town, er county) (State or Lareign country)

(s} Informant Fred Zoeller ' '

) Admﬂh.._ﬁaimme
Burial () Date thmof_l/_ﬂf

ﬂﬂl«" cremation, or removal) th) (Pay) (Year)
(c) Place: burial or crematio C
(a) Signature of funeral director. W@t Hermann Son

(a) OuAA I [7?’ @®)
(Dlprmdv.d calragistrar) (Rl:klrlrl d o)

{o) Accident, suiclde, or bomicide (speci{y)

{t) Date of occurrence

I (¢) Where did injury occur? o
(d) Did injury occur {n or about home, on f

or to {State)
a.rmrl‘g nﬂlllt.rfn.l plme. in public place?

(Specify type of place)

lan)

Ad

o~

a"wnrk? (¢) Means of inj
riagm_ 2161 EaSt Fair Ave Leewre vt "0 0 08 pemameclimk
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(Licensod Embalmer’s Statement on Reverse Side)




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 DY e

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer a? // ___________________________
P. 0. Addr n. b 7L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




