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

WHLED AR 17 19499

DEPARTMENT OF COMMERCE
Burrau oF THE CENsSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.___‘#.gg..‘q,

0173
1336

State File No.

Regisirar's No

1- PLACE OF DEATH:

(¢} County
(b} City or town

St Louis

(If outsire ciLy or towa limits, write "RURAL" and name of township)
{c} Name of hospital or institution: "A

4115 North 22nd

2. USUAL RESIDENCE OF DECEASED:
(o) stateMigsouri . & County 7
g% Louis /

{IT ownslde clty or town limijts, write “RUURAL")

@ steaNoA113 North 22nd St

{¢} Cityortown

(If not in bowpitnl or fastitetion, write atreet number or location) (I rural, give location) 0
{d) Length of stay: In hospital or institution .
(Specily whetber || (¢} Citizen of foreign country? (Yes or No)
In this community.
years, montha or days) Il yes. name country
MEDICAL CERTIFICATION
o N Fmma Martha Zellinger Feb 10
T Ry —- 20. DATE OF DEATH: Month ebruary,.,
. " - (1 1 -
veteran 8 ¥ vear... L9482 hour. Lo o0 st minute...._. A M.
name war. No
21. I hereby certify that I attended the deceased from Moy 7
. l 5. Coler or 6. (a) .‘S;ngle, widowed, martied, w4 to j 2 / Lo 142
T A
s secFomale v mce.. L Y0 jvorced MBTTICA f 11 ot aliveon... Z /0. .. 19. 3
6. {3) Name of husband 0 Wif€...cceecrrerneeee 6o (6) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
....... Frank Zellingez . alive...__. 8% .. years || Immediate cayse of death . /
4. Birth date of deceased SUEUST 24 1874 o 07 08 ot S
(Month) (Day) {Year)
8. AGE: Years Months Days If less than one day . ﬁ!‘/“’ .
67 5 16 (
hr. ;ﬁin N
- _ . Due to.
9. Birthplace..... 5. - . V3 é % .
{City, town, or county) (ghuﬂ mjiﬂ coualry, / i = ; > "’f) - :7.7
10. Usual occupation At Home QOther conditions. e I
= (lnclu.da pregoancy within 3 months ofd-uh) ;J / )3
11. Industry or business . / PHYSICIAN
o Tt e e Major findings: r
& J 12. Name Frederick Riahn.o re) Of operations. '/!fp;f f % {L} L Underli
5 , ' . ) . - ; f d . nderline
% | 13. Birthplace ( (g}ermtany ; P o et
GiLy, town, or o tate or nulxnmunlr! should be
ﬁ{ 14. Maiden mme@ﬁiia Trn'fé‘lomn Vi Of autopsy. o f ch:rged e
= tistically.
g\ 18- Birthplace. o 7&%‘;;2;;;* 22. 1f death was dus to external causes, fll in the following:
- i ide. i if
16. (a) Informant n q A (o) Accident, suicide, or homicide (gpecily)
® Address 4115 North 22nd 5t (%) Date of ccrurrence . :
X \ 1 e -
17. (@ Burial [£3) Datc thereof . Feh. 13 19 (c) Where did injury occur?, {City o tow, (Coanty) (State}
{Burial, cremation, or removal) {(Month] (Day) (Yeur) || (4) Did injury occur in or about home, on fargrin industrial place, In public place?

(c)-‘Place burial or cremation NOYL._B&] thl_gil_em Cemetery. .

18. (a) Signature of funeral director. Beidemleden Funeral Hoﬁﬁ Ilph%e at work?.....

Specily t [ place)
¢ '( m]ﬁ 9, “nf in]ury-..__._.._._......ﬂ. ......

19%6 5t Lovis Ave
@ Addy_-nb - 23. S:gnamre ol __é/ s (M. D, nrothet ......
8 3z ) J— 4 P —
® (a)(Dnureneradhct\re;iwnr) @ {Regisulr'llimwtu Addm_:ZLaz »’ 272 Date_signed. Z.//?’:?
L4

S

(Licensed Embalmer’s Statement on Reverse Side)
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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 Appréntice No

working under my personal supervision.

Lice#mbalmer No / 3%7 7 - B

P.O. Address... LTSl K Frnteo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




