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

DEPARTMENT OF COMMERCE

D SEP 3

Registration District Nooovreceeieeeeeeees

Bureay oF T .
1 KT

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Prunary Rematmdon D:stnct No .

| 29215
Staie File No
Regisirar's No W42

OF)DEATH

1.

(¢) County
{8} City or town S Louis
city or town hmlh writs “RAURAL" snd nome of township)
{¢) Name of hosmtal or institution:
5622 Delmar Boulevard . /. ..

PLACE OF DEATH:

(#) Length of stay:

In this community....
years, months or day:

(If oot in hoapitalor i write atreet

In hospital or inetitution

Lifs

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
(o) State. Missouri

de &
/7

(6) County. ‘ p—
(&) Cityortown S.t.. Loouis 9 6
(It outsids city or town limits, write "BRURAL"}
(d) Street No 5622 Delmar Blvd,
(I rural, give location)
(¢} Citizen of fareign country? noe ..(Ves ar No)
1f yes, name country, no a 2

3. (a) PRINT
FULL NAME

IDA ELIZABETH ZELL

MEDICAL CERTI

20. DATE OF D 1: nth ¥ eeeeemtemeeeanen R
3. (6) I veteran, 3. {¢) Social Security N / 3 0
ear..... el tinUte )
name war. No.....AQNE. ¥ ont ke
- 21, 1 hereby certiiy that I attended the d from
5/(20!01' or 6. (a)/SIngle. widowed, married, 9. to
4, sex.. Female | /wcthite divorced Mapried. ... ¢hat Ilast saw h. alive on
6. (b) Name of husband or wife...oourensrierecnnee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above,
Louis H, 7ell TR - T
7. Birth date of deceased 5 5 1863
(Nﬁmlh) (Doy) {Year)
8. AGE: Years Months Wgy If less than one day Due to
1 P C}\ —
rF 80 3 Y7 o hr. min. - (/{‘ Yy
. - Due to_ i s
9. Birthplace. St Louis Missourli ﬂ { L-:,
{Civy, town, or county) {State or fureign country) : [
. - Other conditions.
10. Usual occupation......... H-ousamfe {Include pregoancy within 3 months of death)
Il. Industry or business. Ssr R PHYSICIAN
ajor findinga: -
perati
m 12. Name. Henry I, Franck.. - - operatians Underline
§ 13, Birthplace........... inknown_ Gemaw ; . &&gg%ﬁ:g
o (Cnty. town, or coun‘fr (Stats or fareign country) Of autopsy........ should be
t3 { 14. Maiden name.....  JORABNNA . . ag" charged sta-
DFS: tistically.
15. Birthpl N 1 DRSNS & Y WY - H F—
g irthplace. LI nonn-... %ﬁ{:ﬁgﬁ ey 22. 1f death was due to external causes, fill in the following:
16, (a) Informant ur. Lonis Zall (8) Accident, suicide, or homicide (specify)
{b) Address 5622 Delmar Blvd, () Date of occutrence
17. () - BOXL8L. e (8) Date thereot.. §00=1945 (e} Where did injury occur? i v T S
(Burtal, cremation, or removal (Montb) {Duy} (Year) (d) Did injury occur in or about home, on farm, in industrizl place. in public place?
(<) Place: burial or crematlen..._. morial._.Park...gemetem..
18, (a) Sigmature of funeral direct,or ¥ . Qfxca.... While at work?.... ... (Smr’ ‘{“ﬁr place] Y.
(5 Addre 3..De. vd Z
f "5 23, Signature... QS Mt J KEAAL - (MD. orother........
19. {a) 1 ‘' >y 5
{Date received local registrar) u Ar's signatare) Address...._... — AAAR At A X, ..... Date !igncd.s-.m.n..‘l‘)

(Licensed Embalmer’s Statement on Reverso Side}




. ’ U,
*+ ' 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 supervision.

.

i

'7’ Licensed Embalmer No C)} 7 / 3

UL o L " P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LILENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi

lhe abme constitutes grounds for revocation of llcense.) . .

If thls body is not cmbalmed, fact should he 80 stated above.




