. No, 2
{—5-43
5-17-39
I Xasen

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

DEPARTMEN‘I‘ OF COMMERCE
BurEAU oF THE CENSUS

SILED ¥R

-« FHE STATE BOARD OF HEALTH OF MISSOURI

13 198§ ANDARD CERTIFICATE OF DEATH

State File No...__.._glgg;:_...
2uio

Registration District No...... - Primary Registration District Now._.___.__ — n'g Registrar's No.
1. PLACE OF DEATH: 3%8 . e T ][ 2. USUAL RESIDENCE OF DECEASED: .
(e} County (a) State Mo, ) County '-' M‘O
@) Clty or town 8%. louis . o
“ (I outsida city ar town limits, write "RURAL" nad name of township) (¢) Gity or town 8+.. Louls /7
{¢) Name of hoapital or institution: d " (If outside city or town limits, weite "RURAL") -
ALK Lane Hospltel ¢ |5 sweetvo. 4832 Ledue St.
{If Dot in hoapital or fnstitution, wriia streot pumber of locatiion) - {If rural, give Jocation) /
{d} Length of stay: In hospital or institution . Py
(Specify whather [ {¢} Citizen of foreign country?. {Yea or No)

In this community
years, months or days)

If yes, name country.

MEDICAL CERTIFICATION

3. (a PRINT d i
olph G. Z
name_.. AGo 1! ng; _ : 20. DATE OF DEATH: Month _E.@b, 4y 27th
3. (b) If veteran, - ::) Social Security vear_ 10486 hour._ 4 minute.20___ P M.
pame war 2 21. T hereby certify that I attended the h’b:,:? /#:T.é
5. Color ot 6. (o) Single, widowed, married, || / - %f"-lg %
. 5 '
4 scLM&le___o_ mee.WN1teE dvorced. MaTTL EQ lthat 11ast saw hefewseralive on. St A 19-{.- __‘é

6. (5 Nameof hushand orwife ... 6. {¢} Age of husband or wifeif

and that death occurred on the date and hour utat.ed above,

Duration
.

,Nellie_A. Z!Dgg alive....(D..._years Imj“%e cause of death E 1 £
7. Birth date of deceased..___ NQV.- _221'161._186?_ E SESE B e M
(Monlh) {Day) (Year) d
T
8. AGE: Years Months Days If lesa than one day Due to
/ B h - in {] T 2
78 6 5 - ?/ Due to i
o. Birthplace._KimMmBwlek . Mo. _{/_ /}‘
{City, town, or county) {Statn or foreign vountry) j
10. Usual occupation..._.uphOlB terer... e 0(:25233:&1:;:!: o A dmlh)/;f g
0. Idusryorbuiness__R@Bived . PHYSICIAN
- ( Major findings: . v [ V S
E 12. Name Floriﬂn ZOEE' — Of operations.......:
o [ the casse o
2 { 12, Birthplace Switzerland which death
ﬁily t.own or connty) {3tate or foreign country)- Of autopsy should be
5 14. Maiden name_.. %1}, L - charged sta-
S - tistically.
E 15. Birthpiace T —— 5 %&«Efzﬁfo}%d 22, If death waa due to external causes, fill in the following:
’ <county, orel; un|
16. (@) Tnformant..... M8 Nellle A, Zogg . . ||(@ Accident, sulcde, or homicide (speciiy)
(b) Address 4832 Leduc S t (b) Date of occurrence,
17. {a) - C renatlon . (b) Date thereof d-1-46 © Where did injury oecur? (City or lo:rn) {County) 1o)
{Barial, oremation, or removal) {Montk) (Day) (Yens) (d) Did injury occur in or about home, on farm, in industrial place, in publ.u: place?
{c) Place: burial or cremahon__yar_lhe-lla C Iie_mB.thy . A
18. (s) Signature of funera! director_ WTENMANN=Harral. . Bpecitytrpe of plaes) o emiury... s
® adtres__ 1208 Unlon B ¥ ss Wt P
19, (a) S

(l\n trar lll‘ﬂlll;.fc’

P o

(Licensed Embalmer’s Statem}t on Reverso Side)




STATEMENT BY LICENSED EMBALMER

_ ' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mhe; or by

V .

. . - ... Registered Apprentice No

- .
Signed...Z(/ d A.. sy
Licensed Embalmer No 3 5 3 5

.- - P.0.Address

Note: The above MUST BE SIGNED BY THE LIéF.NSED EMBALMER in his OWN HANDWRITING. (Failu-re to comply with
the above constitutes grounds for revocation of Iicens;a.) : - -

working under my personal supervision,

If this body is not embalmed, fac'; should be so stated above. |




