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DEPARTMENT OF COMMERCE
Bursav oF THE CENSUS

FILED MARZO
318

Registration Diatrict No....

-THE STATE BOARD OF HEALTH OF MISSOURI

mﬁ'@‘\NDARD CERTIFICATE OF DEATH |
Primary Registration District No.o.. . _1 00_3

14848
State File No,
Registrar’s N, a._,__...2326 ......

(a) County

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

0T

saee Missouri

. {(Burial, cremation, or remaval) (Mcotb) {Day) (Year)

Place: bu‘}ial or c:emgﬁm__i_b’_un_s.e.ﬂ.:_B_ﬁziéi_Rark_ ...........

a
> (a} {# County
8 (b) City or town ob.Lanis - /Lf %
L] . (If outaide city or town limita, write “RURAL" and name of townahip) () City or town St.Louis q
=] (c) Name of hospital or institution: / (1f ontzide city or town limita, write “RURAL') !
k2 5230 _Walsh @ Street No.. 5230 Walsh 4
E (It bot ia bospita) or ingtilation, writs stzett Damber or location} {1t reacal, give Location) 7
(d) Length of stay: In hospital or institution = No Nz
g {Specify whether (e} Citizen of foreign country? {Yes or
- In this community 53 years _
E years, months or daya) j If yea, name country
®
=i 3. (a) PRINT - e MEDICAL CERTIFICATION
& FulL Name__ _ENMA__C.  ZELLER March a
< - - 20. DATE OF DEATH: Month WaYC day.
3. (8) If veteran, y 3. (¢} Social Security year.. 1946 hour._ 30, e, 2!20 AL
% ame T = No = 21, I hereby certify that I attended the deceased from Bﬂ / 5
= / 5. Color or 6. (a) Single, widowed, married, 9. /8/ 6 19
- . ) . P
[ | 4 sexFemale / | e Wihite divercea Hidowed N AT eon 5'/;;’/46 o,
E 6. (b)) Name of husband or wife. 6. (c) Age of husband or wifeif || 2nd that death occurred on the date and hour stated abov'\ Duration
e Otto C. Zeller alive...... DG . years || Immediate cause of dmth,,.,,,__,___A?,Gp_:_l:@;_:y_.‘,,_....,,A...... RV ---—-a—--days
D S |l 7 Birth date of deceased._Seplember. 15, 1876 ;
.~ 5 {Month) {Day) {Year) Q
) 3 terio-sel 3 he 2 yrs
-_G:“' L) 8. AGE: Years Months ﬁay 1f less than one day Dueto.. AYlerio=sclerosis ggl\ J
o 69 |5 |z | - o O
& / " hr. min 1 . \ - l 2
\m - Due to T-ypertpnmnn £ VIS
9. Birthplace.. NV _Florence - Missouri . g_'l .. = P : . \ A ) —
{City, town, or county} (Stato ox forsign country) u
A .o row . ditions._: .. ax
g [ 10 Veusdoccumation At Home oo earrr roa Qshe.ffngm'm;, S AW
] 1t. Indusiry or business - PHYSICIAN
i e M.a;or findings: . . .- . —
;,I_‘ 5 12, Name. ChriStian Grabensteln- AR f operations: Lt L Cedestin
c
g E 13. Birthplace GETmanV f’ ;hhemcxl:gsegig
Iown,or counl.y) STV T " (State or foreign cou'nl.ry) Of autapsy...... should be
3 5 14. Maiden name Ehp'm ne (iross charged sta-
h tigtically.
& | 15. Birthplace = -Germany...5 22, If death was due to external causes, fill in the following:
E = {City, town, or county) (State or foreiyn con
= s @ Inforiman. MI. _Alfred S. Zeller .. (& Accident, suicide, or homicide (specify)
B @ Address..... 2301 DQDQV_an ; (b) Date of occurrence
17. (@) Burial () Date thereof. 3 _____ 11~ /6 || & Wheredid injury occur? e o

Did injury occur in or about home, on farm, in industrial place, in pubhc plane?

)
18. (a) Sigmature of funeral direcior B2 1deriieden - Full.. ;Inc 2l
() Address. L1230 St Louis _ Ave._ _
. @ MAR 1071946 ® 0 L2
{Date received local registrar} {Registrar’s i )

{Licensed Embzalmer’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 by

............................. , Registered Apprentice No.

Signed..._.... j//é‘y K ;’;/é/w&ﬁz-w/

Licensed Eré Imer No Z 3 ‘/? 7
P. 0. Address. 2.0 B ¢ / %’M

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

working under my personal supervision.

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




