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- No. 2 DEPARTMENT OF COMMER, ElQAG THE STATE BOARD OF HEALTH OF MISSOURI - ‘) 75 8

BURBAU QR TH. Y = "
;112;_‘;59 =X l E STANDARD CERTIFICATE OF DEATH - State Fite No
B - N L~ - - - .
1 X47070 || pogintration District N°—318— Primary Registration Distret Now— e e £V} 3 Registrar's Noﬁ.&05u
1. PLACE OF DEATH: 2. USUAL RESIDENCF. OF DECEASED:
(o) C?Lmty y () State M i ssour 1 (5 County. rﬂm
(8) Clty or town St- Louiﬁ 5 St Louis /
(I outsids city or town limits, write “"RURAL" and name of township) () City ar town . / 7
(¢) Name of hospital or ingtitution: / (If outaide city or town limita, write “BURAL™) f
215 Gilmore @ sueetNo 0215 Gilmore o
{I{ not in hospital or instilution, writs sireet gumber ar location) {If rural, give location) /
() Length of stay: In hospital or institution No
{Specily whether {¢) Citizen of foreign country? {Yes or No}
In this community. //
yeary, months or days) i} If yes, name country.
.- MEDICAL CERTIFICATION
oty PRIST John A, Zoeller /0 X
R TT— 0 Social Semrity 20. DATE OF DEATH: Month day / 2
3. N .
name war No Ne None s‘cal‘-----/—--im%..é.._mhour........._....7..........._....... inute, 3_0-5'14
21. I hereby certify that Lattended the deceased from.... & S A .....yé
5. Color or 6. (o) Single, widowed, married, ||, Yo (et /% 0¥ b
. s Male (. White averea MATT LA N T 1.0 A7 e 77A

6. (b) Name of husband or wife..._...... .. 6. (¢) Age of hushand or wife if and that death occurred on the date and hougfstated above.
Elizabeth S. Schoenbergele. 68 e lmm
7. Birth date of deceased.... Feb ruary 4_! 1868 -

Duration

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

{Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day 4| Due to.
“,/ 78 8 8 hr. :_jnin
/ Due to 5
9. Birthplace.:: Dixon L, JI1ll. __- T z ) P T |
{City, wwn or county, {Stato or forcign country) /’ ‘éf Q"
- thi it z
10. Usual occupation..S00€_WO rker (Retired Otter conditions .. »rwwl/i % ——
11. Industry or business Wiaj i & wooo.| PHYSIGIAN
8 ( 12 eme oRNaries. Zoeller poopoy oo~ || Majer fndings:, I.“ —
E . . Underline
=\ 13. Birthplace Germa’ny . . ;}'lh?lc?lcllztg
) ty (State or forcign cotnlry) Of aut . should b
é: 14. Maiden name M‘a‘?&'&fé‘% ,Minnie autepay .. . (‘..h:{gtd gg;:
E . Gerrna.ny tistically.
=4 15. Birthplace Gty tomn, o7 covnty Etate or Toriom wunu,) 22, Ii death was due to external causes, fill in the following:
= -
16. (@ Infon:mntEl i zaoeth S Zoell er r (¢} Accident, suicide, or homicide (specify)”
() Address 5215 Gilmore Ave. {t) Date of occurrence =
& N " . - —
i w Burial ) ® Date thereor, 0CBs 15, ¥ 48 () Where aidinjury oocur? e s
- M ¥ or town, Rty e
{Burial, cramation, or removal (Mooth) (Do) ‘Y“’) (d) Did injury occur in or about home, oa farm, in industrial place, in public place?

A smepsen alvary Cemetery
‘is“(.,;';ﬁg?;ﬁﬁenﬁcfm ; and Son Furieral - Homié
w. Florissant Ave.

©HErTT 145 o s A

{Data reecived local reristrar) llnlni.ru s ummm)

19. (a)

(Licensed Embalmer’s Statement on Reverse Side)




- T e e "-x_, ¥

- .
.
STATEMENT BY LICENSED EMBALMER
1 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 iny personal supervision.
.
Signed )4_1 w W‘A/%A‘m—f‘_—\
[
. a—
Licensed Embalmer No 3 ST 7 <
P. O. Address.
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.) . )
\ If this body is not embalmed, fact should be so stated above.
3 LT . . -~ .

. . ~




