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&

No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ALED SEP-2

THE DIVBION OF REALTHR OFr MIDYUUR
1943  STANDARD CERTIFICATE OF DEATH

State File No,... 38711

003 RmutranNa.......’?.,.ﬁ 2. |

ﬂam no. _ REG. DIST. WO, ___ ™ _ ' PRIMARY REG. DIST. RO.
1. FLACE OF DEATH 7 USUAL RESIDENGCE (Where d d Uved. If 1 i b,.,,,.
cou STATE b. CO adioimion},
8- COUNTY * Missouri UNTY g‘» (a (S
b, C(l)'l;l’ ({If outside corpurate limits, write RURAL and give %['AI:{ENGTH OF C. Cg;{ (Il outelde corporate limits, write RURAL and give townahip & .
townahip) (in this placs) .
TOWN  Saint Louls, Missouri -_TowN Saint- Louis / 7
FH&'S:PWE_EOCE{F (If not in hoapital or institutlon, give strect -c;d-{u- or [ocatdon) . STREET (It raral, gve loeation) ’ ' E(
iNsTiTUTION 3955 Sullivan Avermse’, 7, / ?D 82 3955 Sullivan Avemue, 7, V7,
3. 3‘5‘(‘:’25 5%73 a. (First) b. (Middle) ¢. (Last) l ry DM-E (Month) (Day) (Year)
{Morpﬂm ; Elizabeth Zuech DEAmAugust 22nd, 1949
6. COLOR OR RACE | 7. xIADRRIED N!lz‘ygﬂcrgmmsn 8. DATE OF BIRTH 9, :.?Eh‘ir;:m)ln T mo :Dma F UNOER 1 HE3.
pacliy} 4 on ., Hours | Min.
Female / White Wdowed 47" |0ctober 19th, 185 18 % |
168, USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or torein sountry) 12 CITIZEN OF WHAT
dons dyring most of working life, even If retired) DUSTRY COUNTRY?
None Saint Louis, Missouri - UsA .

13a. FATHER'S NAME

Zacharias Tilker

13b. MOTHER'S MAIDEN
Johanna Schwartz

NAME

14. NAME OF HUSBAND OR WIFE

Late Otto Zeuch

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{I{ yee, givo war or datea of zervice)

{Yes. no, or unknowa)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME
"Miss Selma Zeuch, 3955 Sullivan Avenue, 7,

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only snecawseper | 1. DISEASE OR CONDITION ONSET AND DEATH
tine for (a), (b, and (c) DIRECTLY LEADING TO DEATH (a) ___C_@.I'_d.l&.G_IU.BUff 1anv _lL
3 ANTECEDENT CAUSES
*This does not mean 3
the mode of duing, such | Morbid conditions, if any, gising DUE TO (B} Acute Dowel obstruction 2 Days
as heort fallure, asthenia, g’luﬁ:‘;‘hﬁ :igﬂ;tm G:::Jf aﬂf) sating
ele. It meons the dis- € under . . .
edue, infurs, or complica. 7 DUE TO e} R'obably. Carcinoma of Colan Indeterminate
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contriduling fo the death bud st
related Lo the dizeaae or condition causing death. g B
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3 20, AUTOPSY?
TION .
ves (1 wo [X
21a. ACCIDENT (Bpecily) 218, PLACE OF IRJURY te.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) * (COUNTY) ’(ST::E/
SUICIDE homae, farm, factory, street, affics bldg. et0.) . -
HOMICIDE - - 3
21d. TIME - (Month) {Day) (Yesr) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? | =
oF . - WHILEAT [™] NOT WHILE ¢
INJURY m- | WORK AT WORK e

22. I hereby certify that I atlended the deceased fram Aug 2lst

A9 taAllg.az_lﬂiL_ 1949 that I last sow the deceased

alive on fugrs 21, 1949 _, and thatl death occurred af .:L‘Q__ m., from thd\causes and on the date stated above.

Z3. SIGNATU

Tl et

title)

23b, ADDRES% 155
AgngSPd

AT

Vendeventer Ave.

z .BURIA hEHA 24b, DATE 24c. NAME DF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
!ﬁ'ﬁri 8/25/49 Nevw Picker Cemetery Saint Louis, Migsouri

DATE RELC'D BWA S TURE 25. FUNERAL DI RECTOR" S SIGMATURE QDDEESS

AUG 2% TrifFs jr /? ﬁ.‘s—‘,&_ Calvin F. Feutz, 4828 Natural Bridge Blvd.

(icensed Embalmer's Stnzmznl on Reverse Side}




-
L3 o l—;";%’
| - il
STATEMENT BY LICE}\TSED EMBALMER
I hereby certify that the body whose name is recorded on the Teverse side of this certificate was embalmed by me, or by

.............. - - reereeneene s enmenty Student Embaimer No.

working under my personal supervision.

Student ...e00nns tdesterentrancasnseancnans
Student Erubalmer

P. O. Address

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

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




