No. 300
048 R% N%?\?Oh 2 1951 STANDARD CERTIFICATE OF DEATH O
| BIRTH NO. REG., DIST. NO. ;3 17 PRIMARY REG. DIST. NO. é a.7 é*!{egiﬂrarl:.l No._ V. 4&5:.....(....
. )‘) 1. PLACE OF DEATH A / 2. USUAL RESIDENCE (Where decsased lived. If ingtisutlon: residencs befors
ﬂ ! a. COUNTY ST.LOUIS a. STATE MISSOURI b, COUNTY adwislon).
I D b. CCI)};Y {1 outeide corpurate Lmits, write RURAL and dv;u X gTALYENI.EE OF' c. CIOT';I' (If outslde oorporats {imits, write RURAL and cive township) ( ?
. t \
town JEFFERSON BARRACKS,MU™"| 5" days™ [ 1S sT.10UTS 24 @
g d. FH%SLPP'FAT.EOOF (1 not in hospltal ?r i:uﬂtullon sive sireut addrom or loeation) d. Asf;r[?REEETﬁ (1 varsl, give ivaation) /
0 INSTITUTION - 6] | 5021 Wells Avenue
- .-? €l gE%MEioFu a. (First) i b. (Middle) e (Le | a DATE (Montd)  (Day) (Year)
B }(m or rint) . FRANK P, ZEISLER oA 10-16-51
E\— =5, SEX 6. COLOR OR RACE | 7. Mﬂ%ﬁg NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE e reans] o uwtex -Dumn ¥ ooer u ws,
hF S {Bpectly] . Hours | M.,
y |uas f /| 10-25-95 w55 | I
102, USUAL OCCUPATION (Give kind of work |, IND O IN- | 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
[+ done during mpys of working lifs, sven It ) . R . COUNTRY?
K e ervisor 2?;% SteLlouis,Me, 4
< ﬂlaa. FATHER' S NAME g 0 13b. WoTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, H i .
g [ Nicholas Zeisler .~ Emma Kruger | Margaret Zeisler
= Ié:r wAs DECEASED EVER (N U. SARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
; Yes l WWf : > g VA HOSPITAL RECCRDS,J EFF BRKS MO.
! 18. CAUSE OF DEATH U MEDICAL CERTIFICATION ekl INTERVAL BETWEER
i1 || Enter only onecauseper | . DISEASE OR CONDITION % é&!{, ONSET AND DEATH

% Il lmetor (s), (b), and (¢) | DIRECTLY LEADING TO JEATH® ) CARCINOHATOSIS - ‘?"‘_‘_‘-:

g *This docs not mern | ANTECEDENT, CAUSES - - _ _

the mods of dying, such | Adorbid conditions, if any, giring DUE TO () ‘ :
S az beart foflure, asthenin, | rise to the above eatse (o) sating e ]
= dc. It means the dis. | ¢ undariying cgtide last, ’ - - - -
o ease, injurp, or complica- DUE TO (c)

5 || tion which coused deash. | 11, OTHER SIGNIFICANT CONDITIONS

a Cumditions contributing to the death but nol - - - -
s <5 related to the disease or condition g death,

: ;E 19. DATE OF OPTEE:;Ari 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
l‘..'.o;;,- = % - - - - - - 17?8 ves BX w0 O]
7v. @ [|218. ACCIDERT: . iapecity) 215. PLACEOF INJURY (s.s.. focrabons | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

. SUICIDE ; bome, farm, tagtory, etreet, office bidy..ese.) ]

7z HOMICIDE NONE | - - - - -
~ .g 2d. TIME - (Monty. Way) (Yeun) (Bow) | 21e. INJURY OCCURRED | 2#..HOW DID INJURY OCCUR?
' - - . WHILEAT [—] NOT WRILE N -
N u}LP WORK AT WORK H N - -
E al] hereby cerhjy tha![ atiended the ¢ deceased Jrom 10=b~51 L. 19 10"'16";1 , 19 prit--F 1002 gtk
; st S0 ";"and that death occurred at ___3_..1QPm fram the causes and on the dale stated abmre
AY 2 [z siGrATURE VAR (Degros or title) | Z3b. ADDRESS " | 2. DATE SIGNED
: M /L\ / MJDs O VA HOSPITAL,JEFF.BRKS, MO. 10-16-51
E 2 | BUM\}.. EXEMA- | 24b. DATE 24c. NAME OF CEMET CRF_M 24d. LOCATION (Qliy, town, or county) (State)
3 / o~ I 9- 5 /1 wartonar JEFFERSON BARRACKS, MO,
S SIGHATURE 2 -3 run:nu. D CTOR' S SIGNATURE - . ‘ADDRESS
/@ CHASY F. STUART & SONS,St.louis,Mo,
{Licensed 's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. i ) i . ) : ‘. .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —. .20
.............................. stUdI.I.It Embalmer No. - N ‘.» -

R
working under my personal supervision. .

- - Licensed Embalmer\No '—3 @z /

P. 0. Address L A W ooen % 2277 Y

SEUBENT sosnscncesomrsssvsancisocnsernairns - Signe.
Student Embaimer

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 ix not embalmed, fact should be so stated above.
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