:; 200 T _ﬁ'lE DMSION OF HEALTH OF MlSSOURl " . ‘ 6900
FJLED WAR 4 105 STANDARD CERTIFICATE OF DEATH  suee st e
‘BIRTH no._____?__,__ REG. DIST. NO. _3_]_8_ PRIMARY REG. DIST. m]m Registrar’s No..... 1—152
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whete decessed lived. 1f institution: residence befora
Y| a. COUNTY . a. STATE Missouri b county St , Lowudigrisin.

b. CITY (I outside corpurste Umits, writse RURAL snd give

TOWN ST . 1OUIS —

¢. LENGTH OF lflw (If outdde corporate limits, write RURAL acd rlve township)

STAY dahissinenl| M &7 OR Clayton YL G 2

d. F#é.lgpv'lghl‘_E OF (It not in hospital or Instiiutlon, give streot addrom or locatlon} d. ASJDRR’EES (M rural, givs locstion) /
| WSFNAHSK JEWISH HOSPITAL 480 Edgewood A
3. NAME OF a. (First) b. (Middie) <. (Last) 2 DATE  (Month o
DECEASED s ear)
Tveeo vy, RHODA c ZOLLMAN oSk, Feblb,1882
5. SEX / 6. COLOR OR RACE 7. MAR%IEB NE\\IISECEBRRIEE ) 8. DATE OF BIRTH 9 IlJ-\.GE (lnd:'?n LI: mxl ID'rm F UNDER 4 MBS,
-+ [L:} 't ¥. o H Min,
Femsle | Wnite ‘|MARPYRRVORcEs epa - 18937 e | o | e

102, USUAL OCCURATION (Giva kind ot work |- 10b. KIND OF BUSINESS OR_IN- { I1. BIRTHPLACE {Btate or foreien mnw) 0 12, CITIZEN OF WHAT
dooe during most of Aorking lie, sven if rotired) - DUSTRY | a ‘5' 71 COUNTRY?
€. 1% ofo = Mo USA

T3a. FATHER'S NAME t.,, 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
Crmeits Sexwell | Effie F fsoL E | wilford  Zollmen.

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | (7. INFOR ANT 5 SIGNATURE OR NAME ADDRESS

{Yes, 0o, orunknown) | (Il yes. glve war or dates of service} NO. e

18. CAUSE OF DEATH MEDICAL CERTIFI TION 0 ERVAL BETWEEN

| Enteronly onecouseper | |, DISEASE OR CONDITION NSET AND DEATH

DIRECTLY LEADING TO DEATH" (o) _AcUte pericarditis” - acute pleurisy 24 hrs

*Thiz doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO ()
er heart fallure, asthenia, | tise to the abore cause (o) stating
de. It me he dis- the underlying cause lost.

cae, infury, or complice. oueT0 @ Bi- lat paralys:Ls of vocal cords 4 week

tion which caused death. | iI. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condilion causing death.

line for (a), (b), and {c)

Bheumatoid arthritis 30 vrs

UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'IE':IT'JAI‘J 15b. MAJOR FINDINGS OF OPERATION ' o ' T | 0. AUTOPSY?
2=4-52 Tracheotomy fgzEny : mJSZJ ne L]
n 21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L‘ SUICIDE boma, farm, factory. street, office bldg.. eva.} -
Z HOMICIDE .
g 2id. TIME (Moath} (Day) (Year) (Hour 2le. INJURY OQCCURRED | 2if. HOW DID INJURY OCCUR? Vg
| ey - e o - - 220,
~
.‘:/" 2. I heréby ccrufy that I attended the deceased from _2__6___._ 19_5_9 to __2_5— 1952 , that I Iaat saw the deceased
f - alive on _2_3-_ 19._52 and tkat death occurred atL5.5A. m., from the causes and on the dale stated above,
= Ba. SIGNAT D of title) . { 23b. ADDRESS 23c. DATE SIGNED
& Wt- a— 7 4 7, L. ‘ E?
& LTy - 613 Wall Bldg 2-=5=52
E | 24a, EEMOVA‘L / -a.ws OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or county) (State)
Specttyif Il o __ - ]
S |Hronieily D¢ -5 Oty Uao 192 Sote - o.
- DATE REC'D BY @; REGISTRAR'S SIGNAT \ 25. FUNERAL DIRECTOR'S S16MATURE ADDRESS
FEBS 1992 |7 2#%&-| G.R.Iupton & Sons;7233 Delmar Blvd

(Licerued Lmbalmer’s Statemnent on Reverse Side) .
-

R /%]




STATEMENT BY LICENSED EMBALMER

1

............................. Licensed Embalmer No...o 3¢
P. O. Addresaé g@z«.@,%

Signed.....
Student Embalmar
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRITING (Failure to comply wit

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated abeve




