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WRITE PLAINLY

- AIRTH-NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/}Eﬂ MAR 19 195
‘ REG. DIST. wO. ;%L

11100

Statr File No... S

PRIMARY .REG. DIST. M.MRmmranNo... /(f —

I. PLACE OF DEATH
a. COUNTY St

Louls

2. USUAL RESIDENCE (Whers d d lived. If i Teaid before
a. STATE b. COUNTY sdnimton),
Higsbdurls 3t. Louis

b. CITY (H outsida ecorpurate Umits, write RURAL and give

¢. CITY (1t outalds sorporsta lirdts, wrive RURAL scd give towaship)

. LENGTH OF
OR 1} S7AY OR
Town  Overland e L% months Tows Overland “g27 )
F}li'(l}-SL II‘(_PAT_EOOF (If nos in bhespits) or institution, glve sireat address or loeation) AsDrDR& 0
WsTiTorion Rugh Manor Nursing Home |lof 8975 St. Louis Ave.
3.DNEAché‘E\ &'%FD a. {First) b. (Middle) c. {Last) 4 DSTE " (Month) (Day) (Year)
{ Twpe or Print] Emma, I. Zoellner paidJan., 19, 1952
5, SEX | {6 COLOROR RACE | 7. MARRIED, NEVER MARRIED.  |'8. DATE OF BIRTH 9. AGE Gia reen] v wera ' an [ e
s (Bpacty’ O Hours | Mln,
-female | white 3N A~ |July 7, 1873 s | I

10a. USUAL OCCUPATION (Givektod of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or foredgn eountry)

d

12, CITIZEI;?FWHAT

BT TR Herman, Missourd A,
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Herman Wilkens Mary Reinhardt Charles H. Zoellner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEQJRLT& 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea. nn.oNnkmwu) I (If you. cive war or dates of servies)
O

Mr. C.J. Roche - 8975 St. Loulg Ave.

18. CAUSE OF DEATH
. Enter only onscause per
line for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

-~ -

*This does not mean
the mode of dying, such

|| o Beart fallure, asthenta,

de. I megns the dia-
ease, infury, or {

M

Morbid conditions, if ang, DUE TO (b)
rise io the above muyc {a) ﬂi’nﬂg
the underlying cause lul

0{/

DUE TO (¢}

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS®
Conditions contributing to the death but not

ey, related to the discase or condition cousing death.
18a; DATE OF;OPERA. | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
crn ¥ TIoN u '-] '8
, | ves L] wo KJ

218, ACCIDENT- 7 (Bpecity) 21b. PLACE OF INJURY (g, lnerabaus | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, fuctary, street, offics bldg., wta) '

HOMICIDE '
219. TIME {Moath) (Day) (Yee) (Houn | 2le. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY WORK AT WORK 7

22, I hereby certify that I attended the deceaséd from

alive o

vi&sz;_JaﬂpJaifﬁhli&Q
, 195K, and that death oceurred af 5:335P m., the causes and on the dale stated above.

185 %, that I last

saw the decessed

23, SIGNATURE

24a. BURIAL, CRE

"By EPEE

23b. ADDRESS

7

. {(Degres or title)

77 .

3/ /5 asrrei fpaod Lf

Z;QAJ'

= T,

24c. NAME OF CEMETERY 0;'1 CREMATORY
St. Peters Ceémetery

| 24b. DATE

1/23/52

Zld LOCATION (Qity, town, of county)

3t. Louis Count

(BLate}
Yy, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/ —-;/-E‘ﬁ

/i

25, FUNERAL DIRECTOR'S S1GNATURE

Drehmann-Harral

ADDRESS

1905 Union Blvd,

——

(Licensed Embeimer’s Ststersent on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

R
A . , Student Embalimer Mo, .

working under my persona! supervision.

Student ... vasccacnvecvnsennnsnnnn [
Student Embalmer

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lu.re to comply with |

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




