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—

X

THE LIVISION OF HEALIR OF MISOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, é / E PRIMARY REG. DIST. NO. égz zé Registrar’s No ?/ ?

HED APR 8 1959

11634,

State File No.

IRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d llved. 1If Lusti ore
a. COUNTY St., Louis a. STATE Mo, b COUNTY S, LOUi"S"“’ .
b. CITY (I oataide corpurate imits, writs RURAL nad glve c¢. LENGTH OF ¢} CITY (If outdde corporate limits, write RURAL snd glve ownahip)

TOWN Ballwin e S i | YoM Ballwin U 2L
d. FULL NAME OF (11 tot in boapltal or lastitution, glvs streot addrmes o7 losation) ||  d. STREET. (I ruzal, ghve locstion}
R T orence Ave. RS 1 orance. Ave. a

3. NAME OF a. (First) b. (Middle) ¢, (Last) 4.

(Tymo ne) ROSina Caroline Zelser DZ‘?\}:H Mar, 2 5‘1:“)19%?

5, SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] I iOER 2 YEAX | O hoOOm o M.
Female | White WEABREUO =0, 52 1Peb. 3, 1862 G [Homte] Da [ o) 2o
Iﬂznnlfgﬂgggi:ATION[ﬁb:xugmli 10b. KIND GF BUSINESS Og_r{{ly I1. BIRTHPLACE (Btate or forelgn country) 0 12, CITIZEI;I,;JFWHAT

Housewlle Own home FPranklin Co. Mo. U_ﬂ?ﬂ?

134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Albert Willming Mollle Friese |William Zeiser
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT'® S SIGNATURE OR NAME ADDRESS
(Yos, no, ot unknown) | (If yem, xive war or dates of service) NO.
none Fred Rethmeier, Ballwin, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
Xine for (), (b), and () | DIRECTLY LEADING TO DEATH® (5 L HRoOVIC mMm¥oCARNITIS
*This does not mean | MNTECEDENT CAUSES _
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} _
a8 heart fallure, asthenia, | 1ite to the obove cause (o) '’ating -
ete. I means the dhi- the underiying couae last, -
ease, injury, or complica- ; DUE TC {c}
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS ’ -
" Cunditlons contributing to the death but not
related to the disease or condition causing death,  © BN L £ CHAMFE S
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION y )/
— — ves (1 wo [F

2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..incrabons | 2Ic. {CITY, TOWN, OR TOWNSHIP) (STATE)

SUICIDE home, tarta, tactory, street, afios bidg., ete.)

HOMICIDE _ —— -_
21d. TIME (Moath} (Duy} (Year} (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[] NOT WHILE —_

INJURY — WORK AT WORK

2. I hereby certify -that I aliended the deceased from

SR -
alive on MARCH 237 19 5‘=—, and that death occurred at 7220

19%47 1o ~MARCH > 1952 that I last sais the deceased
m., from the causes and on the dale stated above.

23a. SIGNATU-RE )g ” : (Decmo or title)

230, ADDR 2. DATE SIGNED

BURIAL CREMA- | 24b. DATE

R ngols FT) Mar, 27, sp

St. John

Z&: NAME OF CEMEI'ERY OR CREMATORY

5-27 \-"2—-
24d. LOCATION (Oity, town, or county) (State) *
Manchester,

WRIT].:} PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY I..OCAL ISTRAR'S SIGNATURE

3-20-35

. Mo.
. FUNE“AL DIRECTOR™S S| GMATURE ni_:DlESS

{Schrader Funeral Homs, Ballwin, Mo,

on Reversa Side)




- 3 : T
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1) P

working under my personal supervision.

5§ Geouvensnas Ceetareaas sessrtbasavanasses // JOé
Shane Studont Embalmer . Llcen?ed Embalmer No.2 é

P. O. ‘Address 7524—%""”’14 %

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. . ! s * - o




