THE DIVISION OF HEALTH OF MISSOURI 14957

5. Mo, 300 | s : .
- e IEEDAPR 25 1952 STANDARD CERTIFICATE OF DEATH State File Nowo oo
' BIRTH NO. _ REG. DIST. WO, _3_]_8 PRIMARY REG. DIST. no.JD.D_a Regisirar's Nn._m.ggg?m.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whes 4 3 lived. M iosthutien: residence befors
a. COUNTY a. STATE b. COUNTY ldmhim)
b. CITY Of cutnide corpurate Umits, write RURAL and give ¢, LENGTH OF €. CITY (If cuteide oorporate limite, write RURAL acd give townahip)
township)| STAY (in this place) 0 i
TOWN St, Louls . TOWN  St. Louls ()
g d. FH‘.!)'SL NAI«II_EOOF {If not in houpital or institution. give street address or locstion} d'Asl-)r[?REETSS {1 rural, aive loeation)
o INSTITUTION 7049 Ethal Avas, ¥ 7049 Ethel Ave,
d IR, B ey =T T
H { Type or Print) MATILDA® ZELLER DEATH ADr, 7 1952
ﬁ 5, SEX 6, COLOR OR RACE } 7. w&%gg. l;;i\\{rggcr‘EISRmED. 8. DATE OF BIRTH 9.[;\‘GE Inyeun] o e | I {7 oot 1 s,
y (Bpacify) ] on: Days | Hours | Min.
E Female /| White Marrisd ;r Feb, 18,1872 &0 | |
: 102, USUAL OCCUPATION (Qhiekind of w i0b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE orelen )
- dn;ndu:in.mmnl workinzl:f(:.ov:nﬂ:-ﬂ::k) DUSTRY (Brata ot M IZGS:L%UHOFWHAT
E Housework St. Louls, Mo. (7
< l{laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" August Vonderhaids { Mapdalsn Wichman Georges P, Zaller
5 || 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
- (Y, 0o, or uckoown} {If you, plve war or dates of NO.
= No Gaorocse P, Zellapn 7049 Ethel Ava,
] 18. CAUSE OF DEATH CERTIFIC.ATION lﬁ*m
K (| Enterenlyonscauseper 1 1. DISEASE OR CONDITION _
Z |\ 1ine tor {e), (), and {oy | OIRECTLY LEADING TO DEATH® (5
E *This does mot mean | ANTECEDENT CAUSES 0
b the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b} _ _
. a1 heart failure, asthenio, | rise {0 the above cause (o) slating _ e e - . ez e e T
= de. It means the dis- the underlying couse last, - o - -
case, Infury, or complica. DUE TO (c)
g tion which caused death, | 11. OTHER SIGNIFICANT CONBITIONS - ' - -- -~ = = ¢
= Conditions contributing fo the death but a0t ’ '
9 related to the disease or condition causing death.
-+ - || 19a. DATE OF OP_'IgirgN ‘191, MAJOR FINDINGS OF OPERAHO&(}_(_JM_ re S aRT 20."AUTOPSY?
% lgp /2 4757 é‘aMMa Tliel e ves [ wo [
o 21a. ACCIDENT (Specity) 215. PLACE OF INJURY (... Inorabout | 212, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE home, [arm, factory, street, office bids., e30.) LA . N [ B .
& HOMICIDE
g 214, TIME (Mooth) (Day) (Yead (Houw) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF WHILE AT[—] NOTWHILE . X,
) >I-' INJORY = WORK AT WORK e oo ot ) - - . .
| 2 |l 22. 1 hereby certify that I attended the deceased jrom 2= # =1 1957 _ o ’? "'l’ , 18.5°2 that I last sow the deceased
? E alive on ~2¥ , 19 5-1., and that death occurred al __,i‘S_Pm from the causes and on lhe date stated above.
. 23a, S UR . \ - (Degres or title) | 23b. ADDRESS 23¢. DATE SIGNED
o W
2 L 0;§EL/§E>CEZE;A£__ L Wvtel 9}324533411 K -f-52
E %.4' NBEERM] g\}-ALCRﬂA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | | 24d. LOCATION (City, town, or _c.mm,)__. Gt
g Amoval LlApp 1069 Ealhalla Cametary - St. Touds.Co..Mo. - - .
DATE REC'D BY LOCAL s SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
APR8 1992 |77 ‘Lég

V| Eriegsheussr 4228 S.Kingshighway Bl
it on Reverse Side) -




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 by

Student Eabalmer No.

working under my personal supervision,

SRUGONE 1errrenrens SOTTTRR Signed.. /{W-QKW

Student Embalmer
Licensed Embalmer No 4 = 07

L

P. O. Address

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 licenss.)

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




