THE DIVISION OF HEALTH OF MISSOURI

.$. No.300
5 o3 STANDARD CERTIFICATE OF DEATH, Sta Fle No 22858
JULD 9 1952 REG. DIST, NO. 3 18 PRIMARY REG. DiST. no1003 chmrurlNo...... w.-.. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. 1f lasu id [
,+ a. COUNTY 2. STATE  Mp b. COUNTY sdaimlon’,
b. CITY (It outzida corpurate limits, write RURAL and give €. LENGTT«I_ BF c. CITY [+ a write EURAL anJd give townehip)
g TOWN .5t Louls i "'"é"'“‘ | TSN "8i"Tou : A/ “’7
’ d. FULL NAME OF (If nos ia hoepital or Institution, give strest addrems or location) d. STREET o
S BOSPIALOR Gietner Home |/ (AOORES 5000 S Hroadvay
E 3. NAME OF s (First) b. (Middle) ¢. (Last) DATE (Mouth) (Day)  (Year
DECEASED .
B (TepeorPringy  L11llle _ . Zellweger vy’ June 24, 1952
g 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE U vesrs| ¥ miocn 1 Tiln | ¥ a4
remale/ white PR VORD e (Tuly 25, 1881 | S [ oo | e
102. USUAL OCCUPATION ((lekindof = ork | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 cas State or Forsign Gomsary? | 12, CITIZENOF WHAT
% i PR e e e e . DeTRY St Louls Mo o) QLRY? |
< $3a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14, NAME OF HUSBAND OR WIFE !
. Pilz . | Josephine Besse Albvert Zellweger |
i (75 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY T INFORMANT 5 SIGNATURE OF NAME  ADDRESS
g [T | Mmoo none M |Albert ZAIlweger 1449 Colllins
| 18, CAUSE OF DEATH o MEDICAL, csnTmchnou 'ﬁ“m
i .|| Enter coly coemuseper | |- DISEASE OR CONDITION . ONSET
& [ 1motor (), (%), and (o | DIRECTLY LEADINGTO DEATH® (s) _&71& . 34..-;,0 !
o *This does wot mean | ANTECEDENT CAUSES . ¢ |
O Nl t8¢ mote of eying, sueh | Aforbia conditions, f any, Jzﬁw DUE TO (b) |
. 3 o8 heart fallure, axthent, | Tise o Che cbose caues (ﬂ) .. . ; . :
& Hete. I taeans the dis. | Ao umderiying cause lod 4 - ,
- cast, infry, or complico- DUE TO () K4
; © | tion whlch coused desth. | 11 OTHER SIGNIFICANT CONDITIONS St
] - a nr ' [a 'i r m . .
| E A rdddmtamnwm m?iun:feﬂ. 7 v =
E 199. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
. TION |
= . ves D w D 5
® | 21e AccIDENT Bpecify) 216. PLACEOF INJURY (a0 lnorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE) |
SUICIDE Sacas, farm, Fastory, street, ofies bldg . e - . -
Z HOMICIDE _ . A ,
g U THE  (lamd) Ow) (T Glean Zl1e. INJURY OCCURRED | Zit. HOW DID INJURY OCCUR? |
bl‘ IJURY o | et ] o - . ; l/g oo
w
B[22 1 herety certi mxawmmumjﬁ‘?/_,m‘?’ o __|>%¥ :ﬁ‘ﬂ/cmrmammwl
g | , 185" ¥, and that death occurred atlt :00P m., from the causes and on the date stated above.
E or \itle) | Z3b. ADDRESS V 2} / ‘9 ’ . DATE SIGNED |
: , a—a/dfﬂ?)b g 35 5H VN eelor zs/..s?/.
E Ts BURIAL, CREMA. 24b. DATE / [ 7 NANE OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, of coanty) (Btale)
§ Reveriy | 6/27/52 Mt Hope Mausoleum 8¢t Louis County Mo
DATE REC'D BY LOCAL %5- FUNERAL DIRLCTOR'S S1GNATURE ADDRESS
) J L Ziegenhein & Sons 7027 Gravois

(Licunsed Embllm‘l-g;n_nun! oo Reverse Side)



sk STATEMENT BY LICENSED EMBPALMER

I";hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by

Student Embaiser No,

" working under my personal supervision.

’ Student Embalmer 3 6 ?é

Licensed Embalmer No .

P. O. Ad&wwn.zmm“

Note: The sbove 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.




