THE DIVISION OF HEALTH OF MISSOUR! . 20096

.200
oee | FILED U 1- 1gc2 STANDARD CERTIFICATE OF DEATH ) 3 s ic v
BIRTH WO, REG. DISY. NO. _3_1__ PRIMARY REG. DIST. WO, Kegistrar's Ne ...._.._%.;6_:24-.
I. PLACE OF DEATH ‘ Z USUAL RESIDEMNCE (Whers deceased llved. If 1 Sienos bafore
a. COUNTY a. STATE b. COUNTY adintmton).
- : Missouri
b. CITY qr ' . _ LENGTH OF || ¢ CITY .
oR “'S'“' corparats limlia, wite RORAL A0 emebipt ér.w cu..ﬁ.---\ * “or b O o barraraied ot
TOWN t. Louis TOWN St . Louts -k
d. FULL MAME OF (1f ot in howpital or Instltuticn, give strest add orl a. STREET (Ef runl, give location)
HOSPITAL OR ) ' ADDRESS
INSTITUTION.  Jewish Hospital ~ &D 5020 Thrush Ave.
Rty v b. (Middle) ?q? / é o (Last) ] 4 DATE  (Mouth) (Day) (Yean)
{ Type or Print) Marie Zoeller DEATH May 6, 1953.
5. SEX /[ & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (o years| IF GRDER 1 TEMR | B WO0R 0 W8,
i WIDOWED; DIVORCED (Bpecify | -~ tast birthday’ uom-, Days | Heurs | Min.
femsle white married September 25, 187 76 I
10a. USUAL 2&“‘.;_':’.‘5&2’.‘ (G iad ot work |10, KIND OF ausmaso%gT IN- | U1 BIRTHPLACE  (ci\ wuy suate or Foreigy Covntey) "“o%fnﬁz YT WHAT
Housewife Austria . éi, A.
13a8. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE
Varga Schmidt | unknown Phillip Zoeller
g-w:s‘,?ff&si? E\‘.;EIE-II':*I;J. EJQR'MGED:-F;?RCES? 16. SOCIAL SECURII;B( 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
no ) Mr. Bhillip Zoeller 5020 Thrush Ave.
1. CAUSE OF DEATH MEDICAL CERT!FICATION INTERVAL BETWEEN

. Enter only cnecause per I, DISEASE OR CONDITION

ONSET AND TH
line for (), (b), and () DIRECTLY LEADING TO DﬂTHo(a) .2.
*This does not mean | ANTECEDENT CAUSES w p

the mode of dying, such | Morbid conditions, if any, giving DUE TO () mﬂm d 2a ?"' ]

as heart faflure, asthenia, | rise to the above cawse (o) slating ;
cte. It mezns the dia- the underlying cause lasl.
case, injury, or complica- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cuonditions contributing to the deah but nof
related to the disease or condition ecousing death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTO!
—  TION b R
.= Dl
2la. ACCIDENT (Bpecify) 21b, PLACEOQF INJURY (o.x..bnorabomt | 21c. {CITY, TOWN, OR TOWNSH!P) (COUNTY) STATE)
SUICIDE bome, farm. factory. sureet, ofice bldg. e} .
HOMICIDE
21d. T‘I)I}QE (Mouts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | " woRK AT WORK Hl o0

2. T hereby certify that 1 attended the deceased from &l 1652 10 J&?_ Iﬁ, that I last saw the deceased
alive on ) I3 and that death rred al BLLS_E m., from the caubes and on the date staled above,
2. SIGNW W f Degges or m.B 2. A.DDR 2 7 o 4 % . DATE SIGNED

P BURTAL CREWA | 245, DATE 74z, RAME OF camsrzav oR cnsm.nonv 243, LOCATION (Oiiy, town, o7 comnt)
AL (Bpecity) . .
urlal alvary Cemetery St. Louis, Migsouri.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2. FUNERAL DIRECTOR" S SIGHNATURE ADORESS
[Math Hermenn & Son, Inc. 2161 E. Fair Ave.
ott Revetwe Side)

il fagee:




‘S‘TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is.recorded on the reverse side of this certificate was emba

DY e, OF BY ... i i eiiirererareteeratetaarsnranaresnanennracnraanarioyhdy

Student Embalmer P ZISIIEERTEItE

working under my personal supervision,.

Student ..o i e Signed.........0 . MY T £V
Signature of Student Embalmer

)
’ P. ,_p Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ thxs body is not embalmied, fact should be so stated above.




