w0 | FILEDAPR 211958 AR OARD CERTIHOATE OF DEATH 14307

048 STANDARD CERTIFICATE OF DEATH State File No
BLRTH NO. REG. DIST. NO. 31 8 FPRIMARY REG. DI1ST. NO. 1003 Regulrar.lNo....._...g@&.jnl_.
's) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dacoased lived. If lnstitution: residence befors
a. COUNTY a. STATE b. COUNTY adinkmion).
Missouri
b, Ccl)'l‘;\' {If outeide corpursto Limite, write RURAL .ndwg'i’v;u " gT AH'E?EIL\}; ‘OF‘ c. ng an 53% within Homlte of
ToWwN St Louls 7 _hre TOWN 8¢ Louis - 0
d. FULL NAME OF (If oot in hospital or institution. give strect nddress or location) o STREET (H rurs!, glve loeation) 1.
HCSPITAL OR DRESS 9 0
INSTTUTIONAlexian Bros Hospital /F 5515 Delor
B.gEAcMEE S%FD a. (First) b. (Middle) c. (Last) 4 Dé;E (Month)  (Dag) (Year)
(Typeer Print)_Charles Zeller Sr, | oeAm 3 20 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [-8. DATE OF BIRTH 9, AGE (Io yesrs] ¥ UNDER 1 YEAR | I¥ UNDER M i3,
W L m%owsn. DIVORCED (pect tast birthday) | Months l Dass | Hours l Mia.
10a, USUAL OCCUPATION (CGivexindof work | 10b. KIND OF BUSINESS OR IN- | ti. BIRTHPLACE . . .,
:nmdu:in;mutolrmuumc.:mﬂ ron.lr:'d) - DUSTRY {City and Stete or Foreiga Coustry) / [chb'er%lEzf‘\;?OF WHAT
Retiréd Moving Buginesd Waterville Kan, Usa
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD'OR wiFE
Jacob Zeller Not Known Sophie
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIJJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, et unkoowa) | (If yes, rive war or dates of service) 5
R None Charles Zeller Jr' 5515 Delér

18. CAUSE OF DEATH- e Pt MEDICAL CERTIFICATION - . - INTERVAL BETWEEN

: ' ’ " ONSET ABD DEATH
. Enpter only onecauseper | 1. DISEASE OR CONDITION -
liste for (), (b), and (¢ | DIRECTLY LEADING TODEATH® ) _ _ e

S
“This dots et mean | ANTECEDENT CAUSES Z 2 . f
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)

as ncur!fnﬂuu, asthenia, rise to the abore canse (a) stating . V . - '7
dte. It meahs the dig. |- the underlying cause last. . o . . : R
eaye, infury, or complica- DUE TO (¢}

tion which coused deoth. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut stot
related to the disease or condition canaing dealh. .

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T L T .. . .| 20. AUTOPSY?
TION
ves (1 wo )
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuctory, atrest, offics bidg.,ev0.) . -
HOMICIDE - L . :
21d. T(I)ME tMonth} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
U . . WHILEAT [} NOT WHILE
INJURY @. | woRrK AT WORK '-" ,2 [2 27
. 2. I hereby coftify zhat I aitended th‘gceaaed Jfrom %&_L_ mCZ lo M " that I last saw the deceased

alive on nd that deat¥ occ‘urfed atl_.q.a_..._ m., from the causes and on the dale staled above.
23:. DATE SIGNED

239-‘5|GN}5 ITE% dul"l g ; - Opamec = AZDR — o k.(,ﬂ,. - 2-zodly |

Z“INBI'.QJ RMIAL. CREQA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 7| 24d. LOCATION (Olly. town, or oonnty) - (Etate)

5 aandl -3 3 TN 19514 Bt Peter & Paub Cemetdry St Lguis Mo

DATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S SIGNATURE
MAR 2 2 1952 »-ﬁ’_{'ohn L Ziegenhein & Sons?oh‘w' Bravole

WRITE PLAINLY—USING UNFAIMNG BLACK INE—MAEKE A PERMANENT RECORD

._‘ a7, (Licensed Embalmer’s Statement 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 emba

by me, or by ........... e emieasmeesesesasasasmrrarnrearasaanamasresssananaTarbre e Gaeanane . Studeﬁt Embalmer No.....cova....

working under my personal supervieion..

Student.......ciuvermecimnenciennrnazrrrsaraasanasaan Stgn%fm/ @"M ........

Signature of Student Embalmer
.Licensed Embalmer Noq.3 é?é

- ' _ P. O. :Ad:dress 70£,7.<M4A

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

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

1/ this body is not embalmed, fact should be so amted above.

! A
v . . . . N -~

* -




