WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD. D

Pueo SEP 2 1958

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_?“!“" REG. DIST. m.J_O_QB. Registrar's No.

23338
‘7607

State File No

L. PLACE OF DEATH 2 USUAL RESIDENCE (Where deseassd llved. If lnstitation: residencs before
a. COUNTY a. STATE b. COUNTY admbmion).
. Missouri
b. CITY @ outaide corpurate limits, write RURAL and give ¢. LENGTH OF || «c QITY 4 Iz Flaskdence within Limits of
OR townahip) SrAY {In this place) OR . a oty town?
TowN . ST, LOUIS TOWN St. Louis Yeu H ¥o ) _
d. FULL NAMEOF {If not lo bospital or Lnstizution, give streot sddrem or loantion) (II rursl, give location) .
HOSPITA *'ADDR 63
WSTITUTioN.  ST. LOUIS -CITY HOSPITAL _9"'555 6148 McPherson A0 g
3 NAME OF First b. (Middle Last -
D 8. (First) (Middle) e (Last) 4. DATE (Moz:h) (Day) (Yeur)
{Type or Print) BERTHA ZELLE pearw AUGUST 16, 1954
5. SEX 6. COLOR OR RACE | 7. M&meo. NEVER MARRIED. ~f 8. DATE OF BIRTH 9. AGE Uo yeun| w ek | Yin | oo o
A My,
Female| White HORUepLONGRCD el oy, 2 1873 L2 il |

102, USUAL OCCUPATION (Qlve kind of work
done during most of working fl1e, even if retired)

Retired Spinster

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City end Steta or Fereige (.‘-nrﬂ—o

12, CITIZEI";?FWHAT
S5t. Louis, Mo.

13b. MOTHER'S MAIDEN

Sophia Chris

13a. FATHER'S NAME

I Henry C,. Zelle . . ]

NAME 14. NAME OF HUSBAND'OR YIFE

topher ]

ADDRESS

IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY “I7. INFORMANT' 5 SIGNATURE OR NAME
Y .or goknown) | (If yes, eive dztes of serviee) 3
“ho - TR o it ®m. C. Zelle (Brother) 6148 McPherson
18, CAUSE OF DEATH L e ’ DICAL CERTIFICATION . INTERVAL SETWEEN
. Enter only onecsuwper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), end () | PVRECTLY LEADING TO DEATH®(g) _
<This does not mean ANTECEDENT CAUSES M
the mode of dying, euch | Morbid conditions, if ang, gising DUE TO (&) ____,—__&Mfﬂaﬁéua -
a1 heart failure, asthenia, | rise to the above cavae (a) sating -
de. It meone the dig- | the underiying couse last.
ease, infury, or complica- DUE TO (c)
tion twhich caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not (24‘:1 } ( / ! Q
. . related L0 the disease or condition cauring
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves X wo [
2ta, ACCIDENT {Bpucity} 21b. PLACEOF INJURY (e, faovaboms | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, fastaty, street, offios hidg. see.) .
HOMICIDE _ .

20. TIME | Ofooi) ©w) T (Hown | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ;3 3 \*
iy n | M) AT X
22 J hereby certify that I atiended the d dfrom ___6=30-5/ 1o to__R=16=5/  19___, that I last tow the deceased

alive on .., and thal death occurred at 2£303F m., from the causes and o-n lhs date stated above.
Ve . mueb 23b. ADDRESS 23. DATE SIGNED
ﬂ 1515 Lafayette A.wenue 8-17-54
Za BURTAT, CREMA- | 24b, DA e /CEMETERY QR CREMATORY | 24d.' LOCATION (Olty, town, or county) (Biats)
‘ﬁ%’nggf'""“ A 18-54 Bellefontaine Cemetery | St. Louis, Mo.
DATE REC'D BY LOCAL SIGNATU! _Izs FURERAL DIRECTOR' S SIGNATURE ADORESS
AUG 17 1958 ﬁ nujj . b Alexander &,Sons 617§ Delmar Blvd.

"N, 7= (Licenstd Embaimer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IME, OF DY .o iiniirnaeinaesam s e aecaeaaeeneacasrnasnanteareanenanssnanssssannrnnns , .Student Embalmer No,.:.......

working under my personal supervision..

Student........... .................................... ‘ ! 2 ! %Z M’

Signaturo of Student Embalmer DT gegmimTmTmimammmammmmm s e

Licensed Embalmer No...../...T.
P. O. Address..‘{.{?.\?%

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above. - .




