. No.300

. 10.48

-~

WRITE PLAINLfoSING'__IINFADING BLACK INK—MAEE A PERMANENT RECORD

o

ALED MAR 31 4958

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

1003

State File No

1 (Jddi

Z4a. BURTAL. CREMA-
. REMOV,

3/28/55

Beithany Cemetery

BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. MO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. ! lostitcticn: residencs befors
a. COUNTY a. STATE b. COUNTY ad.abaion),
i Missourdi
b, CITY (1 outside Uraita, RUBRAL snd gi . LENGTH OF ¢, CITY .
oR corporate limite, write vowoabiz)| STAY dla this slacer OR . I» Residence witein Loutts of
TowN _ St,Louis,Mo, Town  St,Louis,12 Yer i)
d. FULL NAME OF ot b £ or E ad 1 . STREET 5
oSpI AL E (Hf pot in or xtive street or v SIEEL (Ef rural, give hu"), a-? aé f
INSTITUTION.  Bethesda General Hospital 5930 Lotus - /3
3. NAME OF 8. {First) b. (Middle) 4. DATE (Month) (Da
DECEASED " OF I: (Yﬂsﬂ
{ Type or Pring) Mary Anna Ze:.lma.nn HEA‘-NHNN DEATH March 24195
5, SEX / 6. COLOR OR RACE § 7. #lARRIED g‘li“;'ggcréiSRRlED 4. DATE OF BIRTH B.I:..?E {In n)-n lll; w §YEAR | F UNDER 3 #ks.
8, 5&4 D
Female White Rdow o™= = 10-5-1888 GET M| o | B | M
10:;£§UAL S&C‘E’?IION (G:»’:.knhlfo!wma 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City and State ar Forsign m“"'& lztgrﬁ%ﬂ‘}?FWHAT
B4 Louls WateP UTV|. - Retired”® St.Louis,Mo, S.A.
[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
John Slattery Anna Goettemann - ’
E;. WAS DuEEkEASEP E\;I;:R IN U.S5. ARMED FORCES‘;’ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., Do, or bown, (5 you, gfve war or dates of servics! .
No None 98-16-7398 | Son-Kenneth Zeilmann 5932 BRe¥EKT,otus
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter coly cnecsuseper § I DISEASE OR CONDITION _ . OMSET AND DEATH
Iine for (a), (b}, aad (c} DIRECTLY LEADING TO DEATH (8) [ od
ANTECEDENT CAUSES
*This does not mean . (2 / ;{ I‘! a?
the mode of dying, such [ Adorbid conditions, if any, giring DUE TO (b} M‘I’_M .
ad heart fatlure, asthenia, | rite to the abooe cause (o) stating ]
de. Ii means the dis. | b tnideriying cauac lagt.
ease, Infury, or complica- DUE TO {e)
tion which causred death. | 15. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but a0t -
reloted to the direase l::'ﬂmﬂdifm cauding death. gf'r}vn‘uyn/ M aj-m.l 4 M ?
19s. DATE OF opﬁm-l 19b. MAJOR FINDINGS OF OPERATION AOreTns © N (et gvm . 20, AUTOPSY?
ves (B wo
2|a ACC!DENT {Bpaciiy) 21b. FLACE OF INJURY (ex..in orabout | 2Tc. (CI .TO}N,OR TOWNSHIP) (COUNTY) ATE)
SUICIDE, 1 bome, farm. (astory. sirest. offics bldg..ste.) .
HOMICIDE . .4 Y/{ s
N 214. TIME (Month) (Dar) (Yewr) (Howr) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
wiuRY o [Mpmean] Horumas 74060
.22. I hereby ccrtijg tz I attended the deceased from Mﬂ_‘g lo _L_)-_L..._ 19.55 that I last saiv the deceased
alive on 3=2lj~ , 18 , and that death occurred al A, , Jrom the causes and on the dale slated above.
23, SIGNA (Degroe or title) | 23b. ADDRESS | 2. D SIG
0 — —
zw "o & 312 Dpew Ylies - J;',Z&éa
24b,, DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Siate)

St, Louis Co., Missonr}

'S SIGNATURE -

M/w,

25, FUNERAL DIRECTOR'S SIGNATURE ADONESS

JPROVOST UND. CO., 3710 No. Grand Bl

(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 embal
by mMe, OF by e e

working under my personal supervision..

Student....oooiimraiiiiiiie i e ics s aaaaas
) -Signature of Student Embalmer

P. O. Address

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

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

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




