/.5. No.300

ey, 10.48

THE DIVISON OF HEALTH OF MISSOUR!
I ALED JUL 20 1956 STANDARD (éERTIFlCATE OF DEATH

____,_____ralmv REG. DIST. NO. m& Registrar's No, 6237

25337 |

State File No

! BIRTH NO. REG. DIST. MO.
1. PLACE OF DEATH Z-USUAL RESIDENCE (Whars decstssd lived. 1f loatitction: retidence befors
\ a. COUNTY ' a STATE Mo b. COUNTY admberin).
b. CITY (If outzide corpurste limits, write RURAL sod give ¢. LENGTH OF || . CITY 4. Is Raxklenca within {bmits of
TOWN | 8¢ Louis towmatip)| STAY Go i gincall] QR St Louls TR Efﬁ
5 d. FH(I)'SLP#::_EO%F (If not in hoapital or institotion, xive sirest addrem or location) ..STRR% M (If reral. give location) ]5 )
S institerion 4623 Nebraska /éﬂp L4623 Nebraska 3-
ﬁ 3 NAME OF a. (Firsty b. (Middie) e (Las) 4. DATE (Montn) an)
K ( Type or Print) Robert C Zelner pean July 2, 1958
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ’/ 8. DATE OF BIRTH 5. AGE U reurs| 1# maoen u Ton e ooo u .
male white Gl ) Apr 27, 1884 | tpEehs |Mes| o | R e
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN. | 11 BIRTHPLACE  (qis. ot Scuse or Foroigs Couatry) )| 12 CITIZENOF WHAT
do of w tite, o retired) ¥ ate or Forsiga try
% *REETT et ¥7 Brewer St Loule Mo D| “espgpvi
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR ¥IFE
Chrlet Ze Elizabeth Appel Anna L Zelner
? IS. WAS DECEASED EVE mus RMED FORCESI 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
CIN i T e i ey & 488-03~-14%7a Anna Zeiner 4623 Nebraska
| _ & MEDICAL CERTIFICATION TNTERVAL BETWEEN
= oplf A I‘Gé:tlTI('.\hl / ' ONSET AND DEATH
E - "y ) % TO DEATH'(,)
: e
| 3
' "% { DUE TO (b} S —
| A m?’:ﬁi‘.‘:”:'m’, oy, gtng
’ i nderlying couse last. —_ .
| / ¢ A DUE TO (o)
| g 11. OTHER SIGNIFICANT CONDITIONS
g Conditions comtriditing o the death but nat
: < 1 related to the disecae or condition causing death.
P 9» OF gPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
“TION -
-k 2" AO0IF | wl el
. , o || 2te ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e oorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, sirest, offios bidy. ete.)
Z HOMICIDE '
g 21d, TIME (Monts) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
3 WHILEAT[—] NOT WHILE
J_' INJURY = | woRK AT WORK
E 22. ] hereby hat I atiended th deased Jrom %8’ uz%_'& 192 &, that T Last saiv the deceased
= " alive on /Y, 1947¢ and that death occuréed al )L IVE o the £auses and on the date stated above.
| 2. SIGNATURE (Degres ot tiley} 23b. ADDRBS é DATE Sl
[N
Vé%k%?éZ;qzlzacqi,/// WA 68y ,{4eatho Aé;f__iljgbéi L
E 24a. BURIAL cnem 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town.oxet@tf) !/ V(Sl.ute)
& Hritay ?/5/56 8t. Peters Cemetery | St. Louls Mo.

75, FURERAL DIRECTOR'S 31GNATURE ADDRESS v

ohn L. Zlegenhein & Sons 7027Gravols

DATE REC'D BY LOCAL

JUL3 g98g

»&J



STATEMENT BY LICENSED EMBALMER

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

L3720+ LI T N - R bemraeae , Student Embalmer No............. ;

) Pty

Licensed Embal No. %r(»}

working under my personal supervision.,.

Student.....covnnn oo i rrirririran e Signed.... .X

Signature of Student Embalmer

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 embaimed by a STUDENT, he also shall siga in his OWN handwntmg.
7% this body is not embalmed, fact should be so stated above,




