.5, No.300

gy, 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 5 1956

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. Q ’Z 7PRIHARY REG. DIST. uo.i&_ Registrar's Na_.gao.‘.....m.

svae i o SIRLD

'BIRTH NO.
. PLACE OF DEATH 2 USUAL RESIDENCE (Where dscossed lived. ) isstitution: residence befors
a. COUNTY St. LOUiS 8. STATE Missouri b. COUNTY 5t .IQUiS adsinslon!.
b. CITY ¢ outelds corpurata limits, write RURAL and ':':.u %T %Nflr: £F c. Cg’g (If outside sorporsta tmits, write RURAL atd glve township)
{ |l
TOWN Pagedale [ el year || TOwN Pageda.le ~Z//
d. FHéIS-PF&I?—EO%F {11 not in hosplisl or taatliution, give strect nddress or locstion) d. ADDRESS (Ef rural. give locaticn) (=4
eroron 1246 "Sutter Avenue 1245 Sutter Avenue
3. DNEACME %IE Maa (Flrst) b. (Middle) PR ¢, (Last) a DATE (Mouth) (Dsy) (Yesr)
{ Type or Print) ry Zoeller oean  August 23 1956
5. SEX 6. COLOR OR RACE | 7. #FD%%:’ED le‘\’.rga r.ElSRglED o, 8. DATE OF BIRTH 9, l:t‘sE Us yesr v bocn s voan | ¢ oxn u s
. De . . on ours | Mia.
female white mcfowetfc Jan. 16, 1871 55 ' |
1% USUAL ggzgfzmou (Qivekiad ot wark t0b. KIND OF :al.lsmzsspclzgr ll':‘\" ‘Il. BIRTHPLACE. (Ciny aad s:m o ,-mi"_ P cgﬂrﬂ%r\l’?r WHAT
memaker At Home - Sk, Louis, Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14> .NAME OF HUSBAND OR WIFE
Kuithe unknown Henry Zoeller (Deceased)
1{3. WAS DECEASED E\nlza tNdl;l..s.ARMd!.:D FORCES? | 16. SOCIAL SECURNITOY I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
unknown) | (If yes. tes of sorvios} . . .
SNy | v s o dates unknown Herbert Zoeller, 7120 Willow Wood Drive

- ||. Enter only onecatiss per

18. CAUSE OF DEATH
I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® (g

MEDICAL CERTIFICATION

INTERVAL BETWEEN
[ AND DEATH

line for (a), (1), and (¢)

*This does ol medn ANTECEDENT CAUSES

Unknown natural cguses.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~—

ihe mode of dying, ruch | Mortid mdiions, if cay, BUE TO (b)
a ¢ cause (a -
o e | A S '
care, infury, or complica- DUE TO [(3] _
tion which cawsed death. | 1. OTHER SIGKIFICANT CONDITIONS ™ IR
Mwmﬂbﬂhﬂoﬂcdmﬂmm
related to the dlsease or condlilon causing desih.
19a. DATE OF % 19b. MAJOR FINDINGS. OF OPERATION - ] i 20. AUTOPSY1
' 7254 wD k&)
21a. ACCIDENT (Bipacity) 21b. PLACE OF INJURY (e, Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE Soron, fartn, Instory, strest, ofSes bldy ste)} . -
HOMICIDE .
21d. TIME Mes) Duy) {(Year} (Hwen) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
' m-u:.nr KOT WHILE
- INJURY LN AT WORK
2. I hereby certify that I atiended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 19 , and that death occurred at 7215 Am., from the causes and on the dale stated above
Da. SIGNATURE or um4 23b. ADDRESS ' I i D
Herbert R. trar
zﬁ'duagf “I &&muk 24b. DATE Z4c. NANE OF CEMETERY OR CREMATORY Il;a. LOCATION (Olty, town, of county} g
8 Bpeslty) . ' .
T ] Ausust. 28 194 Memorial Park Cemete St. louis County, Mo,
DATE RECD BY LOCAL ’ ISTRAR'S SIGN > 75 - FUNERAL DIRECTOR' S $1GNATURE 61”““‘
(/ .~ " - oy - -
- ¥ Sl POACEL K Al /iR /Y / Math Hermann & Son, Inc.,Z2l E. Fair Ave
' (Ticensed "F"*‘ Wmmt on Reverse Side) ]
i



P STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

s Student Embsimer Mol

working under my personal supervision. / 7

- 7T T |
Licensed Embalmer No 3737 1

- . | ramy

P. 0. Addreds?? - :
E Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the

above constitutes grounds for revocation of license,) . .
Htlmbodynnotcmbalmed.faadmddbewmdabove. D

+

b




