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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3/2 PRIMARY REG. DIST. KO. 5-

| FILED APR 29 1957

15623

State File No.ouimscasssisnonsisseomsenses .

Kegisirar's No. /o 0 O

'BIRTH XD,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decessed lived. . 11 Institation: residence Lefore
a. COUNTY S N ..a. STATE b, COUNTY ailintnaton).
S+,.Louis Missourl - - S%,Louls
b. CITY (1t outoide eorpurste limits, write RURAL and rive ¢. LENGTH OF c. CITY b d. s Residence within lmits of
woaht AY {in thijs place} OR 3 Doridence withis 1
TOWN Overland o frwééhf(s" Town  St,John (% 07@ R
d. FULL NAME OF (If oot in hoapitsl or institution, give strect address or loestion) o- STREET a mnl.'dva‘i;;s"t:ion) /
H . ADDRESS .
INTITUTION _ Oyerland Restorium 9082 Patrick Drive
3. NAME OF 8. (Flrst) b, (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED " oF :
{ Tvpe or Print) Edward Willlam Zoeller DEATH Apr . lj_].., 1957
8. SEX 6. COLOR OR RACE XN&WE Y 8. DATE OF BIRTH 9, AGE (in jm;n Ll: u:.n 1 YEAR | o tmoEm u pms.
7 onl Days | Houm | Min.
Male White S May 18,187 | "8 ™| l
10a, usf,f‘,'; SCCUPATION (Giektndotwork | 10b- KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.1 1ag Stata or Foroiga Gouneryi() | 12 CITIZEN OF WHAT
“Hruc ener Gardening Hermann,Mo. oA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John W,Zoeller Unknown Clara Decd.
:,3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*8. po,qr unknowan) | {If yes, war of dates of sarvice)
No o 500-16-2452 | John W, Zoeller 26-Stoneleigh ToWers

18. CAUSE OF DEATH
. Enter only onecaiso per
line for (A}, (b), and (C)

1. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

MEDJCAL CERTIF‘ICATION
DIRECTLY LEADING TO DEATH* (5) M

INTERVAI. BETWEEN
OHSET AND DEATH

ol o

the mode of dying, such
as Leart fallure, asthenia,
eie. It weans the dis-
ease, injury, or complica-

Morbid conditions, if any, gieing DUE TO (b)
rize to the above eause (a) fdating
the underlying cauae last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlaeqse or condition causing death.

tion which caused death,

19a. DATE OF OP.Fngﬁ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?}

/77X vs O wo
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.5..Inorabont | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, fastory, sreat. offion bldg.. ete.)
. HOMICIDE o . - - . :
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCURT
OF WHILEAT[] NOT WHILE .
- INJURY = | “woRrk AT WORK )
2. I hereby certify that 1 attended the deceased from _J—_ L% 1957 (o ‘?l"' /¥~ , 18 ";, that I last saw the deceazed

alive on -/%

, 1927 | and that death occurred at Mm., Jrom the causes and on the date sialed above.

(Licensed Embalmer’

23, SI TURE {Degrea ot tltlcU 23b. ADDRESS ) I chm
%llla.'BlRJER Ig"lr. CREMA- b. DATE 240 NAME OF CEMETERY OR CREMATCQRY 24d. LOCATION (City, town, or county) {5tate)
. {Epeciiy)
uria l4-16-1957 Laurel H11l1 Gardens Pa rze dale, Mo,
DATE REC'D BY LOCﬁéL REGISTRAR'S SIGNATURE RAL DI cToR’ AUDRESS
‘-l-l(o-.fa'z)' M -AA. -Woodson Rd-Over and-1li-Mo.




' /\'s'fAi'EMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...cooocoiraiiirriniiiirinaiieaiiicnticiacines
Signatare of Student Embalmer

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).

If embalmed by a STUDENT, ke also shall sign in his OWN handwntlng.\ - <%

1€ this body is riot embalmed, fact should be sc stated above,



