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Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, efc. must use only stondard nomenciature in item 8. No symptoms wiil be listed. Al

{iseases in Part | must bo casually related.

THE DIVISION OF HEALTH OF MISSOUR!

FLED JuL 26 1957

Ragistration Distriet Mo, oo

STANDARD CERTIFICATE OF DEATH

TTTSTATE Fuﬁuuﬂ

1. PLACE OF DEATH

.. Ragistrar's 6409
2. USUAL RESIDENCE (Whete deceased lived

. I institution: Regidence bafore
b. COUNTY odmission)

a. COUNTY a. STATE Missouri
b. CITY (If ourtside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
OR
TOWN ST mU]B Yesty NeO TOWN St . Louis n Y,ﬂ_} No O
N I":gklfl’-l'ltl:lt‘gﬁ'l:r(” %fﬁﬁspéﬂiﬁo ﬁcoofslopn) L'“ih of stay in 1b q {If outside, give locatian) Reside on Farm
7;-.__f-'NS’i'ITUTm * Ao A AQ'DRESS 2901 Rauschenbach YesO NeD
1 namx or Firgt ' Middle Loyt 4. DATE Month Day Year
D oF
(Type or print) THRODORE F. ZUELLIG vearn JULY 8, 1957
5. sEX : &I 6. coLor OR RACE 7. MaRRIED [] WEVER MaRRiED []| 8- DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR hF UNDER 24 HRS.
Male -ﬁmi te éD tost birthday) Tidonths | Daws | Hours | Min.
wioowep [ oveecto Tl Tyly 22 Jaog o8
-]10a. USUAL OCCUPATION (Gise kind of work done | 100. KINO OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Cirf and atato or country) O |12 cEN oF whaT counTY?
duting most of working life, even if retired)
Tavern Owper Tavern St, Louis, Missonei 10,8,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~J_Q_S££L2J.l.elli§i Katherine Schwah
15. WAS DECEASED EVER IN U.S, A 2 FORCES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
(Pes, no, or unknown} {If yre, give war or dales of service)
——t
o) None Joseph Zuellig, 2903 Bansehenhach

18. CAUSK OF DEATH | Enfer only one catse per line for (a), (b), and (c}.]

INTERVAL SETWEEN

PART L, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ONSET AND DEATH

Conditions. ifany. | pue To () Copphoptes of 2o Kcpe
whieh gare rize fo
shove cause {(8), - j
stating the under- ) *
= lying couse laat, DUE TO (¢)
=} PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITIOR GIVEN IN PART [{a) ED S AmaraY
'™ El
3 ) 3 / : O /’ E no (1
[ - =
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part 11 of ltem 18.}
& | (] a
2 |c. TIME OF  Hour  Month, Doy, Year |
3] INJURY a.m, .
5 P . .
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE farm, factory, atreet, office bidp., ete.}
WORK AT WORK sy o . .
21. I attended the d d from {/J-/b! , to {/ /b { and laat saw ’:ler alive on !/U/b{
-
Death occurrad at 7' w P' M m on the date stated above; and to the beat of my knowledge, from the causes stated.

2Z2a. SIGNATURE

=

(Degree or tille)

Lol 1515 LAFAYETTE AVE.

0 22b. ADDRESS  _

22, DATE SIGNED

7/9/57

-] 23a_ By,

EMATION,
eifih

| baTe _
July 11,195

REMOVAL {Spe

Buria

23c. NAME OF CEMETERY OR CREMATORY

7 Calvary Cemetery

23d. LOCATION (Cify, town, or county)

St. Louis, Misspuri

(Sta’e)

24. FUNERAL DIRECTOR

ADDRESS

Stock Mortuary, 2117 E. Grand B]

25, DATE RECD, BY LOCAL REG,

L. w1057

z?gn_sm R°S SIGNATURE Z f ;

{Licensed Embolmor’s Statement on Reverse Side)
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- STATEMENT BY LICENSED 'EMBALMER

I hereby ce.rtiiy that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ...................... e s

working under my personal supervision..

Student ... e Slgned - /gj ﬁ ....... ~

Signature of Student Embalmer__ L. o

- .,‘ .J“..\'_- - - '.-.. ,- - - —
- Soomr S P O. Address |

.
o . - ta- 4 a

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (X

to comply with the above constitutes grounds for revocation of license), I .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg : : c

~If this body is not embalmed fact should be so stated above. ~ o . R . .



