THE CIVISION OF HEALTH OF MISSOURI

28—-02786"7

Health,
8'.,\'!:'":" SIANDARD CERTIFlCATE OF D!ATH “““““““ STATE FILE NUMBER
ublic ——
| Sen‘l:l IF‘ AUG 4 fgSa;utmnon District No. . Aj_,z_’z___.m.,,,,,_M,.Prirnury Rag_istrul_io_n Districl No._ w5 fo l74 Rtg_illrf:l:': Ne.__ ______ ~_7 7..... N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dcnca b;inr
. 300 a. COUNTY a. STAT b. COUNTY a ""“'°'1/
' S Misaourt nis
1-57 b. cg?v (I outsida corporate limits, give TOWNSHIP only) | tnside Limits < CITY 4 O g tnside JAmits
TowN St. Ferdinand Twp Yes [ Ne o] TOWN St. Ferdinand Twp Yes[J Nef]
' c. FULL NAME OF (If NOT in hospital, give location) Length of stay in 1b d. STREET (It outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes (] N
INSTITUTION 1 VLS, 11755 REverview i o]
X L —
3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year

ng

MO TTENE T,

T

Ail diseoses in Part | must ba causally related.

{Type or print}

SISTER MARY JEROMA ZELLER

OF
oeatHJuly 26th, 1958

5. SEX f 6. COLOR OR RACE} 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AIGE L.,:’:;:;; ::J::ﬁsn ;:’:AR 1::::?)5:( 2;VHRS.
o 1] .
female white - wooweo(] owvorceo[]| June 1lth 1873 85 | |
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY ’
housekeeper religo : USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Zeller Margaret Fridick none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yeor, nn, Bkmvm)l(lf you, give war nr-d.c_.tol aof service)

none

Sister M.Nicoletta, 11755 Riverview

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) ____ W

Condltions, if ony,

18. CAUSE OF DEATH (Enter ¢nly one couse per line for (a), (b), and (c}.}

JW AS.

Afa~

INTERVAL BETWEEN

_OPSET AND DﬂATH

A2A

which gave rise

JO Yp?
(@)

w
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o
w
w
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Ed
E BUE TO (b)
- abo {al,
|| =R Phoritlolar 43X | o
8 5 lying couse last, DUE TO (c) d
[=F = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated ta the rerminal dl-.nu candltion glven in PART 1 (a} 19. WAS AUTOPSY
x < PERFORMED?

(&)
] I YES[] NO[y D)
% & 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= wr
« Y O ] ]
g1z
545 20c. TIMEOF Howr Menth, Day, Year
=] 2 INJURY o.m.
>_—l X p.m.
5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE O farm, foctory, strest, office bldg., ete.}
g WORK AT WORK -

21. 1 attended the deceased from Fto 2-— Aé - S B and last saw 1" alive on z o P SX
Death securred of ‘% Y i # on the date stated above; and to the bau of my krowledge, from the couses stated.

22cf SIGMATHURE .

ADDRESS

g 2 XK

o

22¢. GATE SIGNED

(Proo-duson,

23a. BURIAL, CREMATIOM,

REMOV AL {Specify)

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

Villa Gesu

7-22-]

23d. LOCATION (Ciry, rawn, {Stote)}

N unty)
St. Louis Co.Q&[

7/29/58
24. FUNERAL DIRECTOR ADDRESS
DIEDRICH FUNERAL HOME,8319

Hallsferry 7 - o'z,f-.. SF

25. DATE RECD. BY LOCAL REG.

(L d Embolmer's $ on Raeverse Side)

26. REGISTRAR'S SIGﬂw
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STATEMENT BY LICENSED EMBALMER __

.
Lo~

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

by me, orby ...l ST TP PPPPT ., Student Embalmer No. .........cccc.oeen

working under my personal supervision.

SEUAEME  vevrrrrrnrririamcarranarisraneremsasiansnasrsnanraranss
Signature of Student Embalmer (.
. Licénsed EmbalmenN 5077
. .~ P. O. AddressM....%ﬁﬁa—v

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 licgqse). S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




