THE DWISI.ON OF HEALTH OF MISSOURI
S wetere . STANDARD CERTIFICATE OF DEATH N Es’é;g%%sg:j(l

Publi
] S:n;:o G_?? 1qqgstrution' District No. -.3 / 7 Primary Reglsfmhon Dlsm:f No., ._5_-_%.4______ Reglstrur s No..__ é.‘__/.____é....,_
3 . PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I institution: Rcs:dance bs’fore
5. 300 a. COUNTY St . Louis ‘a. STATE MiSSOLlI‘i b. COUNTY.
- 1=57 b. CITY (If outside corporate fimits, give TOWNSHIP only) Inside Limits <. CIC;rRY Ingide Limits
OR i .
rom __ Glaytoni.. vegeO || - rowm St. Iouls HFLY | YF te
c. FgLL NAMEOOF {1F NOT in hospital, give location} | Length of stay in 1b d. iEIRD%EE.gS (If cutside, give Ioca!ig) Reside on Farm
p
herioriost .Louls County Hosp.D.O.A} L19 Little Broadway ve[] w[X
3. :'ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print, OF
Mary Louise Zeller pEATH  AUgZ.9,1958
SEX 6. COLOR OR RACE| 7. MARRIED] JKEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaars {F UNDER 1 YEAR| |F UNDER 24 HRS.
Femalel White woovenk] 2 oworcen( 1O 15,1885 e rivdert {Monthe || Bave | Fows T Hin.
106. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} J | 12 CITIZEN OF WHAT COUNTRY?
most of wrh llo, even if retired) INQUSTR -
“Housewy A% Home Belleville,Illinols | U.S.4.
13a. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o} —Carl Miller Cathryn Mundivilie Joseph Zeller
2 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass Valley Pal‘k,mo -
= (Yas, no, nk {if yos, give wor or dates of gervice
2 oo gyl (7 yes, give ot o deten sl gorvien) | o g Everett W. Sanderson-59 Petty Hill
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (¢).} ¢ INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - p , ONSET AND DEATH
. w IMMEDIATE CAUSE {o} Violent physical traums with severe:
g =
= g brain injury .
. E Conditions, if any, DUE TO (b)
5 t :r::::h n::- rlniv)o } yog X
2 Z 3 i: h“:ménr: A
: gl iy caves. lasr. 7 DUE TO (c) 35 |
£ ."; ags PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition given in PART 1 {a} 19. WAS AUTOPSY
3 & 5 PERFORMED?
T2 Sl ves[] Nof]
5 ; 525 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= — L
A M X tl O Struck by train while walking acrogs Missouri
& X310 TIM OF  Hour  Wanih, Day, ¥ : y
e - R Cy Hour 8“'“”&?..,Pa¢1f1c Railroad Tracks
] B 5 { Jar-v.ut / 9/ 5 4 o
E 3 20d. INJURY OCCURRED - 2e. PLACE OF INJURY (e.g., iner ubouthc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE AT NOT WHILE arm, factory, street, office bldg., etc.
s g work 1 aTwoRK X |R. R. Tracks Valley Park -.5t. Louls Mo,
5 21. | attended the deceased from , to and last iaw: alive on
H Deuth occurred ot m on the date stated above; and to the best of my knowledge, from the couses stated.
; {Degrpe or 1 22b. ADDRESS 22c. DATE SIGNED
-
3 A325+~£: Coroner Clayton, Mo. . 8/18/58

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rewn, of county) {Srare)

Saored Heart Cemetery| Valley Park, lo,

In_ 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
gme, ey P j2-5F M?M W/ CQ
: YR

(L d Embalmer’s § on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER _-

[ hereby ce"rtify'that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. ...................

-

DY M@, OF DY oot ettt et e st st s en e eaesarn e e e r e anobannn

7. Y ) ) L .
working under my personal supervision.

€ anre

Student ...oocoriemiiiniinininnn, —— et
" Signature of Student Embalmer

P. O, Address..........cooeeivveiinvininninnens

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, he-also shall sign in his OWN handwriting..

If this body is not embalmed, fact should be so stated above,




