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diseases in Part | must be casuvally related. Coroner cannot certify to o death due to natural causes.

Doctor, caroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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THE DIVISION OF HE
3 ComT STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

S58-042903

11 neec 1 n_‘[qﬁﬁ‘lgi""“m" District No. ... imary Registration District No, .. ™ &% . Registrar's Na.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. STATE b. COUNTY edmis sion)
o COUNTY St.Louis ° Mo, T St.Louis
b, CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY A Inside Ligfits
R OR
Town  Warson Woods YeXt MNel Town Warson Woods Py Y20
. Eng-II’_I'PAAI_A:lEOF (Hf NOT inhospital, givelocation) Lnn:?jh of stay in {b 4. STREET {If outside, give location) Reside on Far
insTITuTion 1572 Renderer Dr, | 25 yrse. aopress 1572 Renderer YesO Nom
i x:l‘.l ::'u First Middle Last 4, DATE Month Day Year
OF
(Type or print) David Te Zoeller oearn Nov, 30,1958
5. SEX 6. COLOR OR RACE |7 MARRIED L] NEVER MARRIEDS. ]| B DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS,
M o .W. lé!t birthdat) [Aonths | Dawe | Hours | Min.
. ‘. wipowep [} ovorcen [ AUg. 16 3 19).10
-1 10e. USUAL OCCUPATION ({ive kind of wosk done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtate or coutliry} 12, CITIZEN OF WHAT COUNTRYT
dyring moa{ of working life, even if retired) il uk _W. i ! U S
ge\on) Milwaukee,Wisconsin e

13, FATHER'S NAME

Anthony J.Zoeller

14, MOTHER’S MAIDEN NAME
Janet M,Green

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{FPes, no, or unknown) UIf yew, oive war or dales of serviee)

16. SOCIAL SECURITY NO,

L90-LL-2839

17. INFORMANT Address

Mr.Anthony J.Zoeller,1572 Renderer Dr.

no
19. CAUSE OF DEATM [Enter only one cause per line for (2), (), and (c).] Wai‘sﬁii Woﬁﬁs . INTERVAL BETWEEN (
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH .-
IMMEGIATE CAUSE (a) [ A -
- 7
o~ }
Conditions, if an¥, | bue To (b) @Z'ﬁ . f orrsS /B4 p o &y /"‘D‘W Jo Yy~
:bl:’lch gave risg lo ——
ve cauge ().
stating the under. . -
Ilﬂ'nggcauu lc:t.‘ DE TO (¢) ?’P P W & /a(l‘i ')"' ’f/ }g“?//(ﬂ Z /r rQ") -
6 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ) 19. WAS AUTOPSY
[ { a PERFORMED?
g }7 ves [ no B2
= 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
§ a W) a
&J 20c. TIME OF Hour  Month, Day, Year
I} INJURY g. m.
E p.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or ahoul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE 0 farm, factory, street, office Wdyg., ete.)
WORK AT WORK
21. I attendsd the deceased from q// 7/J 2 . to ///% ] /.)-(ﬂ’ and last saw ,:—ah've on 3 ///5—{)’
Death occurred at ® _m on the date stated above; and to the beat of my knowledge, from the causes stated
223, SIGNATURE gree o7 title) 22h. ADDRESS 22c, DATE SIGNED
4}-% 5 A _ b, 227, O S oo ;'::‘,f,—//‘g IJ-,///)?

23a. BURIAL, CREMATION,

nﬁovm.chﬁfﬂ peq 1,1958

23¢. NAME OF CEMETERY OR CREMATORY

Holy Cross Cemetery

23d. LOCATION (Cily, town. or count,

Milwaukee ,Wiscons

(State)

ESS 25. D

yins:%/ ; 7 v

ell Blvd.

ATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

/2-¢-58
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STATEMENT BY EICBNSED EMBADNMER =&
. ' -
I hereby certify that the body whose name is recorded on the réverse side of this certificate was ekt

byme, oF by .o i i it e s P ,gtudent Embalmer No.....o..t

working under my personal supervision..

Student....oovivigieieiieieer i arrats rmrre s Signem cees DL‘

Signature of Student Enbalmer

Licensed Embalmer No..ﬁj)"—.j‘

P. O. Address ...................

3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If-this body is not embalmed, fact should be so stated above. = T RS
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