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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
‘ LED MAY 1 4 1gsg Registration District Now oo Primary Registration Dislri:}_’_‘:._.

.59=016012 .

STATE FILE NUMBER

e Requa-_ﬁ_‘l,za?_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived. If institution: Rasidends before
a. COUNIY o STATE Mg, b. COUNTY admydsion)
. C(l)TY (If outside cerporate limits, give TOWNSHIP only) Inside Limits c. CgRY inside Limits
R £
tome  St. Louls, Mo. Yes [1 No (] TOWN St « Louls Yes[] No[]
c. FgLé_ NAITI(E)SF (If NOT in hospital, give location) | Length of stay in 1b d. SBRDEEES {If outside, give locatien) Reside on Farm
HOSPITA Al E
I INSTITUTION 61""1 LouiSlana 6141 LOU.iSiana Yes[ ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Charles J. Zeller DEATHADT 4 29,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEGIE] NEVER MARRIED] ] {In yo
birthd Maonth 2] Hi Min.
male s | white ; ¥woweo[T] pivoRCED ] Apr.l15, 1882 7.}“' irthdoy) (Manths | Doy oure l in
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country} ¢ 12- CITIZEN OF WHAT COUNTRY?
url most orki tirgd) INDUSTRY i
Ret T Ersetpres Sy. L uis, Mo, USA

135, FATHER'S NAME

Christ Ze

ller

13b. MOTHER'S MAIDEN NAME

Lnuise Stohr

t4. RAME OF HUSBAND OR Wi

Prances Zeller

FE

15, WAS DECEASED EVER IN U, §. ARMED FORCES?
(e ey or unknqum)l (1 yos, give wapg)iares of service)

16. SOCIAL SECURITY NO.

17.

Frances Zeller 6

INFORMANT

141 iouisiana

18. CAUSE OF DEATH {Enter only one couse per line fbr (a), (b), ond {c).) INTERYAL BETWEEN
PART . DEATH WAS CAUSED BY: ¢ ONSET; AND DEATH
IMMEDIATE CAUSE (a} y
Conditions, if any, DUE TO (b) K ,/\AA //%‘ )
which gove rise to
b
s Ll } #2090
z Iying couse last, DUE T0O (c)
- PART Il. OTHERRSIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termingl dissuse conditlan ghven In PART { {a) 19. WAS AUTOPSY
3 N PERFORMED?
T YES[] NO (X
2| 200. ACCIDENT SUICIDE HOMICIDE J ESCRIBE HOW INJURY OCCURRED. (Enter fature of injury in PART 1 or PART Il of item 18.) I 4
w
8 o o O
S 0c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
3 p.om.
20d. INJURY OCCURRED 20e. PLACE OF iNJURY {e.g lnorohoulhome 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WH!LE D farm, uctory, street, oiflce bldg., etc.)
WORK AT R .,
21. | attended the deceased from , to - c{d last saw him ullv- on
Death ocgurred ot @ date stated €bove; and to the best of my lnewlcd% from the cn&i‘ stated.
220. SIGNATURE [/ egrea or title) , 22b. ADDRESS 22¢. DATE SIGNED
V17 wuat X 72 /bmw/ A ¥/70/5%
230. BURIAL , CREMATION! i}b TE 3e. NAME OF CEMETERY OR CREMATORY 2d. LOCA%N {City, town, or county) (Sun)

rERSVEL"”

5-2-59

Parklawn C.m.

Lemay 23, Mo.

SSEE ung

81 ggﬁ@L uis M“

25. DATE RECD. BY LOCAL REG.

APR 3 0’59

"Rl Bl 110,

JELt
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY tvevvririvrrierinrireiirriiirra e s trasaaressnassnsassinarraansanssatarersensrnssannen , Student Embalmer No. .........oeevnnie

working under my personal supervision.

Student ..o s e r s aees
Signature of Student Embalmer

ER Licensed Embalmer No‘/l‘j/Z—
" b. 0. Address... N et

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.

" 4 - 3 -




