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THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-..Primary Registration District Ne. ______

— 59:016014 ~~~~~~

STATE FILE NUMBER

1. PLACE OF DE&TH_ _ ___ 2. USUAL RESIDENCE (Where daceased lived. [f institution: Residence h‘f;re
e COUNTY a. STATE b. COUNTY admissi
Q.
b. CITY ({I/f outside corporate limits, give TOWNSHIP only} Inside Limits c CEI'Y Inside Limits
R .
o St. Louis Yes (] No[] towd  St, Louis Ves(J] No[]
c. Eléls.é_l‘;lAl!:d%OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give focation) Reside on Farm
AL OR ADDRESS .
| institution 214 Finkman Ave. 5214 Finkman Ave, | YO ne[
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) or
ANNA ZEUNER DEATH Mar, 19 1959
5. SEX \ | & COLORORRACE| 7. mARRIED ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
. | Iﬁ:r!hduy] Months | Days Hours ] Min.
Female | White _ wooweoy]  owvorceo]|Nov. 10, 1874] 8
10a. USLPAL OCCUPATION {Give kind of work donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (Gity ond state or eountry) 12. CITIZEN OF WHAT COUNTRY?
ring most of werking life, even if retired) INQUST, .
BouSewor AY Home Weisbaden, Germany U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Hollerbach Unknown Late Karl Zeuner
15. WAS DECEASED EVER 1N U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, or unknown)| {I{ yes, give wgror duvn of service) .
Jofs! ] Non None Joseph G, Otte 5214 Finkman Ave.

MEDICAL CERTIFICATION

PART .

IMMEDIATE CAUSE {a)

LConditions, if eny,
which gove rlse to
above covse (a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.)
DEATH WAS CAUSED BY:

COenie

-

d—:——rof\.z:

N INT

ONSET AND DEATH

ERVAL BETWEEN

DUE TO (k) A ‘——-—-M a—:-ti—-._._ Y B

Y-/oaldtg

P

i

43

WHiIL

WHILE
WORKL“E—N'?‘{VUW (]

farm,

2e. PLACE OF INJURY (e.g., inor about home,
{acserm—stmenr—offteebl

lying cause lost. DUE TO (<)
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminci disease eondition given in PART | (a} 19. WAS AUTOPSY _J\
PERFORMED?
YES[] NOB
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L N e 3
2c. TIME OF  Hour Menth, Day, Year
INJ Ry~
p.m,
20d. INJURY OCCURRED COUNTY STATE

- dg., etc.)

20f. CITY, TOWN, OR LOCATION

21

| attended the deceased from
Death occurred at

Pt

4‘2 to .
m on the date stated above;

and last dawqe

her

live on

i
> f- 3P

and 1o the best of my knowledge, from the couses stated.

22b. ADDRESS

- o

Lo

Forw

22: DATE SIGNED

3)sn/ o

23a- BURIAL, CREMATION,

REMOY AL _{Specif ]
Burral "

220. SIGNATURE 5 fmmml') )“ 9
. G

HAME OF CEMETERY OR CREMATORY

S/S Peter & Paul Cen.

23c.

Mér.25,1959

23d. LOCATION (Ciry, rown, or county)

St. Louis, Mo.

{State} "Q

24. FUNERAL DIRECTOR

iegshauser 4228 S Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 20 B9
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{Licenzed Embalmer’s S1atement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY 1oiiirurminnciiiniie i iniiirs e e cne b s e s e ., Student Embalmer No. .............ceonn.

working under my personal supervision.

Licensed Embalmer No..S5RAF 4. ....,
P. 0, Addresssczaf'fﬂfa e

P
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 gmbalmed, fact should be so stated above.

RS T 1T51=7 1 | APPSR,
Signature of Student Embalmer




