cols THE DIVISION OF HEALTH OF MISSOURE 59_ /
Ceatiore J snm DARD CERTIFICATE OF DEATH sg&ﬁ%ﬁ%

Fublie .
Service t“ t‘” “ IN 9 Igssgis!ruiioq District No. ... / 7_.._..__._ Primary Raglstrohon D|s1rlct No. .,.....L\b % ..ﬁ - Regusrrur s ND..__..Z. ..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemqé lived. I institution: Residence befqre
300 o COUNIY St . Iouls o. STATE Mi gsourl & couNTYgy | [ oifie)
1-57 b. CIDTRY (If outside corporate timits, give TOWNSHIP caly) | Inside Limits c. C:DTRY 4} / Inside Limirs
| o Richmond Helights Yos (3 No (] tom  St. Johns Yes K] Mo (]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (It outside, give location) Reside on Form
HOSPITAL OR ADDRESS el
0 INsTITUTION St . Mary's 2 days 3528 Boawe Yos ] MNo[R
3. NAME OF DECEASED First Hiddle Lost 4. DATE Month Day Year
(Type or print) QF
Johh Terrgnce Zoeller pEATH May 25 1959
5. SEX 6. COLOR OR RACE|} 7. MARRIED ] NEVER MARRIED[R] 8. DATE OF BIRTH §. AGE (In years JFURDER 1 YEAR| IF UNDER 24 HRS,
7 rthd Month D Hour: Min,
, Male 4 Wnlte oy WDOWED[]) ovorceo[J| Ot 22, 1643 Frghihdan pHontha [ o i I
: 10a. WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR, 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN OF WHAT CQUNTRY?
dury § working Iif wven i retired | T
: w numgtdamé;nto en iF retired) %OL St . LOUiS, MO- a USA
: 13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f Norbert Zoeller Msrlion George e ~
ju 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address Mo .
. (Yas, ne,Nfénknqu]ltlf yes, give wor or dates of service) Norbe r.t zOe 1le r 3528 Bo Bwe ll St N Jom
: 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / -ONSET AND DEATH
IMMEDIATE CAUSE (o} _7. &.@ Bt LB, ,@/‘ ‘f-/bk&:/ R O,

Conditions, If any, } DUE TO (b)

which gave rise to
cbave couse {a},
stating the undar-

DUE TO (e}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse lost,
-5 E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the 1ermingl diseass condition given in PART ) () 19. WAS AUTOPSY
] < &4 PERFORMED? ©
< frd / 7 YES[J NO]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
= w
.3 v O Ll i
]
ot Ui Mec. TIME OF Hour Month, Day, Yeor
1 3 INJURY o
‘;‘. x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O farm, lactory, strest, office bldg., etc.)
& WORK AT WORK
s 21. | ottended the dsceased from 'W ‘7 S a—'_ R w%ﬁ 2 I P 5 /ﬁnd last scw: alive on
- Death eccurred at 1C s -50 Pmoon ‘e dote :ta?gj n'oo/n, and to the best of my knowledge, from the couses stated.
g 22a. SIGNAT (Degsae or title) ) / 22c. DATE SIGNED
<
2 6 A el
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION [City, town, or county) {State)
REMOVAL ( wcify)
Re 5/28/59 Calvary St. Louise, Miseouml
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. . BEGL RAR‘B%GNATU
Ortmann F. Home 9222 Lackland b -2 7

Ove Tr 18 nd TL}, {Licensed Embolmer's Statement on Reverse Side] [/ V K.It_, l




STATEMENT BY LICENSED EMBALMER

I hereby ce:tiffhat thebodﬁ;name is recorded on the reverse side of this certificate was embaimed
by me, or by o (R T I % .......................................... ., Student Embalmer Noxﬁff

working under my personal supervision.

-

O_“’u‘% Signed ., 4(,’60/3,;44@% ...................
Licensed Embalmer Nogf{?i

P. 0. Address.........cccoccevvrviniinieninnnes

7
Student (? / a’m/

Signature of Student Epibalmer

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.




