"BLEVYE'RY % ST -

STANDARD CERTIFICATE OF DEATH

Registration Dietrict No. _--_-_-_.3_1_8_Primary Registration District No. 1003_____Rw|swar s No. -__?240__

—60-028964

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whera deceased lived.

If institution; Residence before

DOCUMENT

BY AFFIDAVIT OF

24, FUNERAL DIRECTOR

Gebken-Benz Mortuary, 2842 Meramec St,

8. COUNTY ». STATE Mj_ssouri b, COUNTY admission}
b. Cg;f {If outside corporate [imits, give TOWNSHIF only} Length of stay in 1 c. COII'!Y Inside Limits
Town  St, Louls TOWN St. Louis Yes B No O
<. ’I:i%éP:‘TﬂEogF (1f NOT in hospital, give location) Inside Limits d:l;EEEETSS {If cutside, give location) Reside on Farm
nstiution: 3814 Oregon Av,. Yes B No [ 3814 Oregon Av, Yes O No B
3. (":::eEuro:riEE)CEASED First Middla Last 4. Dé\gE Month Day Year
JULIUS L. ZELLER cea  July 18, 1960
5. SEX 6. COLOR OR RACE 7. Married T Never Married (] |8, DATE OF BIRTH | ¥~ AGE (last birthday} ] IF UNDER + YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced [ /1890 70 Fonths | Days Hours Min.
10s. USUAL OCCUPATION {Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri king life, if retired
RESHIATEE " " " |Retired 3 year Marion, Connecticut U.S.4.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NMAME 14, NAME OF HUSBAND OR WIFE

Julius Zeller Marie Yauth Zora Zeller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. {17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of service}
6, 489-10-3588 Zora Zeller, 381, Oregon Av.
18. CALUSE OF DEATH (Enter only one cause per tine for'{a), {§), and {y- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B - QONSET AND DEATH
IMMEDIATE CAUSE (a) M f
Conditions, if any, DUE TO {b) M S WM—
which gave rise‘ t;:
above cause (a),
stating the under-
lying cause last. DUE TO (c) 42 ¢-0
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART g, If deccased was femala was
g diseass condition given in PART | (a) there a pragnancy in last 90 daya.
§ ITY»: l [ No ] O Unknown
E 19. WAS AUTQPS 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nstura of injury in PART | or PART I of item 1B.)
= PERF il e B —
U YES[] N < -
3 20c. TIME OF Howr Month, Day, Year e
a INJURY T
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about l;oma. 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE F— 1/ i 1c. .
T ——
NOT WHILE AT WORK [ . -f fﬂ'—sr PY A = Py 7 — ,
21, 1 attended the deceased fro d : M 7') ,W&‘tﬂ last saw hlm alive on J7l ["‘flf-{)
-
Death occurred at hd kbl m on thhJate stated above, and to 1hen$ of my knoUIedge, from\ghe causes stated.
ranl Fa)
GNATURE or title] M p? @ M 2'2_7 CATE su;isn
23a. BYRIPL, CREMATJON, | 23b. DATE l METERY OR CREMATORY 23d, LOCATION (City, town, or county) {State} i
R VAL (Spacify)
Cremdtion | July 21,1960 iValhalls Crematory St, Louls County, Migsouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

Jui 20 1980

26. REGI ‘S S NATU
{ :‘ pc

28§?ﬂ m@ ;ﬁ' ’lﬂﬁ%l Sr" ({Licensed Embalmer’s Statement on Reverss Side)

=7y




" with the above-constitites graunds for revocation of license). - C e .

STATEMENT BY LICENSED EMBALMER

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

or by ne - Student Embalmer No.

working under my personal supervision.

Student Signed V4 ad - %"l\/

Signature of Student Embalmer ) . (/
. i WL . . 9
: e Licensed Embalmer No.

. _ | ' BN 28/2 Mersmec St
. : P. O. Address St. Louis, 18 M

+ (% .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to con

1f embalmed by a STUDENT, he also ‘shall sign in his"OWN handwmm’g
if this body is not embalmed, fact should be so slateq above.

. - - .




