1 FILED APR 23 ]968

DEP ARTMENT OF PUBLIC HEAL TH AND WEL Fare — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER
{IPHYSICIAN OR CORONER} 124 6 ()015482
;| CERTIFICATE OF DEATH
- %‘:.':ﬁ.';'?"f Registration District No, __f W “Primary Registrotion Distriet Nolo_&nugis!rar's Nao. 2 Z 'z
b VS 300 #'DECEASED —NAME  F1RST wiooLE TasT SeX DATE OF DEATH { wONTH, Gav, YAk s
Rev, 1/68 « . < .
9. / L Mathilda Lydia Zoellner .Femalel. April 11, 1968
wi HEGRD, AMERICAN INDIAM, — UN! AR NDER . DATE QF BIRTI . A
10a 4. a/ éf :{;:CE[ !::1:'" Im T, AMERIE DIAM, :.:GnEqnu ‘;'r““, ::l’:.i YE e UN::.; ] va- "»:” IRTH 4 MONTH, DAY, COUNTY OF BDEATH

White 5 N 5. + Oct, 2, 1899 |w.Cape Girardeau
10k, 5. j CITY, TOWN, OR LOCATION GOF DEATH sris‘::!r cvnlr; g:u’r‘so HOSPITAL OR OTHER INSTITUTION—NAME (1f NGT 1N EITHER, GIVE STREET AND NImuER )
n. % .ﬁ n._Cape Girardeau . Yes |« South East Missouri Hospital

STATE OF BIRTH t(r nOT I u.$.4., Wamt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WISE, GIVE MAIDEN HAME 3

12. . COUNTAY] o wi D DIVQRCE [ SPECIFY )
—/ USuAL #TSIDERCE sMissouri . UsS.A, o, ...Gustav Zoellner
13 E Z :::;l °'.f‘.;?.fﬁ. SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KING OF WORK DORE DUIING MOSE OF | KIND OF BUSINESS OR INDUSTRY

" g QCCYRRID IN WORKING IVFE, EVEN 4} REZIRIO )

v | wly86=4,2-5318-B [». Housewife i
: ABMISSIOH, RESIDENCE — STATE COUNTY Ty, TOWN, OR LOCATION INSIDE LTy Lty [STREET AND NUMBER
. . ape (SPECIFT T3 OR WD)

5. 5-0/6 O Mo. JGirardeau |. Friedheimn we NO -

1
I FATHER —NAMF FIegt MIDOLE LASE MOTHER — MAIDEN NAME FIRST DR [
ﬁ- mu. Fredrick Pohlmann . Caroline Wilke

17 0 / INFORMANT —NAME MAILING ADDRESS (STREET OF 0,40, NO,, CITY OF 1OWN, STATE, ZIP]

v Melvin Zoellner Friedheim, Missouri 63747

PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR [o), (b), AND (c}] APFRQEIMATE WNTERVAL
\9 CREDITS " TmmEDIATE CAUSE i SETWEEN ONSET AHD BX

izo. f“') -Q o Cardiac failure 30 min,
' Séverely comminuted fracture proximal third, inter
wtrochanteric-subtrochanteric, femur; left

QUE TO, Of &3 A CONMQUINCE QF:

«w Severe rheumatoid arthritis

WHICH GA\'E mISE 'D
T ECIAIE CAUSE da),
STATING JHE UHNDER-
Il LYING CaUSE LAST

COHDHIONS, (F any, }

PART Il OTHER S$IGNIFICANT CONDITIONS: CONDITIONS CONIMRUING 1O DEatH U1 NOT RELAIED 10 CaUSE GIVEN N FARE | (4l ALTOPSY IF ¥ES were FIMDING3 CON-
! . - LYES OF NO) sol’u[nl::)":n DETERMINING CAUSE
Pulmonary fibrosis . 11O [

ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  mQnTH, pav, tEats JHOUR HOW [NJURY OQCCURRED 1 ENIER NATURE GF INJUNY 1N PART ¥ OR PART 11, Em 10}

OR UNDETERMIMED c5PECIfY }

, : m accident wd/6/68 e «|mpatient fell at home
x‘ [ INJURY AT WORK PLACE OF INJURY 4t nOME, eakm, STREEL, FaCIOMY, | LQCAFION | SIREET QR A.F.0. MO., CITT OR TOWN, STaTE)
. z 8 CAPECIFY TES OF NO} QFFICE 410G, £TC. SPECIFY ] . ) . |
¢ \m. DO A Home g Friedheim, Missouri
c U i /CER’TIFICAYION— MOHIH DaY rian l MONTH Bay TEAY AHDMI;:;“!AW n:u:nu A\I:'llON ulg;nfm'l:‘no;! VAEW THE| DEATH OCCURRED at THE PLACE, ON THE
: < Mvsm:n: 4 YEA T Al ATH. n.o " DATE, AND, 10 THE BE3t
C ia w_ s  4/7/68  ',4/11/68 w 47117687 |7 T'did  [IPT5 Py ok imielsh
& - 2 CERTIFICATION —MEDICAL EXAMINER QR CORONER; On THE 04513 OF THE HOUR OF DEADH THE DECEDEN] waS nououm:m DEAD
U u:..;nmnur:'?; gq': roﬂogo;;:z{‘%uor:: rlgv-?:'g:‘:ﬁr{, I;J"A::DO!INIDN, omn rnu Mo
¢ 353 @I G o : 7:15 P, M. .|, . 11 - "7:15 P, M.
& % g CERTIFIER——NAME {TYPE OF FutN I SIGNAI‘@ E W«H':“Ef?j mo7 AR}
-z E mw. Dr, Thosg, G, Otto )& e éy(
MAILING ADDRESS — CERT/FIER STREET OF R.0.D. e U
v (7 1912 Broadway ~ "Cape Girardedu Missoliri = 63701
L] rBURIAL, CREMATION, REMOVaAL [CEMETERY OR CREMATORY — NAME LOCATION CITY Ok TOWH ATATE
Fu! . . .
1 Burial wInmanuel Lutheran |u. Altenburg Missouri
OATE { MONTH, DAY, TRl ) FUNERAL HOME ~—~ NAME AN?‘ADDIESS L SeERy On ¥ t B. HO., £1IY OF TOWHN, SEATE, IiF) N
: Sens, 110 5. West St., Perryville, Mo. 63775

REGISTRAR — SIGNATURE DATE EIJED BY 1OCAL REGISLAAR .
Yio. 26h, q - l q l-b
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student . Signed

Signature of Student Embalmer

Licensed Embalmer No /?/ﬂ 2 7
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Nofé! 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). . e L
If embalmed by a STUDENT, he also shall’ S|gn in his OWN‘handwrmng. ST e

. » If this bedy is not embalmed, fact should be so, stated above. . ~
e - . E t w . . P iea sk : . ey . 4~ .



