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State File No

Registrar's No.., ...

1. PLACE OF DEATH:
(@ County......C0LE
(5 City or town. .“..,...,.Jeffers on City

(I cutside city oz town limits, write* “AGRAL" and name of township)
(¢} Name of hospital or lnstitution:

St. ¥ary's Bospital /)

(I not in hospiral or institution, writs street number or lneluon)
(d) Length of stay: In hospital or institution

85 . years

{Specily whetber

In this community.
yoars, monihs or doys)

L0
2. USUAL RESIDENCE OF DECEASED: ¢
M1 1 Cole  =&%
1ssour @ County i

Jefferson City, ’

(I outside city or town limits, write "RURAL""} 7

State

{a)
(0

City or town

@ sweno.. 2165 East Capital Ave
(I rural, give location)
(v} Citlzen of foreign country? yeas {Yes or No)

i

If yes, name country,

MEDICAL CERTIFICATION

3. (a) PRINT 4~
Foll FAME_NES...Ankonia Zuendt ... L L/ O / 2
3. {®) If veteran, © 3. () Social Security
No none Vear. .t S .hour... m[nutc
rafe war 21. I hereby certify that | attended t %_ /0 = /
5. Color or 6. (a) Single, widowed, marrled, 7§ / ) /N-- 19‘f
xr
4. Sex....Fem.a;-...Q / mce...v“rh.ite - 2 d!vnrced.__j_'.‘_l..d__o._v!.. that I last saw b €A alive on. q’\/ 1 A
6. (b} Name of busband or wife........ . 6. {¢) Age of hushand or wife jf and that death occurred on the date and hour umr.ed above, Dusation
WWilliam M. Zuendt ... glive....... ... years || Immediate cause of death ; ~
7. Birth date of deccased.... July 23 1858 i /)
Mostt) Daz) Yoar) /ayi u Hoon
{ P ]
8. AGE: Years Montha Days If less than one day Due to( - e
r i o v
r. { .
BH 2 22 h min e to *'ﬁ;g@%m.gc{ wt;;/
9. Birthplace....... o] e ffersqn C 1ty,. Ivu.ssouri 7
City. town, or mnly Siatas or foreign eounl.ry
10. Ustal gectpadon Hﬁ\] g PW" f‘ﬁ - Q}E:IL:::‘;:;:; with 3 months of death)
11, Industry or business FHYSICIAN
o N Major findings: 7 _—
B e Cbrlatopher Wapger || oo, ﬁ’twfwf X Nl —
2L Blrthplace..............B.a.V air Ett Germarg_%...};.h ;) — // :%,’igg:%;ég
AT ,’ or 8] neoun
& { 14. Malden name.__. Cfg'ri. h- Wol I‘s S Of autopsy c-hao-r:cd ltae-
E tistically.
= 15. Birthplace... 22. If death was due to external causes, fill in the following: -
3
16. (@) Infa {a) Accldent, suiclde, or homicide (apecify} 2 / 2 L f
® Addr......Je / ] (& Date of occurrence
i7. (a) - —‘Bllrla ey eof.... O . t 18 19 1@ Where did injary occur? {City ot town) {County) (State)
" {Burial, cemation, or remor {(Month) (Day) (wa); (d} Did injury occur In or about home, on farm, in industrial place, in public place?
(¢) Place: burial or ¢ AZ) M| .t‘..Q
b r .
18. (o) Signature o ae While at — i t(ycl)u ?M‘;ans of inaury...ﬁ_..__.__... ........

() Address_.. m.lefferso
19. @IFQ-Ao~4#3

{ Data received locnl registrar)

) .-

{n istrar's umtun)

(M.D.

b ey

[

-

s . (Licensed Embalmer’s Statement nnal‘ov«ru Side)



1
! : . i

...... .- rerremengeeem e A Registere& Apprentj
working under my personal supervision, . 7;
. , Signed o i

I

Licensed Embal

P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H ANE W
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above,
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