No. 300

10.48 °

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._3‘1_8?mmv REG. DIST. m.m

RILED NOV 17 1950

BIRTH NO.

| 39210
State .Fsu I [ J—" () ‘.g,g()

Registrar's No

I. PLACE OF DEATH i 2. USUAL RESIDENGE (Where doseeeed ot 1 1 residence bedore
a. COUNTY 8. STATE b. COUNTY admtslon).
Missouri o B NI
b. CITY (11 outeida corpurata limlts, write RURALand give | c. LENGTH OF |[ . Crrv (I outaids corporste Umits, writs BURAL and give townsbip)
OR townghip)| STAY (In thia place) )
TOWN St. Louis yrs. }?WN St. Louis
. FULL NAME OF (If not in hoapital or instisation, give streat sddress or location) ‘a : (i rural, give loowtion)
-HOSPITAL OR DRES
INSTITUTION S+, Anthony Hospital 2845a Arsenal
S‘DNE%EE S%FD “ 8 (First) b. (Middle) ¢. (Last) 4. DgrE (Manth)  (Day)  (Year)
{ Type or Print) Charles We Zumwalt DEATH.  Nov. 3, 1950
5. SEX I 6. COLOR OR RACE | 7. Mﬁm%g gsvgs MARRIED, , | & DATE OF BIRTH 8, Iﬂt‘sm o v 'D".: 7 oo
. olty. oura
Malée White Married /. Jen. 14, 1878 72 , | =

10a. USUAL, occhATION (ﬂlﬁﬂ:;!ol‘-w?
dene daring most of war oven i retined]
President H'i‘ Hoard

10b. KIND OF BUSINE‘SSDOR ll'{r
Mfctr. Bldg.Supply

11. BIRTHPLACE (Btata or forelgn sountry)

12, CITIZEN OF WHAT
RY?

Nebo, Illinois /

J

13b. MOTHER'S MAIDEN

Luella Colling

13a, FATHER'S NAME

Newton Zumwalt

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
(Yes, no, or unkwown) | (If yes. give war or dates of service)

No None

16. SOCIAL szcunhrg
None

NAME

12. INFORMANT' &
Mrs, Amelia Zumwalt, 2845a Arsenal

14, NAME OF HUSBAND OR YIFE

Amelias Zumwalt
3 SIGMATURE OR NAME

ADDRESS

19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only cneceuseper | 1. DISEASE OR CONDITION - NSET :'::—_.
Itne for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH® (5) Crssod ¥ Days oo
ANTECEDENT CAUSES Cog TR
*This does mot mean - g
the e fGing, v | Morkia cmdtons, oy sng DUE TO (9 LEUFOSCLEPoSYS  SELERE FADErHw
a2 heart failure, asthenia, | mento the y%ﬁ:a iz'?w} dating - . - -
ete. It means the dis- aderl - . ~ ’ A‘
case,infurs,or complica DUE TO (o) Mm‘m ”’“‘ s ”S’J Gswersiizss
tion which coveed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditiona contributing to the death but not
related to the disease or condition causing death.
19a, DATE OF OPTE'I%?*I 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
, ves L] o
Zla ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
DE home, firm, fagtory, street, office bidg.,ez0) :
HOMICIDE I 4
2id. TIME iMonth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 \
W WHILE AT NOT WHILE
INJURY . ‘ WORK AT WORK /.7

22. I hereby certify 'lhat_I atiended the deceased from _ 2460 1942, to _;‘1_4_{9__'-/_ 19570, that I last saw the deceased

WRITE, PLAINLY-—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

aliveon & A0 Y 198D and that death oceurred af m., from the couses and on the dale stated above
Z3a. SIGNATURE N (Degroe or titl)) | 23b. ADDRESS SIGNED
W '? Wanee s - SYL]. O | Pr F ChresE §7 SF (90/5/ 9’ u 52
2 NB rlzlER i é\vl,.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or comnty) - (State)
{Bpedity) . . .
ial O/ 11/6/50 Valhalla Cemetery.. . e

DATE RECD BY LOCAL
NOV &

£y

(Licensed Embalmer’s Statement on Reverse Side)

%5, FUNERAL DIRECTOR' S SIGHATURE

BEIDERWIEDEN FUNERAL HOME,1936 St. Louis

ADDRESS
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
R . . ' Student Embalmer NOueeoesroanaa ttsssrsuaenes
working under my personal supervision,
'. Signed.... 14_4;” /%1/
5‘9!\9d...---.- ............. Passessannsan Llcenaegnbalmer No ..36[?7

Student Embulmer

P. Q. Address_ /723 & .,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above,




