S. No.300
v. 10.48

0

- BERTH NO.

"FILED JUN 9 1951

REG. DIST. NO.

PRIMARY REG. DiST. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD gEFgFICATE OF DEATI-% 003 “State File No.

18‘?82-..._
Registrar's No._....ii.&‘

1. PLACE OF DEATH
a, COUNTY

2. USUAL, RESIDENCE (Whers 4

wpact lived. I foui id
‘b, COUNTY

before
adimion).

WRITE PLAI'NLY—-—-USINGlUNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURIAL, CREMA-T

T‘%W 7114 1-6/ 51 ‘New Pilcker

24c NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

Cemetery |8t Louis, Mo.'"

(Btate)

25. FUMERAL DIRECTOR'S SIGNATURE-" ADDRESS

y’g SIGZ_ ?URE : J ‘

L Zlegenhein & Sone 7027 .Gravole

(Ticensed Embalmer's Staternent on Reverse Side)

!

b. %'IF;Y (I outside corpurate limits, writs BURAL and give c. ITI,ENGT‘:; OF c. ng’ (If outaids eorporate limits, writs RURAL snd tive township)
Tomn St Louis ] T &ayE”\ ) o Webster Groves o A /'//
d. FULL NAME OF @t not tn bospital or institation, pive strest addres or lomtion) d. STREET give location)
‘Neriiohion St Anthony Hospital soress 560" F1Grence o
3. NAME OF a. (First) ) b. (Miadie) < (Last) 4. DATE (Mooth) (Day) (Yen)
DECEASED
(Typeor Piey KB Gherine Zumsteg ™ May 12, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE e yeun] o weca 'J.‘,." ” wee «
. RCED (Bpacity) ours | Mig
female white widow 2271 Sept 19, 1873 | Y | |
102. USUAL OCCUPATION (G tod o work 10b. KIND OF wsma:st;on IN- | 11. BIRTHPLACE (State or tortga counsry) d 12, CITIZEN OF WHAT
X¥“Home "™ St Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF HUSBAND OR WIFE
Henry Goerisach Lutz | Henry G Zumste
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL smmm' 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
e RGLe | Wrmem e dimdenis) | none lizabeth Galle 560 Florence W.B.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cpeosuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line foz (8, (b), and (e | DPRECTLY LEADING TO DEATH® () _EulmonﬂnLEmb.Qllﬁm 5 days
«This does mot mean | ANTECEDENT CAUSES T
the moc of dspng, ek | Monts comgitions, i am, ggw DUE TO (b) _thnic_My_Qaandiﬂﬁ— 1 year
grheartfallure, asthent, | e ering cous o % DU
east, Injurts, or complica- DUE TO (c) )
tion which canueed death. | 11 OTHER SIGNIFICANT CONDITIONS " .. = =,y . =~ . .7::
ﬂﬂﬁ?ﬁﬁﬁﬁﬁwﬁﬁﬁﬁmhfﬁka Senility with Arteriosclerpsis
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - , . - ..+ .| 2. AUTOPSY?
TION : : . .
ves (X w0 ]
2is. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY te...inorabous'| 2%c. (CITY, TOWN; OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, home, farm, factory, sireet, offlos blig.. 0.
HOMICIDE ¢
210. TIME Mooty (Das) (Year) Clows) zu umunv OCCURRED | 211, HOW DID INJURY OCCUR? ; f ’ZQ /
INJURY = woax D nﬂ!‘r‘é‘nnﬁz
22. I hereby certify that I auended the deceased from _Mey 7, 1951_ to May_lz_, Is_s.J-lhat I last zatw the dececsed
alive on é,Z‘LZbL 19, and that death occurred at & /3£ m., from the causes and on the date stated above.
23, SIGNATURE , . U ttls) | 23b. ADDRESS GNED
. 7420 Virginia Ave. S/EK/
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‘ 2 MEL LD a0l dS

R 1 SLd T e IJAJ:.L-

. . STATEMBNT BY LICENSED EMBALMER
RS M B R N TR I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e rememeoon o

Student Embalamer No.

working under my personal supervision.
SLUdONt eovrennenrnaenanes Signed Wé’ T M
Student Embalmer C | . . e gt - -
* v - vt Licensed Embalmer\No ’¢ ﬂ fJ

L NG <o DRmpTieTre AL . P.O Address_mw -

Note: \The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, ~(Failure to comply with
the ebove constitutes grounds for: reyocation of license.)

H this body is not embalmed. fact should be s0 mted above
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