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S5 e FLED NOV 1:9-1953 STANDARD CERTIFICATE OF DEATH 0 0 3 siae Fite Mo I 332
BIRTH RO. IEG- DiIST. NO. '__d__Lé_ PRIMARY REG. DIST.' NO. Regisiror'sa No..., Q—g:!ng.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsosasd lived. I inetitatlon: residence befors
a. COUNTY a. STATE . b. COUNTY aduniselon).
‘ Migsourl Boone
O b, CITY (11 outzlde eorpursts limits, write meandci::.u g:rAI:I’ENEE‘I: DEF) c. Cg;l' a. um within Nemits of
. to ) { ee! ted townt
TOWN St. Louls, Mo. " Town Columbia 5 s M
d. FULL NAME OF (If not in boapita) or jon, glve strest add or looation) STREET (I roral, ghve loaation) _S
HOSPITAL OR * ADDRESS ol o
INSTITUTION. 1 107 Macher /
3. g&ﬁs%% 8. (F.'lrut) b. (Middle) C:’(Lnﬂ) |:4. DATE (Month) (Day) (Year)
( Type or Print) Wilma Groves Zunwalt >l DEATH  QOct, 26,1955,
5. SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8, DATE OF BIRTH 5. AGE (n year| tr ONOEN | TEAR | 7 Weokm u Kas.
WIDOWED, DIVORCED (8pe last birthday) Hunﬂu, Days { Hours | Min.
Female White Divorced 38 _Jd . I
10a. USUAL Sfﬂ':ﬂﬁ é‘?mdwuf' 10b. KIND' OF BUSINESS OR IN | I1. BIRTHPLACE (5, v Seats or Foraign Coustrr) ) ‘ 'ZQ;SLTN'%'S,?FW”‘“
Nursge Hos pital Drexell, Misgourl, U.S.A.
!IS;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R
Dora De Groveg. i1Gertrude ¥Ne. Y
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SING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%

WRITE PLAINLY:

19

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes, nn.sr onknowa) | (Ll yan. aive war or dates of service)

16. SOCIAL SECUR;B!
IInknown

17. INFORMANT" ¢

L Itnln own
S5 SIGNATURE OR NAME

ADDRESis

Mra. P.Oroves 107 Machar ,Onlumhig Mo

18. CAUSE OF DEATH
. Enter only onecause pe
line for (8), {b), and (c}

ANTECEDENT CAUSES
Morbld conditions, if any,

. *This doe's not mean
the mode of dying, such
as# heart fallure, asthenia,

ee.- It means the dis- | the underlying conse lart

| 1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEA

?Dlm CERTIF}

TION

M J‘/—qd*-o

INTERVAL BETWEEN
_6¢ ONSET AND DEATH

rise to the nbove caude [a) stating
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/46:3,

PR /%

ease, infury, or complica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death but
related to the dizease or condition causing
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19a. DATE OF OPERA-
TION
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1. MAJOR FINDINGS OF OPERATION/27,

ﬂm

oeac oleced
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7215. {Eppel! 21b. PLACEOF INJURY (sx..inorabout | 210, {CITY,. TOWN, OR TQWHSHIP) (COUNTY) (STATE)
! Si ,_, - bome, farta, fastory, sireet, officn bidg. en0.) #‘ 0/ Aﬁ-
3 3§ HOM o oV T s T, O :
214. TIME . (Month) . (Day)  (Yeur) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID |NJ_URY OCCUR? . -
Ml OF WHILEAT ™) NOT WHILE
INJURY WORK AT WORK

-

i

22. I bersby certgfy that I aitended the deceased from

, 18

, that I last satw the deceased

from the causes and on the date slated above.

,,-1‘9}_.__. and thai death occurred

ATURE ( sé ;; f anb.y{%M

s

URJAL, CREMA-

emm;'af '

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, ar comntyy

LBtate)

g

DATE REC'D BY LOCAL

0CT 2 7 1853

25, FUNERAL DIRECTOR' S SIGNATURE

Drexell , Misgourl,

ADDRESS

A lbert He. Hoppe 4700 Washingtones

(Licensed Embalmer’s Staternent on Reverse Side)
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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

working under my personal supervision..

Student.oociiiiciiiiia it iirearcaiaseieanaaaaan Signed.
Signature of Student Embaloer

Licensed Embalmer No%/ﬁ
P. O. Addresa—.e:ﬂm%}!z‘r\b?;.?;

Note: 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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




