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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JJL PRIMARY REG. DIST. msé@é_ Registrar's No. ,/u.jw.._._. —

';‘JB

mrnednet vem

State File No...

!BIATH NO.
1. PLACE OF DEATH v - Z USUAL RESIDENGE (Where 4 d lived. If 4 idence befors
a. COUNTY - ‘ a. STATE . . b. COUNTY fmiga),
Cols Missouri Cole O,Lé
b. CITY it outnld- corpurats Umits, writa RURAL and give ¢c. LENGTH OF ¢, CITY

Y (in this place)
yrs

7

TOWN Jefferson Cltydm'"u'}

d. I Hestdencw within Nemils of d
» city qﬁbuon»nledu town?

OR
TOWN Jefferson City

d. FULL NAME OF (If not in boapitat or & give strect add or loeation) o STREET {1 raral, give locstion)
HOSPITAL OR ADDRESS,
INSTITUTION S+, Marv's Hospital est Capitol Avenue
3. NAME OF . (First b. (Midadl ¢, {Last
DECEASED :u‘( )_ ,: fiddle) {Last) 4. Dg'l'_.'E (Month)  (Day) (Year)
{Type or Print) illiam Fugene Zuendt DEATH  Mavy 3 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yean| ¥ uxoer 1 'rul ¥ UXDER M HRS,
- . WIDOWED, DIVQRCED weify) tast birthday) Munm, Hours | Min,
Male ¢l White Married 0- l
10a. USUAL OCCUPATION (Gwekiod of work | 10b. KIND OF BUSINEE;S QR IN- | 11. BIRTHPLACE " . 3
dmdmmutol-urumuf!.,'::nlt:udr:l) - ) BDUSTRY (Civy snd Stete or Foreign Countsy Izcgﬂrd%ﬁh‘:?onHAT
Ranker Baaking - Jefferson City,Missourli U,S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
William M, Zuendt - Antonia Wagner Frederics Mnrloak
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SLGNATURE OR NAME ADDRESS

(Yes.no,or unknown) | {If yes, glve war or dates of service)

1190-09=h 3111

line for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH® )

No Mrs W, B,Z2uendt Jefferson City,Mo
18, CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL B
. Enter only oneceuseper | 1. DISEASE OR CONDITION me«_-h-g—-/ o ﬁ? DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, pising DUE TC

*This does not mean

the mode of dying, such
as heart faflure, asthenia,
ec. Jt meana the dis-

rize to the abope cause (a) stating
the underlying eavae laatl,

case, Injury, or pli
tion which caused death,

1. OTHER SIGNIFICANT CONDIT NS
Conditions contribuling to the de
related to the diseane or condition en

19a. DATE OF OP_H})% 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..in orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm; fastory, strest, office bldy.,e10.)
HOMICIDE ' n R -
21d. TIME {Month)' (Dey) (Year) (Hour) Zla. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: WHILEAT ] NOTWHILE
INJURY - . WORK Ap#ork
2. ] hereby cettify that I atlended the deceased J; 195571 ﬂé e 4%} J'S"hat I last saw the deceased
alivetn o 19_‘?_.__., and that\Jegti octurred at _z_“i.fq-,ﬁn‘ 'ﬁ'ﬁm the éuau and on the date stated above.
2. St (Degree of t!tl 23c. DATE SIGNED
/‘vluﬂﬂ/ QWM &1/_\ M. At~ J’S
34s. BRTAL. CREMA- | 24b. DATE 24;. NAME OF C MEI‘ERY OR GREMATQRY TON (Olty, town, or eonn:y) [/ (Bt
T EMOVAELM” R 2
uria May-5-1955 ivervie: m v fferson Citv,Mo
SISIGNATURE ,_ (= o= AL DIRECTORI S SIGMATURE ADDRESS
o .
-/ LU - efferson City,Mo
{Licensed Statement¥on R idd)
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STATEMENT BY LICENSED EMBALMER
by me, or by

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
working under my personal supervision.

Student...cociemreeiiaiiiicicctnr e c e iricseannanen

Signature of Student Embalmer

Il

P. O, Address:
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Note: The above MUST BE SIGNED BY THE LICENS_ED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
™ this body is not embalmed, fact should be so stated above,




