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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

3

FILED DEC 19 1958

THE DIVISION OF HEALITH OF »
STANDARD CERTIFICATE OF DEATH

40049

State File No.

!_'!.‘.!.‘M.:.______ _I_EE. DIST, NO, L__ PRIMARY REG. DIST. MO .._‘-.3__()_/_.4.’{@5:!9'“’: No.éig_...._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If ingtitatlon: residence befors
a. COUNTY C 016 a. STATE Miss 0111'1 b. COUNTY C Ol adiotesion),
-« ab..CITY (1f outslds sorpurate Hinlts, write RURAL snd give c. -LENGTH OF || - ¢, CITY- - e a hmmmﬂ
townahip) | STAY (in this place) OR jown?
oWk . Jufferson City TowN Jaffarson City HEEY -y

¢. FULL NAME OF (If oot in bospital or Institation, give street address or fooation)

o STREET (1f rural, givs location)

0 20T

Weriomon  St. Mary's Hospital ADDRES 115 Medison Street 0
¥ NAME OF s (Firs) b. (Middle) o (Lash) * OME (Mth) (Day) (Year
DECEASED o1 otus Victor Zuber S Dec. 14, 1658
5, SEX ' 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years} 1 UNDER | YAR | * DNOIR & HES.
Male White WB] %C_ED (Bpaclly) Au.g . 20’ 1884 lnf’rlhdu) Mnndu’ Days Hcmn' Min,
103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | II. BIRTHPLACE e o Foreics Country /] 12, CITIZEN OF WHAT
“BERREY et | Banking | Jefrerson E;t'y ,l\rd'i‘é sour Y

13a. FATHER'S NAME o 13b. MOTHER'S MAIDEN

I Victor Zuber

NAME
Loulse Brenneisen |

T4. NAME OF HUSBANB’'OR WIFE

Lottle Zuber

15, WAS DECEASED EVER IN U.S.ARMED FORCES?
wns.unnkmn} I (Ilr—.l_iunrwdnuldurdw)

16. SOCIAL SECURITY

“17. INFORMANT " &

S5 SHGMASWRE CR NAME ADDRESS

490-09-55?4
18° CAUSE OF DEATH . ‘t;R::oﬁn 'r:“n S

. Enteronly onscamseper | 1. DI EASE DITIO! .

line for (8), (b), and (9 | DVRECTLY LEADING TODEATH'() .. -

*This does nol mean ANTECEDENT CAUSES

 MEDICAL CERTIFICATION:"

John B, Sturm, chferson City,Mo.

1]* INVERVAL

Oﬂg AND ;TH |
. ;

Morbid conditions, if ang, giving DUE TO (b)
riututkeabmwmc(u):ta.tw‘

tAz mode of dying, such
as heart faiftire, asthenta,

ete. It meany the diy-
DUE TO (g}

" the underlying cause last, v ot

ease, infury, o complica-

tion which crused death. | ‘1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih tut not
releted to the discase or condilion cousing degfh,

LI h I d th
z d:::lz‘uﬂgy(fat g%mde the

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -| 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..inorabout | 21c, (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, straet, offes bldg. e10.) < . X o .
HOMICIDE - e e T e -
21d. TIME (Menth) u‘Ju') (Yoar) (Hom) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
- PR WHILEAT[—] HOT WHILE
INJURY WORK AT WORK
deceased from ¢ 4 .ﬁ:i: lo E_‘_, that I last saw the deceased

ny

cmd tha! death occhrred at
Z3a. SIGNATURE r g p

24a BURIAL, CREMA.
TM:)

24b, DA
Dec.

1s'

m., from the causes and on the date stated above.

y "Jgfferson € 1ty ’ Mis souri

DATE REC'D BY LOCAL

4/ /

3 SIGMATURE ADDRESS

Jeffurson City,Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, or by ...l S PP T

working under my personal supervision..

Student .. ooiiin it tr i iaanaaan
Signature of Student Embalmer

P. O. Address,

to comply with the above constitutes grounds for revocation of license}.
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H\AjWRI ING. (F



