No. 300
10.48

T TR T

" FILED JAN 26 1956 THE DIVISION OF HEALTH OF MISSOURI 3130

ST ANDARD C‘é%TIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. MO, __ PRIMARY REG. DIST. KO. lQQSRmiﬂmr’l J. 1 T g ...0...‘.“9.._:.,
1. PLACE OF DEATH i ; 2. USUAL RESIDENCE (Where decoased livad. If loatiatlon: sesidonce Lefore
a, COUNTY a. STATE b. COUNTY sdintsafon).
Missouri Gagconade
b. CITY df outeide ratp Umite, write RGRAL and giv . LENGTH OF ¢. CITY . '
ouieitls corpumits fmita, wrla vomnabip) ETAY tin this place) OR * Eggm M“MMMM
TOWN [0} ur TOWN BY1and . - - =
d. FH&%PFI;AA&!,_EO%F (1f oot in hoepital or institution, give streot nddress or location} . ASDTDRREES (Hf rural, give location) D 5 7 /)
INSTITUTION .l /
3 DECEASOEFI; o (Fist) B (hiddle) & (Lash ' 4 03"': (Month)  (Day) (Yean
{ Type or Print} Albert W. Zulauf DEATH January 5 1956

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yeare| o UNDCR 1 YEAR | o UNDEN M HES.
WIDOWED, DIVORCED (Bpacity] last birthday) |Moatha| Daya | Hours | Min.
<) £ Marr led a 2 65 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : .
douduﬁntmn-tol-otklullh.o:ean ndr:'d) : DUSTRY (City aad State or Foreige (‘anntry) O lzcgllm'lz'ElNY?FWHAT
_Merchantf; Gemral St. Loulg, Misgsouri U.S.A.
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henry Zulauf . {Johanng Ros L Nora Zulauf
15, WAS DECEASED EVER IN U, 5. ARMED FQRCES? I 16. SQCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, 8o, or upknown) | (I yes, xive war or dates of service) NO.
o IInknown Bruca Znil

18, CAUSE OF DEATH INTERVAL BETWEEN

ICAL CERTIFICATION INTERVAL
_Enter only cnecausoper | |, DISEASE OR CONDITION ND DEATH
1o for (8, (by, and gy | O'RECTLY LEADING TO DEATH? ) h“jq Q,.@Q._,,J l-a-/‘!-ﬂ—et- L3~15 5T

ANTECEDENT CAUSES
*This does nol mean ' c,.h 0
DUE TO (b)

the mode of dying, such | Morbid conditions, if any, gleing
o heart fallure, asthenia, r;u to the abope cause (o) slating
dc. It means the dip the underlying cauae last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o]

care, injury, or complica- " DUE TO {c}
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but ot - 41 / ‘é -
| _related to the disease or condition cousing deqth, )(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i 20, AUTOPSY?
o : Sy
_ -5 ves [ wo [J
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY (ex..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, fastory, sirest, offtos hldg ete)
HOMICIDE . _ .
214. TIME (Moath) (Day) (Year) (Hean) { 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
21 hereby certify that 1 atiended the deceased from Y 19 e S 19'-‘-1" that I last saw the deceased
alive on , 19____, and that death occurred ai Z;[E& he causes and on the dale stated above.
2%. SIGNAT‘URE . (Degree or title) /1D23b. ADDRESS 23¢. DATE SIGNED
27 %’M — ) 570//%‘)—«»1-/ ) 2 /716
TIO B gER Ml SJ.ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olt:ﬁn,or (Btate)
ﬁemo val 1-6-56 Local Rosebud, g8 1-

DATE REC'D BY L?E.AL RAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
| JANT 1585 yéd Jzslpivert H,Hoppe, 4700 Washington Blvd

(licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or=iywm. ........ e e eeeevaeeenmeeetanteeiseestesreeteeneeemcaitsresnnssanan , Student Embalmer No,............

working under my personal supervision..

7 :
TTT: L3 OO S1gnedc—(£‘17<~/€/?{’/&*r%@é—¢4—y .......

Licensed Embalmer No‘c%iff
P. O. Address ’é- weee

...................... S

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

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

¢ this body is not ‘embalmed, fact should be so stated above. ”

Py



