THE DIVISION OF HEALTH OF MISSOURI 25338

V.5, No.300
me. vooas l ALED JUL 20 1958  STANDARD CERTIFICATE OF DEATH 03 State File Nosmrerm e
! BIRTH NO. REG. DIST. WO, m PRIMARY REG. DIST. 10 Registrar's No, 59'?'?
\k 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. If inatitation: residence before
a. COUNTY . a. STATE Mi ssouri b. COUNTY +°" adaiedont.
b. %‘[I;Y Of ouatride corpurate limite, wiite RURAL sod give & LENGTH OF [| c. CITY - . & In Tiacidence within limits of
o St X Louis . Mo .. townsbip)| STAY iin this placs) Tg\sﬂ St .* LOU.iS N -sg m:'i!

d. FULL NAME OF {If ot in bospital or Instiuticn, mive streot sddress or location

o STREET. QA rusal, give locatlon)
TRSETOFION Barnard Nursing Home / 3633 Dover Pl,,

3_NAME OF o, (First) b. (Middie) . (Lest) |4 DATE  (Mouth) (Day)

DECEASED

{Type or Print) Fugenla Zeppenfeld oAk June 23, 195
5. SEX / 6. COLOR OR RACE | 7. MARI;I’EB NEVER bEIBR‘E IED. 2 8, DATE OF BIRTH §. AGE a» yosss| # ueen nnumu * Owoan a4 w3
l— on B Min,
femald white | widowed gugust 26, 18515 g5 "™ ™|
m:; £SUAL ggic‘:g?:m H(’T:.“?:d.w:; 10b. KIND OF BUSINESS OR IN- | II. BIR;TPLACE (City and Stats or Forvign Country) |zbgrr|zzu?rwm'r
none none St,) Louls, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR ¥IFE
Eugene Bellamy | Virginia Nouss | BRobert Zeppenfeld _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S1GNATURE OR NAME ADDRESS
(Yes, 00, 0r unknown} | (If yes, xive war or dates of astvioa} NO. * - - .
no none none ) Mrs., E. W. Schuman 3633 Dover Pl,
19. CAUSE OF DEATH : MEDICAL CERTIFI 10N § INTERVAL, GETWEEN
| Enter anly onecauseper | |. DISEASE OR CONDITION CEE Aegrw morrhage /. ONSET AND DEATH
Jine for (2}, (b, and (& | DIRECTLY LEADING TO DEATH" (5 > A

— ; ar ar sclerotic dis
o This docs mot mean | ANTECEDENT CAUSES c diivascql r .. > 2 .
the mode of dying, such | Morbid conditions, if any, Jictng DUE TO (b) )= e ' d i Zatdiy

ar hearl feHure, asthenta, rise to the ebore cause (a) ¢ -

ede. It means ihe dig. | ‘B¢ underlying couaelost. . . f‘ Z: M )
case, infury, or complica- DUE TO (c) i :
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS ’

Cundilions contribuling fo the death but not
related to the disease or condition cauting deafd.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. TION ‘ 1_7( 02 / : )
A ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex.inorebout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offies bldg., wte)
HOMICIDE
21d. TIME (Mooth) (Day) (Yeer) (Houw) | 2le. INJURY OCCURRED | 21f. HOW.DID INJURY OCCUR?
- INJURY D = | "onk [ 'Arwork 1112 B=25 6-23-56
2. I hereby certify that I atlmdad the deceased from 4 MF‘ 1924 1o 4 /7- 3 19.$_é that I last saw the deceased
alive on _M&‘L 19Lé, ‘and thal death occurred al _]Q.Q&., from the causes and on the dale stated above.
Z3. SIGNATU fias, 5.Vohag (Deteres or tiigy| 236 ADDRESS 506 N.Grand I Zic. DATE SIGNED
' - 225,00, Fol 2wy 6-25-56
24a. BURTAL, CREMA. | 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty)  _  (State)

TION, REMOVAL (Bpestiy)
hurla
DATE REC'D BY LOCAL

251356

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGCORD

b Valhalla Cem, . St, Louis County,Mo,
- . g ru"‘éfi"' nua T&f‘lél’é uﬂl e _ AbDRESS _' -

s,Mo,
» St ot Reverse Side)




‘ : 1 A
o8 A

net (Dls

T ' STATEMENT BY LICENSED EMBALMER

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

byme, oF by ...t iciiiieiinn s PP PP P

working under my personal supervision..

Student .coociieereaaa it s e s aeraaaaes
Signsture of Student Embalmer

A J752
Rl Licensed Embalmer No., .7.. ﬂ
AN =
P. O. Addressgg/. .................
.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license),
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalrned, fact should be so stated above. t y

- t L ’




