THE DIVISION OF HEALTH QF MISSOURE

S. No.300
‘. 10.48 FILED NOV 5 - 1958 STANDARD CERTIFICATE OF DEATH State File m& ........... )
BIRTH NO. REE. DIST. NO. _4_2_ PRIMARY REG. DIST. NO. _..].:920__-. Registrar's No.vewnn llﬁQ ........... .
o I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, 1f {nstitution: residence before
o a. COUNTY Buchanan q:_. STATE «Mis Souri b. COUNTY B chana:l;;jh‘on).
b. CITY (It outeide corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY ' d. T Residence within llmits of
R township)f S this place? OR Ay nCorpore Wil
©ow__St, Joseph “EiFe ™ 1o st, Joseph | . HHTFDD
d. FULL NAME QF (If not in hoapital or institution, give streot addrees or loeation) o STREET (If rural, give location) [
HOSPITAL CR t ADDRESS ) { D
stituTion St, Joseph's Hospital 5437 South 4th St,
) 7o b. (Middle) c (Last) 4 DATE  (Mouth) (Dsy) (Yemw)
(Typeor Pty Charles : He. Zondler peatH Octs 27, 1956
5. SEX O 6. COLOR OR RACE | 7. ME'?)RRIE% rlgllsvsg MSRR[ED. -8. DATE OF BIRTH 9.¢GEIY&-;:-’m v |Dv'm \F UNDER u HES.
tEpeaif ¢ n )
Male White UaPrLEF° Y| Nove 24, 1874 |81 T
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR ]M 11. BIRTHPLACE . . v 12. CITIZEN OF WHAT
A + of worl ) USTRY {City aad State or Foreign Countryl .o C TRY?
RPE-GLEFE-WoPUEP” | St Joseph ATE Gl Joseph, Mo.
138, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR Wi FE
, Henry Zondler Marie Unknown Marie Zondler
R WAS DE(iEASED EVER IN U.5. ARhLED F?RCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, r unkaown) (1f you, mlve war or dates of sorvice) . X
NS | 99-42-2738 | Mrs C.H.Zondler 5437 South 4th St,
18, CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION '{,"EE}”,.‘\';{EE'DKETE“"
s . R CONDI - ’ ’ )
Lo o (o (0 and vy | DIRECTLY LEABING TO DEATH* () Pulmonary Yemorrhage 1 week

: ANTECEDENT CAUSES
*This does not mean
the tmode of dying, such | Morbid conditions, if any, giving DU; TO (B Metaﬂ tati_c Carc inoma 1 year

.at heart faflure, asthenia, | Tite (o the gbove cause (o) stating
ele. It meens the dis- | the underlying cause last.

case, injury, or complica- olETo @ Carclnoma of liver "1 year
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions mrrﬂmflng Lo the death but ol
related to the disease or eondition causing death.

19a. DATE OF OP'FEJAIG 19b. MAJOR FINDINGS OF OPERATION i i PR . 5 é 20. AUTOPSY?
_ ] / ] ves L) wo KJ

21a. ACCIDENT (Bpeciiy) 216. PLACEOF INJURY te.x..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ACOUNTY) {STATE)

SUICIDE bome, lacm, lactory, strest, offios bldg. suel

HOMICIDE "

, 21d. TIME iMooth) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ =
coe WHILEAT[*—] NOT WHILE
INJURY = | " woRrk AT WORK )

2. L.Kereby cer&fg éhablsauend ; gle deceased from July 21 1&5_5_ to M_. 1956 | that I last saw the decessed
., Jrom the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING DBLACK INH—MAKE A PERMANENT RECORD

aliveon _ ¥~ % =Y and that death occurred al 2 <%
a. TURE _, (Degree ortepzb. appress 0UL- L11inols Ave |z paresienep
' @ LU Py St. Josenh. Missouri -29-56
s BURIAL, E;E.mA; 240, DATE (/) [] 24c. NAME OF camsrsnv DR CREMATORY © | 24d, LOCATION (City, town, or county) (State)
HBOATEY o 10-30-56 Mt., Olivet Cemetery St Joseph, Mo.

DATE REC'D BY L%CEJ‘\:_.L REGIPTRAR'S SIGNATURE . 5.
(et 31,1 95%¢, é;_z_/u/ W s

N
rve)
e.'w

(Licensed Embalmet's Staternent on Reverse Side)




”
L
N

LS

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..c.coovnnnens,

DY IMNE, OF DY .ot iiiatimiraiianceraeiacaaiatnmansase st o it aaantmnne e ,

working under my personal supervision.,

2371 1Ts -] 1| TP Signed...
Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T* this body is not embalmed, fact should be so stated above,




