No. 300
10.48

INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK

FILED NOV

THE DIVISION OF HEALTH OF MISSOURI
29 1958 STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. NO __mmkminmr’l Na.

State File No. 39956
10479

BIRTH NO. REG. DIST. NO. [y Wiy
. PLACE OF DEATH 12 USUAL RESIDEMNCE' (Whera decossed lived. If institation: residwace before
a. COUNTY Af| & sTATE b. COUNTY sdmimslon).
Missourt
b. CITY (If cutclde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence wihin 1 Limits of
township) | STAY (in this place) OR . tlty E w‘rn?
TOWN 3¢, Louls TOWN St. Louls
d. FHEIS-PT'#AT_EOOF (f not in hospital or inatitution, gve strect addres ar loeation) . S‘Dr[?REEE-SrS (If raral, give location)
INSTITUTION 710 Waterman Ave,. 94 5710 Waterman Ave,
3. NAME OF 8. (First) b. (Middie) S e (Lasty 4. DATE (Month)  (Day)  (Yesn)
DECEASED -
(Typeor Py JONN L. Zinselmeier I pean Nov. 15, 1956
5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MBRRIED 8. DATE OF BIRTH 5. hA.GE Iz run] v voat | YOR [ ¢ GO u e,
it 1] B .
Male White PYYE® <’ |May .16, 1892 L e el e
102. USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ri1. a4 State or Forsign Conntry) (7 | 12, CITIZEN OF WHAT
o fyprrgpgperunticeninind |Byb1ic Servi®H'¢o. St, Louls Missouri. | TOUTRY,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND’/OR ¥IFE
William Zinselmeler Agnes Thompson | Marie
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
O meorunknomal | Gy sivewar o ismolveris) 4. 64 -0 T-1048 |Roy Zinselmeler 6045 Brownleigh

18. CAUSE OF DEATH ME CERTIFICAT]|@®N INTERVAL BETWEEN
Enter ooly oneesusoper | 1. DISEASE OR CONDITION M ONSET AND DEATH
e for (83, (b3, and (& | DIRECTLY LEADING TO DEATH® g)
*This does mot mean | ANTECEDENT CAUSES Maﬁo M f% / ?/ d
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} v
a# hearl faliure, asthenia, | rise (o the l}bwt mm;ﬂ{?} sating
ete. It means the dig. | A¢ underlying eause loat.
eqse, injury, or compli DUE TO {c)
tion which egused death. | [1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _related to the diseare or condition causing death.
19a. DATE OF OP'IEIROABi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
[6RA | w0 s
21a. ACCIDENT (Breeity) 21b. PLACEOF INJURY (s.5.. fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE haotoe, larm, factory, sireet, offios bldg., ew0)
HOMICIDE .
21d. TIME (Month) (Pay) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, [ hereby cemf} thal 1 atiended t

alive on

¢ deceased from ; : /) IBL that I last sew the deceased

and thal death occurred at lzﬁ_QA 1; frﬁy!he cayses cmd on the date slated above.

2. SIGNATURE

2 /= /3;1...

l O g gloa, 15/555%

/=7

24n. BURIAL, CREMA- | 24b, DATE zc: NAME OF CEMETERY OR CREMATORY// | 24d. WOCATION (CPy, town, or county) (State)
TION, REMOVAL (8pedity) . e g e e

urial Calvary Cemeter St, Loulis, Mlssourl
DATE REC'D BY LOCAL fral FUMERAL DIRECTOR' S SIGNATURE ADDRESS

REG.

,,j;()ay,j——{fhas. F. Stuart 1225 Union Blvd,

(Licensed Embalmer’s Ststement on Reverse Side)




l

STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this:o;ai'tificate was embal
4

BY Mie, OF By oottt e

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS MRITI (Fa1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwritmg.

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

v




