THE DIVISION OF HEALTH OF MISSOURS

Ne. 300 ) : . ‘ g 2’ ?'
- FLEDAUG 5 1057  STANDARD CERTIFICATE OF DEATH L
SIRTH NO. REG. DIST. w. 2~ eriuary rec. oisT. m.ﬂ_aalﬁ Registrar's Noo . 2O _* o
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If [ ratidenos, Exdore
a. COUNTY a. STATE _ . b. COUNTY
o St. Charles Mt aannri St. Chatfl
b. CIEY (If oqteide corporate limits, write EURAL and give " &m‘ﬁfmﬂ?f.: c. Cgﬁ( - “'-':u:‘"'":hmw'h'f
_ .a.ll__Tow . St, Charles Days TOWN _Connty : = D .
d. FULL NAHEOF (If oot in bowpital or inatitotion. give strest addrem or 1 ) .gggrss . (f rar, give location) o4 "D
INSTITUTION St, Josenh's Hospital Cave Snrineg, St., Chorles Co v
3. NAME OFD o (First) b. (Middle) c. {Last) ! 5. DATE (Month) (Day) (Year)
(Typeor Print) AN A Zumbehl oEATH_ July 25, 1957
5. SEX 6. COLOR OR RACE | 7. mAHRIED. Eﬁ%g EERRIEJ.;I .8. DATE OF BIRTH 9. I:?E {In run ; Uz:l ' TEAR ; ONDER U Hln
- » . on! ours N
Female Vhite ’ﬁlgoweg December 19, !I 873 |
:o:m munggfarmon (e kind of work 10b. KIND OF Ewsmssnon N | 1. BIRTHPLACE (o, nd Stase or Torsien w,“, C 12, ogm_ﬁg{?srwmr
Housewite Housewife St. Charles €Gountv, Mo, oS
138, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman Meers . . | Anna Bekebhrede A Jo imbe

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Y'es. 00. or unkoown)

(f yes, give war or datus of sorvice}

16. SOCIAL SECURE?.Y
None ]

7. INFORMANT' § SIGNATURE OR NAME  ADDRESS
Mr, Alfred Zumbehl St, Charles. Co..

| Enter anly aneonuss per

18. CAUSE OF DEATH

line for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MEDICAL CERTIFICATION

/ZEA-VM ﬂlver 2 |

INTERVAL BETWEEN
ONSET AND DEATH

: *| AnTeECEDENT causes m’

. *Thiz does nol mean ) P |
the mode of dying, such | Mortid joms, if any, giring DUE TO (0} M/L"" |
&2 heart fallure, arthenda, | 7ise (o the adove (a) sating -
cte. It means the dla- i
cave, infury, or complico- DUE TC (o) éf/&wtd’m P .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

[ Conditions contributing to the death bt not o
. reluted to the disenss or condition consing death. T .
18a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 22
| | | N Y4 3% mO wB—
2ta. ACCIDENT (Bpacity) 216 PLACEOF INJURY tag. Inarabous | 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY) (STATE)
SUICIDE homa, farm, inetery . street. effics bidg.. evo.)
HOMICIDE
21d. TIME (Moatt) (Day) (Year) (Houw) | 216, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
Ry WHILEAT[ ] NOTwhiLE .
m. AT WORK
22 I hereby

clive mm__

I gitended the dmﬁjfm%
19 87, and thot death ed af

1
1852 ,to S~ 18.8"7, that I last saw the deceased
_:g_ﬂ m., frain the causes and on the dale sta!ed above.

Zia. SIGNATURE *

(Degres or title) D

DATE SIGNED

27,/ 257

A A sk

ITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REMOYAL
ol ady

\Sfuly 28, 19p7

2&: NAME OF CEMEI’ERY OR CREMATORY
Lutheran Cemetery

24d. LOCATION:(Ofty, town, ar cgfnty} /-
St. Charles, lo.

(Btate)

1

\J

-Q .

S wr
Q

TE RECD BY LOCAL
L

m‘s SIGNATURw |
Embafmer’s Staternent

run:au DI RESTOR' Annnss

] WAY\III :

onllcnru Side)




S'I;ATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY «eoneomnreeremtceceeaoenirasaneeeneernsnnneean JUTORRRRR “ieeeesseeccies, Student Embalmer Noo.............

working under my personal supervision..

o o ) B R P. O. Address /7.~

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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



