. Health, THE DIVISION OF HEALTH OF MISSOURI . 4‘768’?

“awiwe  FILED JAN 171958 . STANDARD CERTIFICATE OF DEATH 003 e e gy -
5. Publi .
Ith S:n::; Registration District Na. oo, ....Primary Reglnranon Dlsmr.t Neo 1_______'_ S— T , No. i________45_~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Res&:qng_e"belmn
3 s.lac)S(;r a. cou_N Y Ste—Touls o STATE  M{ g gsouri b COunTY ) oA _’,umﬂ)
ov. 1- b. CITY (M outside cerporate fimits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
! o St. Louls Yes [ Mo [] TOW St. lLouis Yes(] No[
€. Fglgl!'-l NAl!_le OF (i NOT in hospitol, give location} | Length of stay in 1k J o %%%EE-;S {}f ourside, give lecation) Reside on Farm
H TAL OR n
O/ wstiution 2631a Clara Ave, _ 5 é, v 2631a Clara Ave. Yes (1 Ne[]
3. NTAME OF DE;:EASED " First Middle Last 4, DA;E Month Doy Year
{Typo or print i Q
Arthur M. dunwalt otatH  Dec. 18, 1957
' 5. SEX €] & coLOROR RACE] 7. 8 DATE OF BIRTH 9. AGE (In yeors JF URDER i YEAR] IF UNDER 24 HRS.
| Mal Whi L RAC M_AU‘!IEDE] NEVER MARRIED[] GE L'MIM) iy I Baye | Fiours | -
- fale te wioowen[J] oivorceo[J| Dec, 14,1900
100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
durj f ife, even if retired 1]
MEER AU " | speédometer Cd. Mt. Olive I1l USa
135, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
Jesse Louls Adah May Dace Leota Zumwalt
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address )
(Yor o, orsbrmmr 4 on, s v e doen o i) | 494-07~5663 Leota Zumwalt 2631a Clara Ave

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).)
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q)

which gave rise 10
obove couse (a),
stating the wnder-

Canditions, if any, } DUE TO (b)' "

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, ‘coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed

g lying cause [ast DUE TO (C)
'2' =t PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dlseass conditlon giyan in PART | {q) 19. WAS AUTOPSY
* h é PERFORMED? 22—
<. Z : - YES[] NoRS
- 21 200. ACCIDENT  SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) "
= w
3 © 1 D O ,
s . b o . . e
v Ul W0c. TlME OF .Howr Month, Day, Yeor -
£ 3 NJURY  a.m.
- E] o p.m. R
5.
E. 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g.,.inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
- WHILE ATD NOT WHILE D farm, foctory, strest, office bldg., etc.) _ i R
S WORK AT WORK
E 21. | attended the doc‘eos.d from « // =7 )——.S 2 , to AZ" ZJ ~ /2 andlast Iqw,]: alive on Z& -~ f 4 - é 2
a Death occurred at 22 ‘ . m on the dote stated above; and to the bast of my knowledge, from the couses stoted. -
é - % (Qeogpe o 1 22b. ADDRESS * 22c. PATE SIGNED
z ‘ /Q /‘4 P . : Rl / (2 ~Ra-51
3a. BURIAL CREMATION, DATE 23e. HAME OF CEMETERY OR CREMAT ” h 23d. LPFA'“ON (Clity.-lnum, or county}) -, _[State) o
L FERLTIOh Dec. 21,. 195 7 Valha.lla Crematorg- | St. Louis, Migsouri
x> s - “ % FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY.LOCAL REG. 2 EGISTRAR'S SIGNATU -
I HP.Micbli&:fony 1150 N. Kingshigh 1y e 2Q57

{Licanasd Embalmes’s Statement on Reverss Side)
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. L STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY wovveeeeecie i e teerteeeeeeeheeianteeaeese bt eaneaseeeeneneeeenenee s ., Student Embalmer No. .........cccineei

working uader-my personal supervision.

Signed ..... AT

Student ..oooiriiniii .
Signature of Student Embalmer 3

Embalmer No

”

; _ . - P 0. Address....,..

A * Note The above MUST BE- SIGNED BY THE LICENSED EMBALMER in; h:s OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license). - N
PR ¢ SN SO EA

]

iroere I embal.med by a STUDENT, heralso shall-sign in his OWN handwriting, {1700 |

i*{fi" If this body-is not embalmed, fact should be so stated above . -
s S o R A I TR R -1 28 }593!-3'.':._. B
- “




