THE DIVISION OF HEALTH OF MISSOUR| 58 _016651

saith
M
Welt - ND E F DEATH
Meltae L ED MAY 12 1958 STANDARD CERTIFICATE O STATE FILE NUM E@SQ
ervice Registration District No. crmerecen 3 1.8.__Prlmory Rnglllroﬂﬂﬂ Dl!f"ﬂ N°10-03 ------------ R"ﬂ""‘" s No. No. Ib e A A o
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dececsed lived. If institution: Residence fore
a. COUNTY a. STATE Misgsouri b. COUNTY Q¢ Lodf\éssyx
R .
37 b. CIOTY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits c CIDTY inside Limits
0 TORN St. Louis Yes [ No [T TOWN Ferguson [ 0 % Yes[] No [
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If bulmde, give lo:unon) Reside on Farm
HOSPITAL OR DDRESS
I/ / Sioe  pirmin Desloge 2 7 12 Royal Avemye Yool Mo,
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year )
3 {Type or print) 1 OF
Frederick Levoid Zumwalt DEATH 4 22 1958
5. SEX 0 6. COLOR OR RACE| 7., crien[® never marricp[ ]| 8 DATE OF BIRTH g. ASE S.’:J‘;:ﬁ 53.’.'.?.“ ;:’E'AR I::ouu:nen 2;:&5_ .
M W winowep[] \ mvorceo[ ]| Nov. 8, 1885 79 | l
I 100. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or :mumﬂo 12. CITIZEN OF WHAT COUNTRY?
duri oven otirnd) INDUSTRY
Sjock kw(lﬁefl d) Ford Motor Co. Montgomery City, Miggeuri USA
130, FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Zumwalt Georgis Anna VWald Egther Zumwali
wl
& ] 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY No.| 17. INFORMANT Address Mo.
=4 nknawn)] (1 ice)
2] " Yoy ] WoR1d® WA $1Y | 494-07-5116 | Esther Zumwalt,, & 12 Royal Ave., Ferguson,/
4 18. CAUSE OF DEATH (Enter only ane causesgerJingfe and O Arwe Fr0M INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B Wand @low & bs+r M{ it ONSET AND DEATH; :
w IMMEDIATE CAUSE (a) . e T I
& 2383
= . - (=
g_‘ Conditians, if any, DUE TO (%) f
> which gave rise o B I —
- cbove couse (o), } MJ
z stating the wnder-
8 g lying causs last. DUE TO {(c}
- s E PART 11, QTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH but not relared to the terminal dlssose condition glven in PART | {a} 19. g.es ;UTSES;’
[ -~
L /Q/)?fﬂfig.r_l_ CHDFPA U0 ﬂe\ YE&RNOD
- % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART I of item 18.)
= - pw
o o
) 5 6 :(, D D D /.5'7 j\
o SBO| 20c. TIMEOF Hour Month, Day, Yeor
2 =B INJURY o,
:;‘ : X p.m. i
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,{ 20i. CITY, TOWN, OR LOCATION COUNTY A STATE
T w WHILE ATD NOT WHILE D farm, lactary, street, olfice bldg., eic.)
S 3 WORK AT WORK . o
| E 21. 1 ottanded the deceased from M “' 2y -3y and last lnwg alive on 4/22/58
E Death occurred at 2:00 A.M, m on the dulo stoted abeve; and to the best of my knowledge, from the couses stated. -
2 220. SIGNATURE (J p title) 22b. ADDRESS 27c. DATE SIGNED
o
b weu’-’ JMM D. 1225 ¢ Grand St. Louis,Mo.| 4/22/58
230 BURIAL, CREMATION, | 235 SDATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) {Stare)
REMODV ALnf Spachiy)
Rem0 4/25/58 Valhalla Crematory

%H RAL DIRECTOUTZ . 4828 Na.%%{;‘gl Bri e Bl‘ 25. .DATE RECD.-BY LOCAL REG.
F de , npn 24 BQ
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STATEMENT BY LICENSED EMBALMER __

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
iy : .. . . .
by me, 0 BY i i tterreenirnsereaveeeenaaseannreniosasrit .» Student Embaimer No.............c.eus.

working under my personal supervision.

Student .o e re e
Signature of Student Embalmer

"

p. 0. Addreg,s%.,zgwﬂh...?.}.

N .. I - ? - .
- *Note: The above MUST BE SIGNED BY THE ‘LICENSED EMBALMER in his OWN HANDWRITING. (Failure
te comply with the above constituteg grounds for revocation of license).
-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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