Health,
Welfare

Public

Servicw

/

- 300
1-56

loctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Coraner cannot certify to o decth due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually reloted.

THE DIVISION OF HEAT.TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8—031148

"USTATE FILE NUMBER

-‘“ Fn M “q () Q 10:&g|shuhon Bistrict No. e q 1 8 Primary Registration District Nl 00.3__ ............. Registrars m ________________

1. PLACE OF DEATH

o COUNTY St Louis Mo

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence wfore
a. STATE Y b. COUNTY /)""‘"’
0

b. CITY (If outside corporate limits, give TOWNSHIP oniy)}

St Louis Mo

OR
TOWN

Yesit NoO

tnside Limits -

e, CITY tnside Limits
OR .
TOWN St Lou-bs YesU HNoD

Egls.II’.I.IPjAAClE ROF (If NOT inhospitol, givelacation)|Length of stay in 1b STREET {If ourside, give locatian) Reside on Farm
0/|mnnnmn 14444 Chamber ISt ,‘A?équEﬁ 14440 Chamber Str)] Yesa mea
a :221‘1.‘ :‘ro Fitst Middle (1] 4. DATE Month Day Yeer
OF
(Type or pring) Ella Ann Zumsteg DEATH AUQ- 8-58
5 sEX ! €. COLOR QR RACE 7. MARRIED D NEVER MARRIEDD B. DATE OF BIRTH 9. :G:'ﬁ(!r;r}mr)‘ IF UNDER 1 YEAR |iF unDER 24 HRS.
. . at '?’ Moniha | Dam Flours | Min.
Female White WIDOWED . oworceo [ Nov ‘_21 =72 85 I | I
10a. USUAL OCCUPATION (Gioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or coumtey) 12. CITIZEN OF WHAT COUNTRY?
during t of working life, even if retived) -
one None St Louis Mo /s A
13. FATRER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Guellring Johanna Henkel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? €. SOCIAL SECURITY NO.[I7. INFORMANT Address

(Fea, mo, or unknown) I {17 yea. give war or dater of tervics)

George Zumsteqg l444a Chamber Str.

|18. CAUSE OF DEATH [Enter only one cause per i
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

a}, (b) and {¢).]

\ALuvc>QﬂM\<X~kla

INTERVAL BETWEEN
ONSET APD DEATH

o Y 10,
I%I;Vd/w

Conditions, if eny, DUE TO (B
which gare ris ;o
above cauze ()
pating the dnier | o (IjGGS bﬁilnn;:sx¢>QI5“3V¢hv\Ch+E3L o
z Iying  cause last. ) OUE TO (0) Lnx
=4 PART . OTHER SIGNIFICANT CONDI CONTRISUTING TO DEATH BUT NOT RELATED TO TWE TERMINAL DISEASE CORDITION G IVEN ikg)ar I{a) 15 ;‘-'E?;’_*)mmﬁ??'
= -
- .
by A %;..Ma ‘BGQL)\M ves) w0l 2
:L_' 202. ACCIDENT SWNCIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in Part I or Part 1] of item 18.)
o
o 0 = .0 S420.]
;‘-l 20¢. TIME OF  Hour  Month, Day, Year
] INJURY  a, m. P
Z [ 204. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢., in or ahou! home, | 20f. CITY. TOWN. OR LOCATION _ COUNTY STATE
WHILE AT OT-WHILE™ Inrm.fcct_oy.,:wu.veﬂire bidg., ete)
WORK AT WORK

Dearh occurred at

2l. I attended the deceased fro

o
m%%_“\s_k

to

AR =

P J’/, i
W y her
. nid laat saw oo alive on
P\monthe date srated a e; and to the best of my knowledge, from the causea stated.

" TS (W T

T WKy

RS

23a. BURIAL, CREMATION,

BUriEd”

2. DATE

8/8/58

23c. NAME OF CEMETERY OR CREMATORY

Memoral Park

23d. LOCATION (City, town, oP county) (State)

St, Louis County

24. FUNERAL DIRECTOR

John Stygaré Son 5541 Riverview

ADDRESS

25. DATE RECD. BY LOCAL REG.

B1va Al

EGISTRAR'S SIGNATURE

611

{Licensed Embclmer’s Statament on Reverse Side)




o~

STATEMENT BY LICENSED EMBALMER |
|
|

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was em|

by Me, OF by Lo i iirae e . Student Embalmer No.........

working under my personal supervision..

LT o S DU Signed..— WAy ,64«%/ ...............

Signature of Student Embalmer
Licensed Embaimer N:ﬁ.-.?;p

P. O, Address %f

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to con:lply with the above constitutes 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. ’




