- Helh, THE DIVISION OF HEALTH OF MISSOURI o 58 __0 38 3'? 4

8 w.u.... STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 1~
. Public
4 Setvice FILE[] O CT 3_0 1q5§gulruhon District No. oo q ].8....?rlmury Regiswation District N°1 OQB ___________ Registrar's No. ,99,83,.--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoased lived. If institution: Residence pefore
a. COUNTY a. STATE ssouri b county admi ssign)
' ‘-57 b. cnr (If outside corporate limits, give TOWNSHIP only) | Inside Limits e chv Insidelimits
OWN St. LOUi g Yug] Ne ] TOWN St. Louis Yes ) N [
c. FgLL NAMEODF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR DDRESS
0.2 wstitution Al exian Bras. Hosp 7 weeks /0 ?‘_,. 5534a Harrls Ave. Yes [ No[]
3. NAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
Type o t o] ] .
{Type or prin FRED D. ZSCHUNKE pearn October 14,1958
5. SEX 6. COLOR OR RACE F'MARRIEDBNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
: last birthday) [Montha | O H Min.
. Male A White wiooweo(T]  / oivorcen[] March 14 ’ 1887 7?_' irihdey) | Mom o o I
£ 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
2 during m.r of ..e King life, avan If retired) INDUSTRY a
2 retired leather leather t. Louis, Missouri | 0U.S.4
= 130 FATHER'SNAME o] aple 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ?
't | _Ernst Zschunke Bertha Nolte Louise Zschunke
?Ex 3 [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 1& $0CIAL SECURITY NO.| 17. INFORMANT Address
| = N (Yes,_go, or unknawn}| (If ye ive wor or dates of servica) - -
© 8 No | None 90-01-7305 | ,ouise Zschunke ARAR4n rris Aye
z a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).) 7 INTERYAL BETWEEN
& w PART ). DEATH WAS CAUSED BY: ON Sw DEATH
T IMMEDIATE CAUSE (o) _CF Ctt Bt SELFEcc 8 A .
z z Wf/buﬂcm- Qo iy . 4o Calev A/WM R S
'5. l!'._" Cand’i‘lion-, if any, DUE TO (b) ¢ A&W B—MQ
= - whicl ave rise to » 3 -
2k abave GC:.... o, } m Al T 3 Lt
- z stati s under -
-1 P Iying "cavse tass. ) DUE TO (e} _ ats e tiedto 2ets
EL. 2iF PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not r.imd to the termina! diseqss condition ghun in PART | {a) 19. WAS AUTOPSY
A B W W / PERFORMED? 4
R .5 2 /A YESE] NO[]
-E - !-zﬂ %{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= = = Bw
>3 xfv {1 3 ]
=3 G2
c a -3 E
o v T RuUl 2c. TIMEOF .Hour Month, Day, Year
32 aofs INJURY  am.
p g >_" "X p.m. .
2 F g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
N T ow WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) 7
sf 3 WORK AT WORK s
55 21. | attended the decoosed from f / 2’2 J é , to / 0[ / il J l and last saw E;:' aliva on
% [ Death occurred af P N - m on the date stoted above; and 19 the best of my knowledge, from the causes stated.
o 3 220, SIGNATURE " (Degree or title) b. ADDRESS 22¢. DATE SIGNED
&3 cu% | ) G oy Sests 1
230. BURIAL, CREMATION, ] Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
REMOYAL (Specify)
Removal LO= 22— 58 St.. Paul Churchyard St. Louis County,)Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. 'S SIGNATURE
p —
Stock Mortuary, 2117 E. Grand Bl 0cY 2 058

(Licensed Embalmee’s Stotement on Reverse Side) /




’2‘2 ‘C”//‘;'P C/,«?(
/G001 MaprSen '

~ STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooiiniiieiii i et reeare e erie s srese s atacrnranessarasbarastan s e ennsanan .+ Student Embalmer No. ...................

working under my personal supervision.

Student .coooeiiiiii e e e
Signature of Student Embalmer

......

) Licensed EmbalmerNo .75
‘ P. O. AddressQ.} P s e S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
» If embalmed by a STUDENT, he also shall sign in his OWN handwriting,. R
If this body is not embalmed, fact should be so stated above,

- * . -
I




