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All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8___Primu:y Registeation District N10_0_3 ____________

58-038375

STATE FILE NUMB

'I' 3 n !95&gislrulion District No. e 3 l

R.gama'm_m.érjﬂﬁ?:/n_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. | institution: Residencs re
a. COUNTY o. STATE Missouri b. COUNTY admissi
b. CITY (If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes ] Mo [} OR Yos[ ] Ne[J]
Town __St.louls TOWN St.louis
<. Egls_é'.l_l;lAC\%EF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
A ADDRESS
2/ istitution 5646 Enright 69 vears AP 4F. 66li6 Enright. Yes (] No[J]
L% .8
3. NAME OF DECEASED Firss Middle Lost 4. DATE Month Day Year
(Type or print) OF
Frank C. Zurmuehlen oeATH Qct, 18th, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDIR NEVER MARRIED[] 8. DATE OF BIRTH 9. AFE- S_..':;m; ;::::Eltoivun 1: UNDER 2:1-"“'
o a’ 1 ) ays IGUTrs In.
M. P W. wooweo[] / oivorceo ]| L=15-1889 69" ’ ) l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sicte or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, sven if retired) INPUSTRY
arber er St.Louis Missouri U.5.A.

13e. FATHER'S NAME

les Zurmuehlen

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ysa, no, or unknawn)]{H yus, girg war gr dates of service}

yes a

13b. MOTHER'S MAIDEN NAME

Mary Coill

an

14. NAME OF HUSBAND OR WIFE

| BEleanor Yost Zurmuehlen

16. $OCIAL SECURITY NO.

L4,92-01-5054

17. INFORMANT

Address

Mrs.Frank Zurmuehlen 5646 Enright

PART |. DEAT

Conditions, if eny,

above cavse (a},
stating the wunder-

which gave riss to }

[ 24
DUE TO (b) @"&W—C—’ ?-)’\ﬂurﬁ'w A aiy

8. CAUSE OF DEATH (Enter only ona cause per li?

for (a}, (b), and (c)

WAS CAUSED BY:
IMMEDIATE CAUSE (a)

-}

Ar AN Oy

Bsenn

INTERVAL BETWEEN
ONSET AND DEATH

entbely| |

$20.|

g lying cavse last, DUE TO (c)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot telated to the terminal disease condition given In PART 1 (o) 19. WAS AUTOPSY
g Doty el R AN PERFORMED? 3
£ = LIPS o WS 5 YES[] NO
£ | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 o O O _—
S| 20c. TIME OF Howr  #onth, Day, Year
g INJURY  a.m. —
I p.m.
20d. INJURY OCCURRED Xea. PLACE OF INJURY {e.g., inor ahouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., etc.)
WORK AT WORK _f
21. | attended the daceased from 25‘ #2 /i i 4‘7& ..*' , / and last zaw hhi;"cliu on w I 7 ’?{'9

Deyl’ eccurred af T a ;'; A, mon the date nul_ed above; ond to the bast of my knowledge, from the causes stared.
22e. ATURE {Deogree or title) O 22b. ADDRESS 22¢. DATE SIGNED
D, 7o - /o ~ (-5
23a. BUR'A‘L, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Siote)
REMTAi(Sp-eify)
buria 10-21-1958 Calvary Cemetery
ADDRESS 25. DATE RECD. BY LOCAL REG.

3840 Lindell Blvd

. peY 2 058
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

, Student Embalmer No. ...................
working under my personal supervision.

SHUAENE  eenriiiii e e Slgnedé /’I'M(.} @ etk
Signature of Student Embalmer

. . Licensed Embalmer No. §3 é- ‘:)

P. O. Address. 33"/6 7

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 STUDEN'I‘ he also shall sign in his OWN handwriting. cT
If this body is not embalmed, fact should be so stated above.




