S
Health,
, Walfore
Public

Service ]LED DEC 3 Z lmcﬂilmhon District No

THE DIVISION OF HEALTH OF MISSOURI

28—-046560

STANDARDCERTIFICATE OF DEATH

1 8rimmy Rng.iuruﬁon District No.__,l_m3_,_,____

" "$TATE FILE NU '
s Ragistrar's NO‘j“ 1—.?65 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwased lived. I institution: Residence’before
m g o. COUNIY a, STATE Missouri b. COUNTY ndmyzn)
1-57 b. CITY (If sutside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY Ingida Limits

a OR
TOWN St. Louis You [ Ma [ W 8+ Touisp Yes[7] Mo [
c. E%ﬁ#ﬁ{"%gF {If NOT in hospital, give lecotien) | Length of stay in 1b STR%EE‘IS'S o (Il' euulde give lacation) Reside on Form
ADD —
Y7 nsTisution  Homer G, Phillips e/ ?’ 2607 No. Taylor Yes [} No[]

3. NAME OF DECEASED First Middie ot 4. DATE Month Day Yeoar

(Type or print) OF

George Zomphier DEATH 12 3 58
5. SEX 6. COLOR OR RACE ?( B. DATE OF BIRTH 9. AGE {In yeors §F UNDER iYEAR’] IF UNDER 24 HRS.
MARRIED EVER MARRIEDE | {In yeors
\agg picthday} [Ma D Hours Win.
I Male Negre moow-:n@ pivoreenl ] Aug . 20)1880 B ;iéq * ng. 1.5L o I

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry} 12. CITIZEN OF WHAT COUNTRY?

durin. { werking -vo if retired INDUSTRY

QuETTTIed” Bond'sma Knobville, Mo. ¢ |U.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Alex Zomphier Darkus Addie Zomphier
|3. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo or unkngwn}] tii 1 give war or dotes of service]
Ira ng JI yos, giva wor or dotes o } None ‘&ddie Zomphier 8607 NO. Tav10!

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cave per line for (o), (b), and (c}.)

" CARC e a

OF  PEpas

INTERVAL BETWEEN
ONSET AND DEATH

w
4
@«
2
[=]
a
uw
t
=
s
‘I;..J Condirions, If any, DUE TO (k) w"} ﬁ-‘ M R Undet.
'->: w:'::h gave lin( I;o }
a Y8 COMEN al,
= tating th. dar- .
gz Iying ‘cavse.tass. ) _DUE TO (c) /270
. DEE "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (a) 19. WAS AUTOPSY
T >« ~ PERFORMED?
- B VLD e ™~ A Y 2L
< ofe P AP PrpPuySgva. YEs[] NO(H
- § £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)
= ZHu
: «fv O Ci O !
i YRd
v j Ui 2e. TIMEOF Heur Month, Day, Year
2 ofa INJURY  am.
E 5 E p.m.
_E (z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE O form, _ctory, street, offica bldg., etc.) B
oo WORK AT WORK
E 21. | attended the deceased from 11-30"58 ) 12- 3=58 ond lost saw m alive on 12"3"58
% . Daaty\oc:urud at 3: 45 A m on the date stoted above; and to the best of my knowledge, from the couses stated.
= 220, slrghuras a4 (Degr-- os titla} | 22 ADDRESS 22c. DATE SIGNED
y M.D, 2601 Whittier Street 12-3-58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {State)
EMOVAL (Sperily)
emoval | 12/8/%8 Qakedale Cemetary St. Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. RAR'S SIGNATWHRE -
. A
hington Blvd. DEC 8 '58

{Licensed Embalmer’'s Statement on Ruverse Side)
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Sigrature of Student Embalmer _ ' ‘
' . T Llcensed Embalmer No.... ‘ .. 31 ......
. . . P. O. Address
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STATEMENT BY LICE‘NSED EMBALMER

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

Student Embalmer No._. P

By Me, OF DY o it e s e e .

working under my personal supervision.

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.

if this body is not embalmed, fact should be so stated above.
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