THE DLVISION OF HEALTH OF MISSOURI

e - -~ STANDARD CERTIFICATE OF DEATH BN L3 T T
:.-.,;:, hlE APR 6 1g§ggisrrutioq District No. 317 Primary Registration District Ne.____ ___, 5.99_ ...... Registrnr's_t"ff_-v._.......mé.ég ««««««

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decensed lived. |f institution: Residsnce be!’o:g
| o CONTY  8t. Louis STATE  Missouri * ©OWNTY st LERFE™
=57 b, CIOTRY (}f outside corporate limits, give TOWNSHIP only) Inside Limits c. CIUTRY Jﬂ{ ; Inside Limits
TOWN St Louis County Yes [y Ne [] Town  Kirkwood 22, Yes2d No[]
€ ;gls-FI’-j?AA:‘%OF (If NOT in hospital, give location) | Length of stay in 1b d. iB%EE'ES (If outside, give location) Reside on Farm
L'L INSTlTUTIONR Gravois Rest Home ll- Mon., £ Rt.12 Box 269 Yes [] Ne
3. NTAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print} OF
Amelia Zehnpfund peatw March 12, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ve FLINDER 1 YEAR| IF UNDER 24 HRS.
. &lARRIEDDNEVER MARRIEDD 85 {;irﬁy-d:;: Months | Days Hours Min,
Female White wooweo®]  mivorceo[J| June 19,1878 [
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri st of warki ife. even if retired DUSTRY )
" fongewife Home Blommington, I1linois USsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Berthhold Scheleloff Minnie Brohm Edmund Zehnpfund
15. WAS DECEASED EVER IN U. §, ARMED FORCES? 15, SOCIAL SECURITY NG.| 17. INFORMAWT
(Yes, NS unknqwn)l(lf yes, glve wer or dates of service) 332_10_62321) Emelle Stone—893[+ thzinger Rd Brentwood
18. CAUSE OF DEATH (Enter only one cguse per line for (a), {b), end {c}.) INTERVAL BETWEEN

PART I. DEATH WS CaUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) M&gﬂaw ) PP A o

Candltions, if any, DUE TO (&) .@%&M&&m‘m
which gave rise to
above tovee (o), }

stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (<)
- b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given In PART I (a) 19. WAS AUTOPSY
3 5 ) . PERFORMED?
1 B rlompectonntes Min il desecs 33y VES[] NO[]
- L | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
- w
2 o O d o
< [ 20¢. TIMEOF Hour Month, Day, Yeor
2 ] iNJURY  g.m.
‘-;\ E p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.}
& WORK AT WORK
L = 2). | attended the decsased from w M%wund last saw PF alive on fedl 5 g /G 5~F
[ Death eccurred ot 45, < m on the date staled above; and to the best of my knowledge, from the cduses stoted.
-]
5',; 22a. SIGNATURE (Dugﬂa or title) 22b. ADDRESS 22c. DATE SIGNED
iz A K 2 :
13 217 ’-&‘M M/{,a O / 'l ‘-?//;‘/-) g
230. BURSAL, CREMATION, [ 23k DATE 23¢. NAME OF CEMETERY OR CREMATORY 2 OCATION (City, town, or county) {Stete)
OV AL if :
movaY™"” | Mar.13,1959 Graceland Decatur, I1linois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, -REGISTRAR'S SIGNATURE
Pfitzinger Mortuary-Kirkwood 22,Mo. 3-/2-59

{Liconsed Embalmer's Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt s et e et e e s , Student Embalmer No. .....ccccevvnrennns

working under my personal supervision.

Student v 2 5 . ..........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ITING. (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 gbove.

p—




