URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Fl LED %eg&yaﬁon Dl§m119No ___3__£_7__._.....Pru‘nary Registration District No. iﬁ%-.ﬂwumr ‘s No. M

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
a. COUNTY St . Loui 8 a. STATEIVII Ssourib. COUNTY St- . Loui g admission)
b, C(I)LY {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)‘:l’ Inside Limits
. TOWN Kirkwood 5 days owe  Sunset Hills Yo ) No O
€. f{%é??‘rﬂEoOF {If NOT in hospital, give location) Inside Limits df&%ﬁ%’ss ' {If cutside, give location) Reside on Farm
INSTITUTION 5t , JOseph' s Hosp. Yes ff No Ol 3802 S. Lindbergh Yes [1 Noig
3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yaar
{Type or prini) OF
MAM (@ ZURFLUH CH@NEY o Huly 25, 1960
5. SEX 6. COLOR OR RACE 7. Marvied 75 Never Marrlsd [ [8. DATE OF BImTH | 9- AGE (Iast birthaay) |IF UNDER T YEAR | IF UNDER 24 HR
Female White Widowed O Divarced 1 3=, 1889 | 71 Months || Deys | Hours [ Min
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri of warkingalife, even if retirad) .
A3 SewiTe None St. Louis, Mo, Ug 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ambrose Zurfluh Elizabeth Nunn Adrian Cheney
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANTS 1N get, H1l] ghddes]]] ssouri
Yes, ki 1f yes, gl dat f | : .
(Yes, o p5 un nown)l( ves, GiVK] ppp 35 detes of service) 14_86_14_0—3259 Adrian Cheney—3 802 g. Llndbergh
= 18. CAUSE OF DEATH {Enter only one l:auae per line for'{a), {b), and (c}. INTERVAL BETWEEN
uzJ ART . DEATH WAS CAUSED CINSET D DEATH
z IMMEDIATE CAUSE (a) Wg/ ﬂ%&ﬁ/ e 5&”
g > ’
& Conditions, if any,]  DUE TO (b) ,Kééz/ ﬂﬁ{m - Py Lol
which gave risa to 7 /
asbove cause [a),
stating the under-
lying cause last. DUE TO (¢)
z PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. }f decessed w. female was
g disease condition given in PART | (a} there o pteqm#n last 90 days.
§ l O Yes I D/No ] O Voknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 14.}
[+ PERFORMED? O |8}
%) YES[J No O
-
5 20c. TIME OF Hour Month, Day, Year
o 1NJURY am.
g p-m.
20d. \NJURY OCCURRED 20e, PLACE OF INJURY {#.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK ]
— —
21, 1 attended the deceased from ﬁ/""/ L5 to—l“—ZL“—éélﬂd last saw :ﬂahw on 7/’1 "// éa
Death occurred st /O -y 4— m on the date stated }bovo, and to the best of my know adge, fmm the couses stated.
ps i
. 27a. SIGNATURE // Mr“ or tit b 22b. ADI 22c. DATE SIGNED
E / el ALY )’J’, LR .
I 230, aumAL CREMATION, 23 BATE” X =~ ~ 23c. NAME DF C| RY OR CREMATDRY 22d, LOCATION (City, town, or county)
[a OVAL (Specn . . -
T ad | 7-29-1960 SS_Peter & Paul St, Louis, Missouri
< 24, ERAL DIRECTDR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNA:FURE R
% ﬁtltz:.nger Mort-Kirkwood 22,Mo, ..-27. e o

[Licensed Embalmer's S!atemom on Revarse Side) ‘ ¢




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

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




