lISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH —61-(}(}7930
F*&E’D"m '='3'i.§6§..---.ﬁrimnry Registration District No.3 a /o Regi / 3 STATE FILE NUMBER

AMENDED

T PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived. If institution: Residence before
- COUNYeape Girardeau - STAT ssouri®™ M Cape GirardEii”

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CILY Inside Limits
OR

O
TOWN Cape Girardeanu 6 _vears TOWNCape Girardeau Yes [T No [
c. 'I:-I%é—Pll\'ll'?\TE OF (If NOT in hospital, glve lecation) Inside Limits d:B%EREETSS {If ocutside, give location) Reside on Farm

iNsTTUTONS outheast Mo. Hospitallves %O 534 Washington ave, [YeO @

3. NAME OF DECEASED First Middle Last 4, DOAJE Month Day Year

{Tvpe ot prin) ARNO RICHARD  ZOELSMANN | °™ March 30, 1961

5. SEX 6. COLOR OR RACE | 7. Married 1 Nevor Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed B} Diverced [J 10/8/1 73 Mn%:hs | Dgé Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY g I.ACE (City and {ltoﬁlue%nh 12. CITIZEN OF WHAT COUNTRY

dyring most_of workijng life, even if retired) ma S
wholésale Merchanﬁ retl, Own store Germany U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE

Karl August Zoelsmann Christiana Johanna Hoffmpn Ruth G. Zoelsmann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T TN, INFORMANT Address

r unknown, f , give w. d f i . .
(Yes: gy o) {1 ven sive war o1 dates of servcel . Mrs. Ruth Adnna Gigilo New York,N.Y

18. CAUSE OF DEATH (Enfer only one cause per lins for {a), (b), and (c) INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: W% NSET AND D'EATH
IMMEDIATE CAUSE (a) d MMM
Conditions, if any,l DUE TO (b) 4/) ,z WM‘ Aéa/\f MW L"""K“’WW“'

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cauie [ast DUE TO (<)

PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not, related
disease condmnn gwen in PART | (a)

INSTEAD OF

the tcm}inal PART Ill. If deceased was female was

there a pregnancy in last 90 days.
O Yes ] O No | O Unknown
Fi{Enter natdls of inflry in PART | or PART Ui of item 18.)

1% WAY AUTOPSY a. ACCIDENT .QESCRIBE HOW INJURY OCCURRE

PERFQRMED?
YES P NO [

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 70v, PLACE OF INJURY (¢.9.. in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [J

21. | sttended the deceased from Q I‘] I gt? 1o, 3 :_}.D (a [ and last saw I':nm alive on 373 (4] /c r

Desth occurred at. l o * A_m on the date stated abave, and to the best of my knoqudgu, from the cavses stated.
ATE S5§GNED

ﬁsIGNAﬂJRE ; f (Degree or title} JZ y ,D éj;j;:zss aaj‘{ e g? thmor 3 3/6(

"23a. BURIAL, CREMATION, 23b DATE 23c. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, towh, or county) Ustare)
REMOVAL (Spesify) N
Burial April 13,1941 Lorimier Cemetery Cape Girardeau, Missouri

74. FUNERAL DIRECTOR ADDREEa pe G’lr .y 25. DATE RECD. BY LOCAL REG. 26(jGISTRAR 5 SIGNATUIiK
Walther's Funeral Home Mo, F-3/~ 6/ 04:2: .

({Licensed Embalmer's Statement on Reverse Side)

SUICIDE  HOMICIDE
O a

MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

]%M Il

Signature of Student Embalmer

) ) Licensed Embalmer No. ‘¢/ o =

P. O. Address %—_M

Nofe: 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 handwrmng

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

.





