2t

— STANDARD E EATH ~61-035462
I!eqmrahon DlS"le No -5 ____%18--—9'%«3' Registration District No. 1003""‘R”“"“ s No. "_81@“ STATE it o

“‘"' \JI—F -l- M 1
1. PLACE OF DEATH 72, USUAL RESIDENCE (Whore daceased Jived, If institution: Residence before

& COUNTY 8. STATE b, COUNTY admitsion)
/0.

b. CITY {If outsida corporate limits, give TOWNSHIP only) Langth of stay in b c. CITY Inside Limits
OR OR

TOWN ST, LOUIS, MO, Ttk TOWN ST / ou /'S' Yer O No[l

¢. FULL NAME OF (If NOT in hospital, give location) A Inside Limits d. STREET (1f cutside, give location) Reside on Farm

HOSPITAL OR ADDRESS
nstruTion 8T, LOUIS' CITY HOSP, NO,.

AMENDED

Y30 Ne(d J‘//E’/‘AJJ-[” 5[ Yes [0 Ne [

"{ DATE AMENDED

INSTEAD OF

3. NAME Of DECEASED First Middia Last 4. DATE Month Day Year
OF

{Type or print)
JOHN W ZURFLUH PEATH  AGUST ﬂ¢, 1961
7. Martied J§° Mever Married [J |8. DATE OF BIRTH 9. AGE (last birthday} § IF UNDER 1 YEAR IF UNDER 24 HR

5. SEX 6. COLOKR OR RACE ”
Widowed [] Divorced [] Months | Days Heowrs Min.

WHITE 4PR 22./ 38

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

during most of worki jfe, aven if retired) . .
LABIREGBIZE ) Eow reape 2ePT MLSSQUR ) U= S -A
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14. NAME 05 USBAND OR WIFE

oSE 2 A LLIZABETH NUNKN MARIE ZURFLUH

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

3, no, or unkngwn) | {If yes, give war or dates of sarvice) . -
’ v ' < MARIE ZURFLUN 57/ % FASSEN ST

[7]
18, CAUSE OF DEATH (Enter only one cause per line for [a}, {b), end (). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () P\..... O~ Ay S oEamA

DOCUMENT

Conditions, if any,] DUETO (B} _$X N E A s EnoTic.  HWEAaay Pi1SSass
which gove rise to

e , .
dbove “cause 12 4250

SHOULD READ

lying cause last. DUE TO (e}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH But nof related to the terminal PART II. If deceared was  female  wes
- disease condition given in PART | (a) there & pregnency in iast 90 days.

ENCEIRALOMALACIA . AT, U@hsrudae 0 Y [ ONo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART IT of item 18.)
PEREPRMED? =] =] 9]
YE NG [

20c. TIME OF Houl Month, Day, Yesr
INJURY 8.m.
P
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, straet, office bldg., eic.)
NOT WHILE AT WORK [

j— A :
21. | attended the decessed fro 8 0, <. I? . fo__awl—and last saw :f;.l alive n.\_ﬂjallﬁl*

MEDICAL CERTIFICATION

3 m on the date stated above, and to the best of my knowledge, from the couses stated.

= Desth octurred at.

22a. SIGNATU ree or tiile) 226, ADDRESS 22c. DATE SIGNED
s S I S
1515 A _Bé&#ﬂ_

ITEM NO,

23a. BURIAL CREMATION, | 23b. DATE }J( NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tTown, or county)

1 as . lsepr 4 194) ST LPETER ¥ PAVL CEM| ST Lovss 9.

25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNATURE

G Ay 9908 Fihareial SEP 3. 1981 - mp

BY AFFIDAVIT OF




|
|
|
-‘- ‘.,- -
|
STATEMENT BY LICENSED EMBALMER Co

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

C’_'/ﬁ Student Embalmer No.

or by- —e

working under my personal supervision. 5 o

Student Signed ' .
Signature of Student Embalmer

Licensed Embalmer NO.‘Z% 9 .

‘

TN L N e L

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).

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- .






