MISSOURL DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH O
- - . STATE FILE NUMBER
P Registration District No, _______Bla-mmx’.kegimnion District N].003. _______ Regintrar's No. - {ﬁt_
DO NOT WRITE
A AL AMENDED i 1’ ! 1
Y I ) Nué’ 1 %gEg 2. DSUAL RESIDENCE (Whero decaaied lived. If imtifution: Residance bofore
VS 200 o] a. COUNTY T e s STATE MO, b. COUNTY ST. LOYUIS sdmission}
Rev. 4/59 % b. %TRY {If outside corporate limits, give TOWNSHIF anly) Length of stay in 16 <. c&v Tnside Limits
o] .
= TOWN ST, LOUIS 10 yrs. TOWN  ST. LOUIS Yes ] No I
1 E <. L%EP?I]'&TEOCR)F (If NOT in hospital, give location) Inside Limits d. ST%E!EEISS (If cutside, give location) Reside on Farm
—_— AD
2 2 (Q 3 EC iNsTiTuTion 2226 Park Avenue XN No O 2225 PARK APT, 2 Yer Ol Ne g
o
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
P P EDWARD ZURLIENE DEATH Nov, 2 1962
5. SEX 6. COLOR OR RACE 7. Married B Mever Married [] [8. DATE OF BIRTH | % AGE (last birthday) l;UNhDER IDYEAR l:UNDER ?‘HR
. Widowed [] Diverced [ onths ays ours in.
5 f Male White ~292197.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] during moqt of working life, even if retired) ’ ’ :
= e Zf Gfl?;(’,d L‘ Aviston, T11 USa
7 ! 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
—
Q George Zurliene Catherine VonLor Eleanor Zurliene
8 z o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
< { no, or unknown}[ {If yes, give war or dates of service) A./ .
9 w R LN o w Eleanor Zurliene Beckermeyer, Ill,
o ol 18. CAUSE OF DEATH {Enler only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH
e 5 E IMMEDIATE CAUSE (a) Qﬂﬂ'ﬂ'\\ GA L_A\ G e Q&)“M
H o] o]
o (Q 9 N °
1 ' o ui =] Conditions, if any, DUE TO (b}
- 3 o |5 which gave rise to
T2 oboya cl:ule d(a), 4 £ /
= stating the under-
I3 = lving cause last. DUE TO {c) 0 !
é z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART NI If deceased was female was
; 0 g disease condition given in PART i (a} there a8 pregnancy in last 90 days,
g § 'D Yes I £J Ne I O Unknown
g E 19, WAS AUTCPSY | 20a. ACCBENT SUI([:][DE HOMLI_'CIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
% ¥] YES[J NO W
- A
> |2 % | ~Z0c. TIME OF  Fioul  Month, Day, Year
5 = INJURY a.m.
-4 g g p.m.
Z 0 20d. INJURY QCCURRED 70e, PLACE OF INJURY (e.g., in or sbout home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, affice bldg., efc.}
5 NOT WHILE AT WORK [
o o Q "
h
5 (*] g é 21. | attended the deceased from <30 te. and last saw hie,:, alive on.
«@ g a D4ath occurred at é Land P /‘? on the date stated above, and to the best of my knowledge, from the causes stated.
i — M - T
g E 8 8 22a-BAIGNATURE {Degres or I I 72b. ADDRESS 29¢. DATE SIGNED
3 ‘ A
SN 5 L Jeoz A,%/ /-~
<>( %3,. , [ 236, FATE 2Je INAME LF iEMETERY OR CREMATORY 23d. LOCATION (Cilv.{1own, or county) (State)
o' OVAL ({Specify) " . .
Z “ 7;¢/’7¢/3L //' \5 ‘ Ll St. Francis viston )
= | 724 FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 QFGISTRR'S sn
B R ; [[-6 -7 oAA o
b= . .
= a BRUGGE FUNERAL HOME _ BREEZE, ILL 902~




St A x - . -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer
o Licensed Embalmer No 5/3'{%
T . .
R ) P. O. Address /M”W%
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.




