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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDEKAL SECURITY AGENCY
F [Enmmn] Office of Vital Statistice

ILED JAN 16 1948

Registration District Nouweeomsimens oo 8

MISSOURI DIVISION OF HEALTH 3 q7

STANDARD CERTIFICATE OF DEATH State File No...

Primary Registration District No.owamrmermmmn. 1 00 3‘ Registrar's No..

1, PLACE QF DEATH:
(a) County.eivicoirnns,

(U) City or towh e verennne ,Str I&)Ui.ﬂ

(¢) Nume of hospital or institution:

'(d) Lu:glh of stay: In hospital or institution

In thls community....
years, months or days

{If outslde elty or town lmlte, wrlte ‘RGRAYL and n. of township)

Lh62 Vista. Avel,.

1r nm. i lmeplml ‘o mstlmr.ion wiite uireet Dumber or !ocuuou)

2. USUAL RESIDENCE OF DECEASED:

o
(@) State.,......MiﬁﬁQuri, . {#)} County

(¢} City or town...... sti.o LQuiS 2 / 7

414 cutside clty or town lmits, writs “RURAL")

(@) Strest o,....... e 2. Viﬁtﬁ. RN L N RSNE—— ?
- f roral, glve locnl.lon) O
(&) %zcn of foreign country?......... N O e et rs o eereaen (Yesor No)

If yes, name country

3. (s) PRINT

FULL NaMmE ... Annle.Ha..Zumsteeg,..

3. (B) If veteran,

0ame War....

3. (c) Hocial Security No,

/ 5. Color or
4. S‘cx.E.e.&B.l?.,,.. race White,
6. (b Name of husband or wife

MM T Zunsteg,.....

6. (a) Single, widowed, married,
d.ivm‘ced.'I‘I:Ld(ﬂnf.&d,Lg|4

. 6.

7. Birth date of deceased.... RECEMbET. ...
(Month)

(¢} Age of hushand qr wife if

alive..ooeie .years

Rl 1876..

Py oo

.

MOTHER FATHER
P~y

(Clty, town, or county)

10, Usual octupation

8. AGE: Years Months Days If less than one day
4 71 | -0- | 11 Y AR
r
9. Birthplace.. HRLCEELET . Massachusetbls,

(State or [oreign couriry

11. Industry or business

-~
[

i

. Birthplace

Wi, OF ¢ount

. Maiden name lea-t erlne

~

o
P
4

. Birthplace...rmreeerciieiaren

yer

Ireland ,‘7‘”

{City, town. or county)

6. (@) Informant,... WL11iam. L. Zumsteg,. ...
(&) Address.. MéQVlStﬁAVe., .....................................
17, (8) e B Ul‘iﬂ, .................... (&) Date thereot.... /7148

t* (Burial, cremﬁnn, or removal)

{c) Place: burial or crematicn.,

18. (o) Sigaature of funeral ducctm(lebken-Benz Mortuary

(State or forelgn country)

Month) (Day) IYur)

ITY.. Cemetery.

MEDICAL CERTIFICATION

.................................................. s

(L
that I last sawoch)M/ahve on..
aud that death ofcurred on the date and ho

Immediate cause of deat!

e ton e,

Other conditions.
{Ineinde pregusney witoln 3 months of death)
E ’ n

PHYBICIAN
Major findings: e
Of operations..
Underline
the cause of
) which death
Of autopsy s visisiiiee | Ahould be
£ - charged sta-
.................................................................... . tigtically,
22, 1§ death was due to external causes, fill in the fqllowing:
{a) Accident, suicide, or homicide (SPECHFY) oo et
(B} Date of G0l e s ceeceecesrints b e rar s bR R 18T o TR S E AT R Y TR
{c) Where did injury occut . - o o
“(Clty or town) {County} {State)

(d) Did injury occur in or about home, on farm, in industrial place, in public

place?.....
(Specity type of place)
£ at worl R, () hs of/in
23, Sign 'm'ﬂ g

Addrese.... ?9/ .

Jefrerson City Printing Co.

-
.

(Licensed E:!_n;lmzr's Staternent on Reverse Side) / g ""

/ f)a:eslgned /’ﬂ;@
W
Lowrs 1/-. vose Ll



vy

P T

STATEMENT BY LICENSED EMBALMER

.) :

T hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._.08 ..

working under my personal supervision.

Licénsed Embalmer No A!%L

2842 Meramec St.,

P O Address_._...........s.t L.Ru.t.s.... 18 ...... MO.
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.)
-

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




