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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

! BIRTH NO.

FLEDMAR 22 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

e e LTI

3t A T66.

. 100

13a. FATHER'S NAME

George Zemblidge

13b. MOTHER'S MAIDEN NAME
Barbara Kroenlein

REG. DIST. MNO. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adinision).
b, %EY (11 outsids corpurate limits, write RURAL and give c. LENGTH OF} c. CIJF\" {l outabde sorporate limits, write BURAL sad cive township)
)
1o4n Saint Louis tomabl s@%—"ﬂ"oﬁ'ﬁﬁk 7own Seint Louils =1/ 9
d. FH&SLPTTAA\%I_EO%F (If not in hoapital or institution, give street nddeess or looation) d. Sl:‘Jrl:‘)‘Erss'; 5 c(u trun! ive ioitlon) " &
INSTITUTION Migsouri Baptist HOEital //A 3828 Co tags venus, 17 »
3.DNEAC%ESOEFD a. (First) b. (Middle) c. (Last) I 4 DS"!:E (Month) (Day) (Year)
{Typeor Prime)  Augugt Zemblidge oeatd FPeb. 23rd, 1952
5. SEX 0 6. COLOR OR RACE | 7. MIARRIED NF\YS&C%BRRIED ) 8. DATE CF BIRTH 9, AGE ann)u- l: m;.a ID.T: ; N
(Bpecily] on ours | Min,
Male White arted Avgust 2nd, 1879 | 73 | |
10a. USUAL OCCUPATION {Qiekindof work | 10b. KIND OF BUSINESS QR [N- | 1. BIRTHPLACE (iwats or foreign country) 12, CITIZEN OF WHAT
done d most of working life, even if retired} DUSTRY COUNTRY?
Interlor Decorator Decorating Saint Louis, Migsouri

14. NAME OF HUSBAND OR WIFE

Rlizabeth Zemblid

(Yeu, Bo, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(llnl.dv.murdll.o!umh-)

16. SOCIAL SECU R{B’
Unknown '

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
b hearl fallure, asthenia,
ete. It means the dis-

0 Noue
18, CAUSE OF DEATH
| Enter only onecauseper | |. DISEASE OR CONDITION

DIRECTLY LEAD]NGTD "EATH’(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b}
rise to the above cause (o) sating
the wnderlying cause last.

DUE TO (2}

HED:CAL CERTIFICATION

7. INFORMANT" S SIGNATURE OR NAME ADDRESS
Ma. izabeth em'blid g, 3828 Cott Ave.,

INTERVAL BETWEEN

ONSET 35 Z‘m '
Zfa&f

/4
s

case, infury, or compii
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease oy condition cousing death.

Lower looct frececere

Less A
L

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - /0 /9 20. AUTOPSY?
14 Drtpgemna weit Hash [Gocsd osl- K hoft v O wo BF
21a. ACCIDENT (Bpecify) 21b. PLACE GFINJURY (e, inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hotos, larm, tagtory, strest. offios bldg.. se) . : .
HOMICIDE .
2id. TIME (Mooth) (Day) (Tesr) (Hoan) | 2ie. INJURY. OCCURRED | 2H. HOW DID INJURY OCCUR? j / g,
i - \’JHILEA'I' NOT WHILE|
INJURY m- "AT WORK
22, I hereby ceptify that I attended the deceased from 19 5 & That I last saw the decea.sad

‘@LL,, 1957, to 'ﬁml—_L
19 4~ 2-hid that death occurred at 10210P ., frém the causes and on the dale stated above.

olive o‘}‘zai_lé_,

{J  (Degres or title)

% %)

2Z3;. DATE SIGNED

25 Jan 50—

23b. ADDRESS

XA

Birr/

24b. DAPE

n g8

(Licented Embalmer’s Statermnent on Reverse Side)

A X 24:. NAME OF CEMETERY OR CREMATORY (f 24d. LOCATION (Oity, town, of comty) #  (Stste)
emoval #£ | 2/27/52 Memorial Park Cemetery |Saint Louls County, Missouri
DATE REC'D BY L%CEAL R'S SYSNATYRE » 25. FUHEI?AI. DIRECTOR' S SIGNATURE . ‘ADDRE$3
FER2 5 1~q=.9 ’ )’f 4 Calvin F. F 4828 Natupal Bridee Blvd,




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.

Studant ..... vesstasarnssanasenesenes benmas
Student Embalmer

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 this body is not embdﬁei fact shc.mld be so stated above.




