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1. PLACE QOF DEATH
St. Louis

a. COUNTY

1952

S

REG. DIST. NO. _&LZ PRIMARY REG.

‘\
DAY, N,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,...

1 5043

Siatebrensem

.é.a_%_ Registrar's No........... ?2...»..—...

. STATE

b. COUNTY

2. USUAL, RESlDENCE (Where deceassd lived. ¥ instiwation: - residencs ,befors
Missouri

ad:bmion).

0

TOWN

b. CITY (¥ outelde borpurate Limity, write RURAL and give t. LENGTH OF
townghip! | STAY (Lo this place)
Jennings, Mo. 1 Month 9Tow~ St.

Louis

c. CITY (11 oumide corporats limits, write BURAL and give township)

RE7 P

d. FHé'g #AI\II_EOOF i not in hospltal or Inatitutlon. glve strect sddress or loostion) Asl;'-l;RES (I rual, ghve loutio:)\
iNsTiTution  Elms Nursing Home 3835a West Florissant 7~
3 NAME OF & (Fins) b. (Middle) o (Last) lbDATE (Month)  (Day)  (Year)
(Typeor Print)  John M, Zugmater .3 March 31, 1952
5. SEX é 6. COLOR OR RACE | 7. #IAD%RIED NEVER MAR‘(RIED , .8. DATE OF BIRTH 78, :.?E‘a-‘."i)-_i- ¥ totn | Dz 2 o g .
Male White arrfed /| July 31, 1914 37""“‘"’ e =
1oa. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of faretgn country) 12, CITIZEN OF WHAT
mitwt of working life, sven i retired) - DUSTRY UNTRY?
red Truck Driver 3t. I-OlliS, Mo . ¥ r.‘,':g'_;() sJefe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nawE OF nu"{.a tl OR WIFE
John Zugmaier Theresa Lehmen Mrae Marié aler.

Lol

I5. WAS DECEASED EVER IN U.$. ARMED FORCES?
(Y-N,M.munkm-n) (If yes. rive war or dates of service)
one-

16. SQCIAL SECURIN'!'J 17. INFORMANT" ¢

S STONATURE OR NANE
Marie Zugmaler, 3835a West Florissant

ADDRESS

. Enter only onecaus per

‘N ete. It means the dis-

18. CAUSE OF DEATH
line for (a), (b), and (¢)
*Thir does not meon

the mode of dying, such
as heart fallure, asthenia,

MDICAI. Ci

TIFICATID
7

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rize to the above canze (e} sloting
the underlying cause last,

DUE TO (¢)

care, infury, or mnpltm

#1 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death dut not
related to the disease or condition causing death.

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATEOF O ¥b. MAJOR: FIND!H.E':S OF OPERATION -Yb 0 % 20, AUTOPSY?
- v [ wo 13,
21a. ACCIDENT @oacitsfR® (205, PLACEOF INJURY (s bncrabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE \hom..lum fastory, street, offioy bidg ., ste.) B,
HOMICIDE M
2id. TIME (Moath) (Duy) (!‘2) (Houny | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) WHILEAT ] NOT WHILE .
INJURY oo | Mhore [T work .
: 7,
2. I hereby gartify that,l atiended the deceased from: M, 105 % 1o M[?[ 19-5‘ Lthat I last saw the deceased
alive on , 185" 2~"and that death occurred ot L2 USE m

m., from the causes and on the dale slated above.

< -
|l 2. SIG RE . {Degree or title) | Z3b.r ADDRESS IGNED
fe 1 4
. a0 |55 CloZow R (17170075
E 2, BURIAlKL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d /LOCATION (Olty, wwn.m-eo{m:y) " (State)
;y Romoval " | h-3-1952 Friedens Cembtery St. Louis, Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 2& FUNERAL DIRECTOR' 3 S16MATURE ADDRESS
r el Mk Brmb, M pitéth Bernenn & Son Ince 2161 E. Fair Ave.
Sf; /(Licensed Embulmer’s Scatemént on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ci.iirssrrcnssesenrmnaianas cave et
Student Embalmer

P. Q. Address

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




