ANDARD CERTIEICATE OF DEAT b

FILED MAR 7 1955 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH MO, REG. Dl.Si’. NO. __31_ PRIMARY REG. DIST. ND-JQ.D.B Registear's No. 1544
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wber ¢ d lived. If isetd rosid bafore
. COUNTY . 3 .
a [ S'I'ATE_ Mi 3 souri b. COUNTY ) adinimion)
b. CITY (I outaida corpurate limits, writa RURAL and give ¢. LENGTH OF €. CITY (If outside carporate limits, write RURAL azd give townahip)
OR . townahip) | STAY iia this place)
TOWN 3t. Louls fa Towk ot, Louisg
. A .
d FHOL}S'P:‘TJH.EOORF (If 8ot in hospltal or Enstitution, cive sireet sddress or locstion) ) d 57;?&'% (If rursl, aive location)
INSTITUTION 3313 Osage Ave / /[ G 3313 Osage Ave
3. NAME OF 8. (First) b. (Middle) (Last) 4. DATE (Moath) _ (Dap)
DECEASED
{ Type or Print) John H, Zurf éﬁr I . La=l 6--15r 33
5. SEX 6. COLOR OR RACE | 7. "h:&Rv}EEZB Iglalggc?élsRRIED. ) 8, DATE OF BIRTH 9, AGE {In n;n l:ﬂ:::. 178 | 7 mooe o ues,
. {Bpacily, Last blrthday! Houts | Mio.
Male O|White Marrisd /| _Aug, 15, 1904 48 [ > '
10a. USUAL OCCUPATION . of worl 10b, KIND OR IN- 1. Bl PLACE oreign
2. USUAL OCCUPATION u(’(:lr:::n; “l“"d 1; b, KI OF BUS'NE;SDUSTRY 1. BIRTH {Btate or I oountry} 12, cgh‘lg%h‘lf?FWHAT
Supertendant Packing -« Mest | St, Louis, Mo, o U.S.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Zurfehr i Adele 7 e IMarle Zurfehr _
15, WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, o, or unknown) | (If yew, xive war or dates of sarvice) NO.
0 -_———————- Marfe Zuprfehr-3313 Osage Ave,,

18, CAUSE OF DEATH MBDICAL CERTIFICAT]ON * J Imm'?trwm
. Enter only oneceuseper | 1. DISEASE OR CONDITION éoz ! { r M ' 0 AND DEATH

DIRECTLY LEADING TO DEATH* ()

“This dors not mean | ANTECEDENT CAUSES —<trAece MMM -l Q,M

the mode of dying, such | Adorbld conditions, if any, giving DU_ZE eé ,)
rize to the above couse (a) doting
-at heart fallure, asthenia, the iindertying eause bast. . .

de. It meons the dls- y
case, infury, or complica- DUM
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIOM

Conditions contriduding o the deoth buf not
related Lo the dizease or condition cousing St

192,-DATE OF OPERA 19b." MAJOR FINDINGS OF OPERATION

Hoe for (a}, (b), and {c)

- aay

21a. Agﬁ Z | %OFINJURY«&.!:‘:

21d. TIME r.b) :Du) n-.—) (n;m 2la. JURY OCCURRED
INJURJ 7

-F?'I'b'l

WDRK AT WORK

WHI NOT WHILE
2. I hereby certify that I auended thedeceased from 18 ) lo , !hai .I last sow the deceased

WRITE PLAI.'SLY-—-—USING UUNFADING BLACK INE—MAEE A PERMANENT RECORD

alive on , and thal death occurred at/O: sm., from the causes and on the date stated above.

. SYGNATURE @Degrea or title} $:23b. ADDRESS - Z3c, DATE SIGNED
A ‘Ja‘q&.&/ wbg/ﬁoa@ad‘"-.- /& &S
242. BURIAL, CREMA- - 0 24c. RAME OF CEMETERY QR CREMATORY | 24d, LOCATION (cuyrtown.ormunty) . - (Btats), ,
TION, REMOVAL (Bpweity}

Removal P--Ig-—'SS aagurrection Coem St, Tonid County
DATE REC'D BY LOCAL | REGEST! 'S SIGNATUR — 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

FEB 181955° W LMoydell Funeral home-1926 Allen Ave

/_j"lm (Ticensed Embalmer's Statement on Reverse Side)




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 S

Student Embalmer No.

sguet Lscr ool [ loks o

Licensed Embalmer Nn—ﬁp 3 ? .

P. O. Addmsjmf %

working under my persona! supervision.

StUdENT cennsccvsncsasnasonnstacansnansuns

Student Embalmer

*#Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




