No. 300
10.48

b

WRITE PLAINLY—USBING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

g

FILED SEP 20 1355

- BIRTH NO.

REG. DIST. MO,

1. PLACE OF DEATH

a. COUNTY

318

PRIMARY REG, DIST.

2. USUAL RESIDENCE (Whers decessed lived.
o STATE M4sgouri

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ssm File No.

31704

. 1003

7650

Kegittrar's No.

b, COUNTY

I institgiion: resklencs befois

admisatont.

b. CITY (1 vatcide rorpurate limits, writs RURAL and give
-Louis lalans

om St,

p}

[
STAY (in this placa}

LENGTH OF
OR
TOWN

8t.

¢. CITY (If ouuslde corporsta limita, write RURAL axnd give townsbip!

Louis

a‘)-%c‘

d. FULL NAME OF (If mot 1o haapitsl or Inatitetion, give strast sddress or locatlon)

(1t rursl, give Jocation)

eniohoh St. Lukes Hospital ”’g“"“‘ 2529a So, Jefferson hv e.
3. NAME OF ». (First) b. (Midate) ¢. (Last) 4. DATE (Menth)  (Day)  (Year)
(Typeor Pringy  AT1lETME . Zeman DEATHAUE . 20, 1955
5, SEX 6. COLOR OR RACE | 7. #]%ED. E%ECESRNED' 8. DATE OF BIRTH 9. Aﬁm" a:ﬂ:::n |mnn“ ;"::'u umoz-.
Female |White Marrie June 29, 1935 | "E6 o |

10s. USUAL OCCUPATION (Gtve hind of work

dﬂ-mnmd cTéﬂlIc'.ﬁnﬂudnd)

None

105 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 10y, wad state o Forvien Gountrr) ()

St. Louis,

Missouril

32, CITIZEN OF WHAT
COUNTRY?

] - -

13a. FATHER'S NAME

Walter Toensjost

13b. MOTHER'S MAIDEN NAML

FY WAS DECEASED EVER IN U.S. ARM(ED ?RCES?
o8, 2o, or guknown) § (I yew, £k or dates of sorvies)
Ro™ | "™ "None

18. SOCIAL SECURITY

Mildred Rumpf
Unknown “]

14, NAME OF HUSDAND OR WIFE
Eugene Zeman

1. INFORMANT ' 5 SIGNATURE OR NAME
Eygene Zeman, 2529a So. Jefferson

ADDRESS

18. CAUSE OF DEATH

- }|. Enter only onscause per

line for (), (b), and (c)

*This does not meen

i DISEASE OR CONDITION
RECTLY LEADING TO DEATH‘m

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

oy

INTERVAL BETWLEN
ONSET AND DEATH

Sm

|[ e mode of dsimg. such | Mortia condisions, Uﬂ')v DUE TO (b)
to & cenie {a
' :‘hn;:!ﬂ ure, ﬁ':::: - the naderlying eauss loxt. - . - - - -
eant, njury, or complica- o DUE TO {e)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ‘ '
Conditions contributing to the death bul nof
related to the disease or condltion causing deafh

2. AUTOPSY?

-[{ 19a. DATE OF OP%%A’; 19b. MAJOR FINDINGS OF  OPERATION o A
- . ‘ " Ro# 0 | mBeD
21a. ACCIDENT (Spesily) 215, PLACE OF INJURY (a.g. 13 orabom | 210, (CITY, TOWN, OR 'rowusum : ’ (coum'v) . {STATE)
aJOIEIDE oy, Earm, fustory, swest, ofiee blds., ee) 'i -
2td. TIME . (Menth) (Duy) (Year) (Hesr) | 21e. INJURY OCCURRED | 2. HOW DID INJURY oa:um
e * St mm.ur NOT WHRE
INJURY - - AT WORK

2 J hereby

.19__‘.Snwnwnumd¢m¢d
nd on the dale stated abore.

TU

BURIAL,

réma%&?ﬁ'fm

fy Iwmddaummfrm_a.pa_zj_ ﬁg?_&_
diumuﬂ’:%s_, 19&3" nd that death occurred az'?_,_é_O.Lfm , Jrom the causes o

. ADDRESS
372300

2. DATE SIGNED

DATE REC'D BY LOCAL
g 31150

B

245. DATE 2. RAME OF CEMETERY OR CRENATORY | 24d. LOCATION (Oity, town, of county)
8/31/%5 “|Missouri Crema{ery |St, Touis, Missouri
S SIGNATU - 25 TURIRAL DINECTOR' 3 SIGNATURE ~ ADDRESS

PROVOST UND. CO., 3710 No. Grund B
O




o
4

STATEMENT BY LICENSED EMBALMER

Studont Embalmer No.

[ hereby ce%y that the body whose name ig~yecorded on the reverse side of this certificate was embalmed by me, o by e

working under my persona'. supervision.

Student cu.icirvassersrsasnncanans Ceesbeses i o . M

Studcﬂt E-balmer

‘ ' P. 0. Address ﬁu{dz.% _—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihffe to comply wi

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be 0. stated above.




