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e STANDARD CERTIFICATE OF DEATH e i o 20D
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that 1 attended the deceased Sfrom
, 19

1}#, to L 19, that I last saw the deceased
! m., from the causes and on the dale stated above.

23b. ADDRFSS L 3. DAPE SIGNED
"JhafgpiL /30 & Clay E %
R]1AL, CREMA- | 24b. DATE -24c. NAME (lF CEMETERY OR CREMATORY

244. LOCATION (Olty, town, or connty) /  (Btate)

248
)fé‘ﬂw"“ 12-30-55 | Memorial Park SteLouis COs,MO0s

AR'S SIGNATUR !’ - 25. FUNERAL DIRECTOR™ S 51 GMATURE ADORESS

JC,.J_/,..— zd ,// lbert H,HOppe,4700 Washi jgton Blvd.

7~ __)74. .' {Licensed baltner’s Statermett oo Reverse Side)

j I 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If institotion: vesidence befors
- a. COUNTY . a. STATE Mis sour i b. COUNTY admimlon).
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8 INsrironon Enroute City Hospital 5 1534 Market Ste 222/D
B || 3 NAMEOF— o (im0 b. (Miadie) . as) COME (Moun) (e (Y
= { Type or Print) George Zarl st Dece 28, 1955
g 5. SEX t'lﬁ. COLOR OR RACE | 7. ‘I\‘I'!iARRIED. PS!I.-'.‘}IOESCP&!BRRIED 8. DATE OF BIRTH 9, I::GE (h;:;;n y‘: uz.u 1 YU | F oeotR W oHe. |
. {Bpe: on Dayv | Hours | Mia. |
g | Male White WU oo =82 o noh 29,1893 | 5™ " |
~ 10a. USUAL OCCUPATION (G d of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLAC - - -
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Al ressman Bag Factory Austria e
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
@ George Zurl . Mary Preuc Franceg Zurl
[*; I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, o1 unknown) l {If yom, glve war or dates of sorvice) | hg
.3 | Yes WW T 511~14-5706 | Mrs.Clarence Gallup,2516 Parallel
| ] 8. cause oF pEaTH, ICAL CERTIFICATION nsa Ken VAL BETWEEN
% W || Eateronlyopscausaper [ I. DISEASE OR CONDITION _ sas C 1’63’? AND DEATH
: E line for (8), {b), 8ad (o) DIRECTLY LEADING TO DEATH (@
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= as heart fallure, asthenin, | rise fo the obove cause (a) ddating
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a | _related to the d ar g deafh. [
\[g 15a. DATE OF OP_IEI%F;; 195, MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?
o 2ta. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
h SUICIDE home, tarm, factory, street, offos bidg., at0.}
E HOMICIDE
o 21d. TIME {Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
]
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J“ INJURY WORK AT WORK
2
-
-
B

DATE REC'D BY LCXIAL
!




] : M sy . . . ‘ R
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by .......... e et esaeeaasesrenanaaeeaeeesasssassatvesvarresanasnsamatmaaetrraares

working under my personal supervision.,

Student.....ocoeeiiiverraiaccaiaraenaaceaanes ceieeeann Signed .}
Signature of Student Embalmer

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

If ¢embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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