; THE DIVISION OF HEALTH OF MISSOURI .
. 300 "
o | PUED JUN 141956  STANDARD CERTIFICATE OF DEATH State Fite No 18945
BIRTH NO. __ REG. DIST. NO. _Sﬁ_ I.’RIIIARY_I';[G. DiéT. N01 003 KRegistrer's No..... sm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. M instltution: residence before
&. COUNTY I a. ST_ATE M b. COUNTY admisaion).
b. C{!'LY (11 cutaide corpurnte limits, write RURAL nnd tive N &TALYENGF!:}L’: OF‘ c. CgRY d. Is Residence within lmits of
wpaht: in el a el nud 1
rown  Ste.Louls, tomsatiz)| STVt thleplt town St.Louls, | TR
d. FULL NAME OF (If ot in hospiml or institution, give strect addros or loeation) 1f rarsl, give locat!
HOSPTALOR 5327a Jamleson Ave ;}DDR& 53278 Jamieson Ave, J\QS ?
3. E OF a. (First) b. (Middle) = ¢ (Last) 4. OATE (Monih)  (Day) oar)
DECEASED
OECEASED  MARY L. ZEPPENFELD oS June 1, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVSEC!EBRRIE 8. DATE OF BIRTH 9.¢GE (I-:’:;)-n n.l; m&n IDv'wn F UNDER U HES.
Female /| White MEFYRPSYORCED o= t1an, 11,1893 7 2 i el i R
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (rio wad State or Foraign Country) Y| 12.CITIZEN OF WHAT
RATEEEE i | Home OUSTRY | D as0 b0, Mo + O} gy
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND’OR WJFE
Wm.Harrison Wonder Carrie Hirt Bugene W.Zeppenfeld
15.'WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YONO , or uoknown) (If you, give war or dates of sarvice} NO.
O — Bugene W.Zeppenfeld=-5327a Jamieson

1B. CAUSE OF DEATH ' MEDICAL CERTIFICATION 'g;gg_}":lﬁgibluwfri"

|t Enter onty cnscauseper | 1. DISEASE OR CONDITION W PPN - M .

lime for cay. (b and (o) | DIRECTLY LEADING TO DEATH® () | 4 - ] _\lm.
*This docy not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TC (b}

as heart foflure, asthenia, frt foafhc c‘bt‘m amsf () stating
de. It means the dis. | he underlying conse laat.

ease, injury, or complica- ) DUE TO {(3)
tion which eaused death, | 1), OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bul not
related to the diseate or condition causing death,

19a. DATE OF OPERA- 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
-;../7-.3-'3 WK WW /7.5—'7\- yes L] wo [

Z21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inoraboct | 27c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

UICIDE bome, farm, fastory, sireet, offce bldy., e%0)

HOMICIDE

21d. TIME {Month) (Day) {(Year) (Houn 2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOT WHILE

INJURY - = | woRK AT WORK

28 lo afiarrat } 'O?}EQ, that T last saw the deceased

2. I hereby certify that I altended the deceased from }d&
m the causes and on the date sialed above,

alive on _PAoMg D ] 19 qand that deat®occurred 22 20A

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGNATURE {Degrea or til’.l@ 23b. ADDRE’»S ) 23c. DATE SIGNED
M%&VM S A o712 Lrand ot | 6-/-5é
%a. BUERNIS‘JI"A.LCREMA- Z4z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coant.y) (Btate)
R peciir}
Hemoval  |[June )_.5,1956 Laug el Hill Gardens | St.Ioulg County, Mo,
DATE REC'D BY LOCAL | RE : A Es FUNERAL DIRECTOR" S SIGMATURK ADDRESS .
REG
JUN-1 1956 | 3’ r1ie;




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 ........... eeteaaremneevanenneacsnenaranataeseraneraassaennas e nennny P » Student Embalmer No..........
working under my personal supervision..
Student....c.viariiiieriiairirrtres s rrearanass
Sip-turt of Stodent Eabslmer
Licensed Embalmer No..7~.2 2]

P. O. Addreu.z.(@ ﬂw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* 77 this'body is not embalmied, fact should be so stated above.




