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THE DIVISION OF HEALTH OF MISSOURI

No~ 3007’ 4
RIS HLED JUL 1 3 g5 STANDARD CERTIFICATE OF DEATH sue rie naROOE "
L Sorso_ 31D reuany ses. orsr. w0. 57 [G#3

( BIRTH NO. REG., D18T..N0, _ =2 § & PRIMARY REG. DIST. NO. O Registrar's No
_) yf‘ 1. PLACE OF DEATH . ; 7, USUAL RESIDENCE (Whers deccased lived. 1f institation: residence before
a. COUNTY . : . _. 8. STATE _ .. b, COUNTY_ sdiimlon).
St. Louis L Migpsouri 5 “St, loulna
.. b. CITY (1f cutoid rate liml rits RURAL and . LENGTH OF . CITY
‘ oR { ouu‘vu corporste limits, write R L Lod:n..hip) CSIAY o 1be placel 4 OR ) d. ?mﬁ&%ﬁm&;
g TOWN alleyiPark yrs. ToWN Creve Coeur o : 0.
d. FULL‘NAME OF . (If-not'in bospiwl or inatitution, give stract address or location) o STREET (1f rursl, give location)
o- {HOSPITAL OR ADDRESS s
O'm- mstituTion Cedar Croft Home . Rona Avenua “Fo
ﬁ_@ \3 NAME OF 8. (First) b. (Migdie); s e. (Last) + oATE T oga  om (e
5B L Tveeor Print Michael B Zuhone PEAH__ July 5, 1056
;';_‘—:” ﬁ 5. SEX £} 6. COLOR OR RACE 7. MARRIED NEVER MARRIED, L. 8, DATE OF BIRTH G, AGE (I years| IF UNDER 1 TEAR | ¥ UNGEN 4 IS,
- M 1 ' WED, DIVORCED (8pecify) ] {aat birthdsy) | Mon I Days | Hours | Biin,
1 2 ale White ngle “ Aug. 20, 1950 1101185 |
> 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : - C
\7‘ & i :nmdurinNnutnlﬁnrklumo.’Ec;i! ttred | DUSTRY g (City aad State or Foreigs G“‘::H & ‘ZCSJI.R'IZ'E‘:'?F WHAT
% B e one - 95 A & Herman, Missourl. U.S.A.
’,/:1‘ 13a. FATHER'S NAME ‘c'b.—" 13b. MOTHER'S MAIDEN ng’: - Ly 14. MAME OF HUSBAND’'OR WiFE
x |-Raymond Zuhone Garnett Rghed - ==
% I5. WAS DECEASED EVER IN U.5. ARMED FORCBT 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNAYTURE OR NAME ADDRESS
3 (Yes, ur unkoown) | (I yes, grive war or dates of service) NO. Ny T
= e None R
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
2 || Enter cnly onecauseper { 1. DISEASE OR CONDITION . ONSET AND DEATH
- || inefor (), (), a0 () DIRECTLY LEADING TO DEATH" (g) __Hﬁmgphah.ﬂ_in:hra_czanial_px:essure—
, —
- *This does mot mean ANTECEDENT CAUSES ,
| 2 the mode of dying, such | -, Morbid conditions, if any, giving DUE TO (b) _EM'QO_BB.__]J.& : Birth .
' = gz heart feflure, asthenia, |-, i2e t0 the abose cause (a) stating - .
' = ee. I tmeans the dis- H —jhcundgﬂ'vina cause last. -
X o care, injury, or complico- DUE TO (¢}
- 4 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - \
: = Cunditions contributing to the death bt not : P .
a reloted o the disease or condition causing death. .
;:: 19a. DATE OF OP_F'%AN- 15b. MAJOR FINDINGS OF OPERATION ’ ) 2. AUTOPSY?
7z ' S et . : .
= s 75':»L vis [ o B
o 21a, ACCIDENT . (Bpecify} ' 21b. PLACE OF INJURY (e.g.. inorabomt | 2o, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, - SUICIDE . homa, farm, {sotory, street. offics bldg.,ete.) PPN
<3 HOMICIDE - o .
. g 210, TIME Moaly  Day) (fwmn (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? . = - .
- . WHILE AT NOT WHILE "y 7
[ INJURY WORK AT WORK . ¢
P
? 22. I hereby.certy Ethat g altende % é:e deceased from _dJune 1 19_55 o __-IJle_S_ 1‘9_5,6. that I last saw the deceased
i alive on and thai death occurred at Q20 Pom., from the causes and on the date staled above.
= Degree or title) #} 23b. ADDRESS 23.. DATE SIGNED
E . e 806 Meramec Sta. Rd.
g N0, v::‘nop% 7=5=56
[ 248, BURIAL, CREMA- | 24b. DATIS 24c. NAME OF CEMETERY OR CREMATORY 24d. \T! fty, town, or county) (State)
& N, REMOXAL (Bpwdily} ’ - .
S July 6,1956 St. Monica Creve Coeur Mo.
DATE REC'D BY mL REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
NG | Ortmann Funeral Home 9222 Lackland

{Licensed :. Statement on Reverse Side)




- R - N """% 'ﬂ:. ‘ B
» /STATEMENT BY LICENSED EMBALMER-_ b ‘d
. ) \

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by M, OF By ot cre s vttt ratsaraasatsasasa e s . Student Embalﬁier‘ﬁo..............

LLETT: 13 - ST Signed.....a.’...e...g....@ e S T

- Licensed Embalmer No..%. 7‘?5
P. O, Address ........conveemininnnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above’ constitutes grounds for revocation of license).
If embalimed by a STUDENT, he also shall sign in his OWN handwriting.
- 7 this body is not embalmed, fact should be so stated above.




