FIYe
5. No.300 g : STANDARD CERTIFICATE OF DEATH 3840

V.

10-48

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

fLED FEB 14 1988

State File Na...

pRtHwo.___ . rec. oist. 0. DT eriusey nec. oisr. no.m.‘mgmm-.y, ______ ‘gg ﬁ

1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Where decessed lived. I laatitatlo . T
a. COUNTY a. STATE -

b, COUNTY /ldmunlon)

b, CITY (If cuteide corpurate limits, writs RURAL and give

: w STAY
TOWN St Louis Mo township) {in this place)

g LENGTH OF || o CITY
Town St Louis

d.is I:te;’mln wllhh:hgmih of
a cl . lneorporsd town?
Yer Qb Ko ]

HOSPITAL OR
Of Wertndt 5439 Genevieve ave

d. FULL NAME OF (If not in bespital or institution, give streot address or location) d;"REET

(If rural, give location)

5439 Genevieve ave

3 SIE@&E S%Fl-) 8. (First) b. (Middle) c. (Last) | 4. 03"[_'5 (Month)  (Day) (Year)
{ Type or Print) Hazel M Zumsteg DEATH 2
5, SEX 6. COLOR OR RACE | 7. MIAD%T'\IIEE E%VSECESRRED / 8. DATE OF BIRTH 9, 1:?5 Un years :\: ur :Drm U UNDER 1 Kid,
{Bpeciff) ¥, om a; H Min.
Female White HEFFLEY ¥ | Sept 26/ 04 | o |
10a. USUAL CCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . e, CITIZEN OF WHAT
doped o working life, H rotived) = DUSTRY (City and State or Foreign Country} COUNTRY
TETfeterign " St Louis Mo !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Frank Ford | Ida Jungman Almer Zumstag
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeos.no,orunknown) | (If yes, xive war or dates of service) g% N
NO 92-07-49 Almer Zumsteg 5439 Geneivée ave

18. CAUSE OF DEATH : EASE ITION
. Enter only onecauseper | . DIS OR COND
line for ¢s), (b), and'(c) DIRECTLY LEAPING TO DEATH? ()

*This does not mean | ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart failure, asthenta, | Tiee fo the above cause (a) siating
ete. It means the dia- | the underlying cavae last.

MEDICAL CERTIFICATI

INTERVAL BETWEEN

ONSET AND DZTH
o‘_%
\J

case, injury, or complica- DUE TO (¢}
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniridbuling to the death bui not _él Z é . /
related to the dizease or condition causing death. A
i%. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 2~
TION
YES D NO E.]/
21a, ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.x..ivorabout | 218 (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, faotory, street, offics bldg., e10.)
HOMICIDE : _ : -
2'd. TIME {Month) (Day} (Year) (Hogr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . WHILE AT NOTWHILE
INJURY = | “work AT WORK

alive on - , 18 , and that death occurred at

22. I hereby certify thal I altended the deceased from _Ll:_L:..__ 19‘8’ to

19__@71&1 I last saw the deceased

m., from the causes and on the date stated above.

23a. SIGNATU!‘QE ‘ & QQ M(D§ or ttlops Bbe%REéSq N'_ g ] E - 23c DATES_‘;

%h.NBgERb;g\:'-. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Ulﬂy. town. or county) (Btate)
. {Bpecity)
Buriad o 2/6/58 . _Calvary Cemeterh St Louis Mo
DATE REC'D BY Lm?;L REGISTRAR'S IGPFTURE 25, FURERAL DI RECTOR'S BIGMATURE ADDRESS
gepsy 58 fv John Stuygar & Son 5581 Riverview Bl

on Reverse Side)

U 56” (Ticdnsed Embalmers Stat




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ........... N ececeeecsassissanersnarmeseTeraraanansnannrrnrarTenns nerenee PR, R Stude:it Embalmer NO..cooovuerennn

working under my personal supervision..

.........

o120 Ts L] 3 SR RN
Signature of Student Embalmer

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

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



