All diseases in'PcrI | must ba causally related.

7
2]

FLED MAR 5 - 1958

Registration District Ne,

THE DIVISION OF HEALTH

OF MISSOURI _,ﬁw,_u__-ss.xggagl-()—"“

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

_______________ 3.1.8?rimury Re_gistruﬁon Distriet NO-.-l.ws_-______ Registrar's No_z

336

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Resci'rk}c("!;cfora
admi

a. COUNTY a. STATE m4 gequrd b. COUNTY ion)
b. CITY (If outside corporate limits, give TOWNSHIP anly} Inside Limits c. CITY Ingide Limirs
Tgst St. Louls Yos [X No[] Tgs’N St. Louls Yes[] No[]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. REET (If cutside, give location) Residea on Farm
I._L r:*'%%'F;ITTUﬁL'O?*R Deaconess Hasp. 9 hrs. 1/3 %E%ESS 5817 Fyler Ave. Yes[J Nof]
kN :‘Tz’:f Sl:.,?,ﬁ)c“sm First Middle Last 4. DS;E Month Day Yeoar
Julia Marie Zumdick oeatH Feb. 25 1958
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR] IF UNDER 24 HRS.
. / W ::\E:g% NEVERD:‘:::‘;EES Jan. 18, 1874 g’ Unaers Faonms T oaye | Fiours l Min.
10 USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or cauntry) | 12 ciTizen oF wHaT counTrY?
RETRENTTg e o oot | a4, 'Home Augusta, Mo. U.S.A.
130. FATHER'S NAME 12, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nahm Unk'n Joseph F. Zumdick
l'ls WAS DECEASED EVER IN U. S. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, r unknawn)] {If yes, give war or datas of service}
ufs)

Miss Frieda Zumdick 5817 Fyler Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

which gove rize to
sbove cause (o),
stating the unders

Canditions, if eny, } DUE TO (b)

18. CAUSE OF DEATH (Enter only one cavig per line for (a), (b}, ond (c}.} [
PART |. DEATH WAS CAUSED BY% f‘ .
IMMEDIATE CAUSE {a) "Mm M
v . /) -V .

$

INTERVAL BETWEEN

ONSET AND DE: H

y

z tying couse last. 7 DUE TO {c)
|~ PART ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted te the teminal dissose condition given in PART 1 (a) 19. WAS AUTOPSY
6 . * . 4PERF RMED?
Z . 4 Esf nNO[]
=1 200, ACCIDENT SUICIDE  HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ll of item 18.}
w
8 O O O
S| 20c. TIMEGF Hour Meonth, Doy, Yeor
5 INJURY  a.m. *
“E p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor aboutheme,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 Farm, factery, sireet, office bldg., etc.) .
WORK AT WORK y £ " »

Z/

Death occurred ot 4

21. | attended the deceased fom __ &/ 9/ N o to
L 11:50 A m on fh(dulc stot

and last baw hl * glive on ¥ a 2 ;!: i

above; and to the best of my knowledge! from thecauses stated.

X2a. SIGNATURE

2%. BURIAL, CREMATION, | 235 DATE

HERSvEr“™ | Feb. 28, 195

egree or title)

A

Lt e

22b. ADDRESS . 22c- DATE SIGNED
ar 20 3 Chllpypecva | S/ /E

Z3c. NAME OF CEMETERY OR CREMATORY x3d. LOCATIO‘N (Clr'y, town, or county) {State}

New St., Marcus Cemetery St. Louis County, Mo.

R TREREER"

Colonial Mo¥titry

25 DATE RECD. BY LOCAL REG. . RE RAR'S SIGNATU

FEB 2658

ol
(Liconssd Embelmer’s Stotement on Reverse Side) -~ M



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by ..o e .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e
. Signature of Student Embalmer

Licensed Embalmer No%'/é;( ......
P. 0. Address.HNS.Z{....L.{!-?..‘.’..‘.-.S.....{?

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

If embalmed by a STUDENT, he also shall sigi-in his OWN handwriting. .

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




