ith ) THE DI;ISION OF HEALTH OF MISS50UR] 59_019812

fcre < STANDARD CERTIFICATE OF DEATH o
et Ty 7 gl
vice “J"_U MAY 1 8 1gm?eglﬂmllon District No. . rererrememmnn e PrimErY Registration District No. Registrbrs No. o = = o .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resrdenceﬁbniorg
0 a. COUNTY . a. STATE Mo b, COUNTY Odmyfon}‘
, . - Lo .
7 b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits:, .|| c. CITY -~ . R Iriside le,,,g
) o  St.Louis Yes [Brto [ 18§~ St.Louis ol Yo e
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b-. d. STR {If outside, give |ocmmn) :| Reside on Form
HODSPITAL OR . t . ADDRESS | -
‘/ 12 Renidtion 38k Olive Street 53-YI‘S . 4950 Lindell 1vde | veO N
-3 NAME OF DECEASED First Middle Last 4. DATE Manth Dy Yaar
' (Type oF print) . D . OF o
- Pauline - ~Zuern DEATH May 5,1959
5 SEX 6. COLOR OR RACE 7 warrieo[] Never-MarRIiEDR]| & DATE OF BIRTH 9. A:’.}E' (blln;;;n;; l::lh::)‘E R ';:r:.m u;:::osn z;_uks
A ast birthda ni in.
F. ) W. g wooweo[] oivorcen{”]| Octl15,1882 76 l .
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
ﬁg mas, ol wnrlung {ite, aven if redired) INDUSTRY Festus ’Missouri O . S'
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Zuern Minm@.-Eruning ——
15. WAS DECEASED EVER IN U,'S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nomnkmwn)l(ﬂ yes, give war or dotes of service) )-19 3_09_? 700 Mr William V. Curran,h950 Lindell B].Vd.
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond {¢}.) |NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: A y, § EATH
IMMEDIATE CAUSE (a) oxXon lf‘i vampPosStS .

Condirions, if ony,
which gave rise 10 }

DUE TO (b) A" 7{3??’&-7’/!.'/‘/ < %J/fﬂ’scgfﬂ 7/4’)'5
DUE TO (<) /Jﬁ /7/6’05/ 25 -

obove covae (a},
stating the undar-

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

z lying cousa last.
g PART tl. DTHER SIGNIFICANT DITIDNS ZONT, IBUTING( ‘r 1 retpted 1o ch. terminal dissass cendition given in PART | (a) 19. VF\,'Aa A(lJJTOE’SY 2,
ERFORMED?
[¥]
i /7 ‘7620/ YES] NO[B
| 200. ACCIDENT SUICIDE HOM|C|DE 205, DESCRIBE HOW INJURY 6CCURRED (Emer naturs of injury in PART | or PART Il of item 18.)
W ;
u O O J
é 0c. TIME OF  Hour  Month, Day, Yeor
a INJURY a.m.
x p.m. .
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 204. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., efc.)
WORK AT WORK N . 7 ¥
L g
21. | attended the deceased from 7 | \S and last suw: olive on
Death occurred ot _ / date stoted above; ond to the best of my knowledge, from the causes stordd,
220. MGNATURE gree or title} M P ADDRESS Q/ 22<. DATE SIGNED .
"n.L. &3y N by Yot 4

23b. DATE 2J/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar :eumy) {5tare)

May 8,1959 Sacred Heart Cemetery Festus ,Missouri

UNERAL Daﬁ ADDRESS 25. DATE RECD. BY LOCAL REG,. GISTRAR'S Sl ATUR
ﬁfa trnetly 300 Lindett mival Wy 6 5 | Loarl Awielh . /1.0

. CREMATION,
TL (Spacify)

23a. BURY




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
s

Y e, OF DY i et ea s si e reas , Student Embalmer No. ..........ccceeuens

working under my personal supervision.

Student ..o e eens
Signature of Student Embalmer

P O. Address j&/

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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




