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THE DIVISION OF HEALTH

OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-023567

STATE FILE NUMBER

o711

Registrar [}

"-ILE[] JUL 1 1g$_egiﬂmﬁun_ District No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

It institution: Residence Before

a. COUNTY a. STATE Missouri b. COUNTY "dm'7°"
b. CBTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Insids Limits
town  St.Louls Yes K] No{J ToR st . Leuis Yes[X No[7]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stoy in tb d. STREET {If outside, give location) Reside on Farm
o ivpon Lutheran Hospital Days ADDRESS 4216 Vermont ave Yes (] No(H
3. NAME OF DECEASED First Middle Lost 4. DATE Moanth Doy Y ear
{Type or print} OF
Lorena F. Zunwalt DEATH  June 14,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[E NEVER MARRIED[:I 8. DATE OF BIRTH 9. AIGE (I_n'E;nr; :.,”’.‘.ﬂ“;;f“ l:cl:NDER z:rHRS-
as; ay, n s in,
Female |, White s wiboweo[] mvorceo[]| October 17,1898 4, I
10a. UISUAL OCCUPATIQN (Give kind of werk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stare or country) Q 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, svan if retired) INDUSTRY
Housewife |  =ceocoee—-—- Egst Prairie Missouri US A
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Winfield Polston Susgie Hayden Charles
15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Ynll na, or unknawn)] {If yes, give war or dotes of service)

None

Charleg Zumwalt

6216 Vermont ave,

18. CAUSE OF DEATH (Enter only one cause per |
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditiens, if any,
which gove rize to
above cause (a),
stating the under-

ine for (a}, (b), ghd (c).}

INTERVAL BETWEEN
ONSET AND DEATH

) - C r
DUE TO (b} . [

33 2x

g lying causa lost, DUE TO (<)
- PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseoss condltion given in PART { {a) 19. WAS AUTOPSY
hi : PERFORMER? .. X,
ry YES{_] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}
w
o O O O
Q 20c. TIME OF Hour Month, Day, Year
g8 MJURY  a.m.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE D farm, factory, street, office bldg., etc.)

WORK D AT WORK

21. | attended the deceased from ,ﬁ —\’4113 ﬁ '7 /’3 _'/4{ ‘{? end last tow h-ﬂll\'ﬁ on I' _/ ; "j ;

Dea!h,q\ccurred at/} m on tha dute stated ubove, ond to the best of my Lnowladge, from the causes sf/led
220. W / ogrps or mle) ‘@’ / y ADDRESS Jf // Z 7 SIGNED
N /- /m / /Zf /57 6/ M d;/,u?
230. By AL Lremalion, | 2m. BaTE 23. NAME OF CEMETERY OF CREMATORY 23d. LOCATION (City, town, or county) (State)
[
R ¥ | June 17,1959 Laurel Hills Cemetery 2000 N,Pennsylvania ave,
. FUN 55 5. DATE RECD. BY LOCAL REG. | 26. STRAFK SIGNSEURE
QAP PR PEtor Mortuari¥E = : 3 7 M M D
781/, S,Brradvay JIN 1659 A
(L& d Embolmaee’s § on Reverss Side) %i@




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ioeeeeeee

DY ME, OF DY iiiiiiieieriiieeieceereninre e bare e s s s as e se o s e se e s r s ns syt

working under my personal supervision.

LR T 1= 1| T TP TUROP P PP
Signature of Student Embalmer

Licensed Embalme No....?.‘. 4?—
'
P. O. Address,ﬁéf;.. o e s 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




