THE DIVISION OF HEALTH OF MISSOUR|

47687

pt. Health, -
“avates  PILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH 0 SEATEFILE N
5. Public ' 10 3 ib2
Ith S:wig-. Registration Distriet No. s ....Primary Reglﬂrcmon Dlnrlr.t No.de M St e Ragls!rur , N _____"__45
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sidgngg‘-bginu
5. 300 a. COUNTY o STATE  Migsgouri b COUNTY L#5ion)
ov. 1-57 b. CIT‘-( (M outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY - Inside Limits
. OR
' Tom St. Louls Yes [ Ma[] TOWN St. louis Yes{] Ne [T}
c. Fgls}!ﬂ NA{AEOF?F (I NOT in hespital, give location} | Length of stay in 1b J o STREREEES {If outside, give location) Reside on Form
HOSPITA 1 ADD
Q/ wsutution 2631a Clara Ave, , b / 2631a Clara Ave, Yes (1 Ne [
3. NTAME OF DE)CEASED " First Middle Loat 4, DSTE Month Day Year
(Type or print .
Arthur M. Zumwalt peaH  Dec. 18,. 1957
; 5. SEX C] ¢ COLOR OR RACE] 7. 8 DATE OF BIRTH 9. AGE (n vaors IF UNDER i Y EAR] IF UNDER 24 HRS.
! M 1 Whi b MA&’EDE NEVER MARRIEDD last :ziﬂﬁdoy) Months | Days Hours Min,
| fale te wiDOweED ) ovorceo[J] Dec, 14,1900
100. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) / 12. CITIZEN OF WHAT COUNTRY?
dury f ife, avan if retired 1]
MEEHAHTE " | speddometer Cd. Mt, Olive Ill Usa
13a. FATHER™S NAn.‘dE ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND‘ OR WIFE
Jesse Louls Adah May Dace Leota Zumwalt
15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkmwn)]m yeos, give wot of dotes of service) 7-56 '5 Leota Zumwalt 2631& Cl ar& Ave

Doctor, ‘coroner, etc. must use only standord nomenclature in item 18. No sympioms will be listed.

All disoosas in Part | must be causally related.

.

ba.

PART 1.
IMMEDIATE CAUSE (a)

i

Canditions, if ony,
which gave rise to
above cavse (a),
stating ths wunder-

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c).)
DEATH WAS CAUSED BY:

DUE TO (b)'__

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause [ast. DUE TO (C)
[= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlzease :nndirlon giyan in PART 1 {0) 19. WAS AUTOPSY
x PERFORMED? 22—
£ _ - ZA YES[] NO B
21 200. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) iy
§ [} O 3 i "
;’ TlME OF .Hour Month, Day, Yeor -
8 NJURY a.m.
| . p.m.". .
20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,.inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE l:] farm, factery, sireet, office bidg., etc.) _ . . R
WORK AT WORK
21. | attended the deceased from // =/ e — .r? , to - - and last lcwﬁ alive on Ll =~ ‘ — 2
Death sccurred of 22 /a m on the dote stated above; and to the best of my knowledge, from the causes stoted. -~
’ (Qeaghe of Ul 22b. ADDRESS 3 22c. PATE SIGNED
Dl M M M. D # 42 =257
Zia. BURIAL, CREMATION, | 235. DATE © 23c. NAME OF CEMETERY OR CREMATOSS 234, LOCATION {City, town, or county) . (State) -
cYeRi¥ISh |Dec. 21, . 195 ? Valhalle cremator;r St. Louis, Migsouri

o - FUNERAL DIRECTOR

ADDRESS

P11 . Bons 1150 N, Kingshighway e 2057

25 DATE RECD. BY.LOCAL REG.

GISTRAR"S SIGNATUI

{Licansed Embalmes’s Statement on Reverse Side}

?
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.+  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, 01 bY weooviiiiiiiieeieenne repmenrnnsy @ eerbertrteetreetiaevanaateranaerasebtanraas ., Student Embalmer No. .........cecuineee.
working uader -my personal supervision.
SEUAEIL  ceevernveurennirnrerreneesssioressrenrensssnrcensennens Signed .....{
Signature of Student Embalmer é
L~ : . .~ Licenséd Embalmer No
A * ..
: ' ) P 0. Address....... J
R T Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in; h:s OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license). - _
i, ¢ 1f-gmbalmed by a STUDENT, he:also shall sign in.his OWN haddwriting, L7, 05 _ - iy..1o .

;‘(f}' If this body-is not emhaimed fact should be so stated above . o
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