MNJRGIN RESERVED FOR BIND@NG
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

D

CAUSE OF

N.B.—Eve

EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very impomnt.

W

MISSOURI STATE BOARD OF HEALTH

\LS},R : BUREAU OF VITAL STATISTICS
D CERTIFICATE OF DEATH

1. PLACE OF DEATH
Registration Distriet No. 7 91 File No

Do not use this space.

42018

Primary Reglstration District No....... L3 Reglstered No-ﬂ-iﬁ 53

2. FULL NAME..... Lester Arthur Ziern ...

(®) Besidonce, No... 4833a. Dalmar. Blvd.. // .................... Ward.
plnca of abode) (1! nonresident, give city or town and State)
Length of reaidence in ¢ity or town where death occurred ¥ro. moa. ds. ,Boc Tong ln,u, 8., if of foreign birth? yrs. _ mos. dsg.

‘1

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR | .
o : ' _21. DATE OF D (MONTH, DAY, AND YEAR) £, 2‘,/ 1935
Nale White | DLl v 7 A
22, H EBY CERTIFY, That I attended deceased from
SA, IF MARRIED, mnow:n OR DIVORCED
: HUSBAND N 3 I— o 19......
OHWIFEOF (0 ora Ziern Tlaateaw h......... alive on

6. DATE OF BIRTH (monTH, paY. axpYEAR) MarTch 26th, 187 to have oceurred on the date atated above, at..... 2.7

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related ca

57 8 28 day, v

of u:nportance were as follows:
Daie of onsel

8. Trade, profession, or particular

idnd of work done, ms pismer, Mgt Cutter

9, Industry or business in which

work was done, s silk mlll,
sanw mill, bank, etc. Retired

10. Date docensed last worked at 11, Total time (ﬁz’aﬂ)
this

occupation (month and spent int
year)........ Hon

OCCUPATION

8

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) - MO,

13. NAME Fredrick Ziern

14. BIRTHPLACE (CITY OR TOWN), . What test conﬁrmed diagn

o
X

ey Dats of.............cccc...
Was there an sutopsy?......... oy

(STATE OR COUNTRY) Lermany

15. MAIDEN NAME Unknown

‘Where did injury occur?

23, If death was duo to external causes (violence), fill in also the followi:
Accident, guicide, or homieide?.......... Lo Dateof injury.........oveeee... 219,

16. BIRTHPLACE OR TOWN). ;
{STATE OR CEUATRY) er manv py (Specily city or

MOTHER| FATHER

town, county, and State)

Specify whather injury cccurred in fndustry, in home, or in public place.
e

17. INFORMANT: ....... Phathesto 00 T ot -
(ADDRESS) 848 DAl ﬁve / Manner of infury. .

1. Bumm Z ¢ .7 Nature of injury.

2 UNDERTARER 19Ub Ui en BlVCi.

zo;Et;m...ﬁ_u.._.l.ﬂ.sj.é..... 191(/7_
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