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MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No_;co_g_

16029
Ll

State File No

Registrar's No

1. PLACE OF DEATH
(@) County. te. Louls

(&) City or town Ferguaon™

() Name of hospital or institution:
Royal Pl.

{1f outside city or town limits, writs “RURAL" and nemas of townsbip)

ital or § write stroot

fon)

{If not In b

(d) Length of stay: In hospital or institution

In this community.

{Bpecily whether

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED;

0

Ferguson
{1f cutslde city or town limit: write "RURAL")

#12 Royal Pl.

{If raral, give locorion}

(o) Statel1O o (% County.

{¢} City or town

(d} Street No.

() If forelgn born, howlong in U. 8. AP (i errreerresm s smsesanan, years.

8. (a) PRINT

L
@PRINT  prederick Wm. Zingsheim$ J<

8. (&) If veteran,

3. (¢) Sodal Security

8. (5) Name of husband or wife.......

name war_ NONLE o None
6. Color or 6. (o) Siogle, widowed, marred,
. sex Male metinite aivorced_HaTT1EQ

8. {¢) Ageof }yldm.nd or wife if

MEDICAL CERTIFICATION %——
20, DATE OF DEATIL) Mon day. @ e

year...#_o—.hour__._ / / #f ......mnute__.fd,‘__u.

21. 1 hereby certify that I attended the d d from
1';1 = ,/ 195D 0L e -7' — 19@;
19:@

,L/., —
Duration

that I Jast saw he=*"mealive on
and that death occurred on the data and hoor atal.ed above.

—9~Blrthphr'--N evi_York

{City. town, or county)

10, Usual occupatio 3
Industry or business. ret ired

A aeals,

(Sul.e of [oFelgo eountry))

Manufacturing Business

e
XTimaA Sl

prr e v

/

@ Address__7E18. Royal Ple

1.
8 (10 mmeG0btfried Zingsheim | . (p
g { 18, Birthplace, e __@%%E_If%%g&;mr
& Vi rame.. L REOUR -

E { 16. Birthplace (City. town, or covaty) (ﬁzﬁim)
18..(a}. Informant A.G, ZingShe.i_I_nm____'___________L__'“::

177 (@Y
(Bu-h!.muha.w

—- {¢)-Place: burial or cremation

.07 nmledmfrpaniyt o 4=G=40
wﬂ)

(Meath} (Day) (Year)

StesMattlews Cem.

ik

Annabelle Zingsheim N Imediate cause of depth fol )z
; . Feb. end 1865 22 B
7. Birth date of deceased s o s s ,?__@
8. AGE: Yeats Months Days If less than one day
75 2 _: . hr min /? g ‘
' = 44

Yy

Other mndltlnﬂn

NI ney within 3 kg of death)

J ’a I PHYBICLAN

Major findings: vl -
no pﬂ.o%r.i}?lga SR UEDIIN AR DU GLIE VWD i TUndetline
the cause to
—74 g c which desth
«vmeen Of 2utopay. should be
sta-

e = e s Jtistically.

22. If death was due to external causes, fill in the followings
{0) Accident, sulclde, or homicide {specify)
L

(¥ Date of ocenrrence
(£) Where did Injury occur?, b
(City or town} ¥ {County) (sm-)
(&) Did injury occnr In or about home, on farm. in industrial plece, in public place?
‘-/—-"_'\

018: (a) SIgtattite of furieral ‘directoba:
J
(®) Addr

o @ APR -8 104

{Datarecsived local reglstrar)

ser.lor tuar'i
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STATEMENT BY LICENSED EMBALMER = - T ;

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or |3 PSR R

Registered Apprentice No

working under my personal supervision.

. P. O. Address

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

If this body is not embalmed, above space should be left blank.




