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USE UNI-:‘ADING BLACK INK—MAKE A PERMANENT RECORD

+

DEPARTMENT OF COMMERCE
Buxmu oF THE CENSUS

D AUG 95 1947 731

Registmation District No...._.

. v :.

MISSOURI STATE BOARD OF HEALIH

STANDARD CERTIFICATE OF ‘DE&TH %= S v 23453
Primary Registration District No.. . __ 1 QQ _3

Registrar's Nohsgg.q__

1. PLACE OF DEATH: d

(2} County. " .
o5t.Louis,Mo, v

(5) City or town
{If ovteide city or town llmiu. write “RURAL" and name of township)
(¢} Name of hospital or {nstitution;

1683 Helen Street. .

(If not in hospital or inatitetion, writs street number of location)
{d) Length of stay: In hospital or institution

{Specify whether

| (e) Tf foreign born, how long in U. S, A.2

'.'I’;USUAL RESIDENCE OF DECEASED:
Mo.

() City or town

, -

2

{s) State. {#) County.

St.lLouis.

(If outaide city or town limits, write "RURAL™)

| @ street NLB23 _Helen Street .

{If raral, give kocation)

years.

In this community. 64 Y ears,
ysars, months or daye) -
U N Catherlne Ziegenfuss QT’
3. (b) If veteran, 3. (o) Social Security 7
name war. No. None.
6. Color or 8. (a) Single, widowed, married,
a. i melilite avorcea MaTTiedy

6. (b) Name of husband or wife. ...

.John H,Ziegenfuss._

8. (¢) Age of hushand or wife if

aﬂve_._.ﬁ.f)._._......yea.rs

MEDICAL CERTIFICATION

20. DATE OF DEATH, Moath. JMLY __ _ day  18th.

........ l&_@ ~hour.,, .B._. ]

21, I hereby certify_that I nltendz#he deceased /fro
o]

NP4

that I last saw 1€ 7" aliveon }
e and ho‘r stated above,

and that death occurred onith#
I ate cause of death
T IRon & a___rmn_

@Mu«_{

7. Birth date of deceased___J SNUATLY D 1876 ; :
{Month) (Day} (Yoar) f?ﬂ.j ;"g@
8. ACE: Yeara Months Days IF less than one day Due to ‘i?
64 6 9 . min 71y
. L {) || Due to - -
=t | Sy Bl paces SLL_QIAJ.. SEMOT i | o i
City, town, or county) {State or forsign country) B
10. Usua! occupation At Home, AZMIABNE IRV ||ropr eusman ‘
11 Industry or busi PHYSICIAN
bl- E 12 Name ¥4 B Fohn b Gdkelry atecitismm nid o shiv rD 1 Major findingeiort of emen coodw vhod Als e litees vidawl) EI —
o |
2 {12 L1s. Birtholace St LOU-J-S MO . .o the cause to
roer e |- B S R A e own, of pounte) o h 0 ClState e Testen sanies) o [ — ,whichdca];.h
14. Malden name_ ! O autopey. P e Ik
ﬁ ; Gt iesgee [snokesn em mbny M@-
& 16. Birthplace St.Louis,Mo. =z
E . ﬁ ity. m‘m‘ o mt’) " {Stata or forolgn tooatey) 22, If death was due to external causes, fill in the following:
.- E 16" (8) Tnformant. . & ZiegenfusSs. . ... bomi2 || () Acddent, suidde, or homidde (specify)
B ! (&) Address - 1685 He len Street . (8) Date of occurrence
“‘1}_ (@) Buri a e wu‘(b.;‘;at‘:‘the’r:" 7 l 5 40 (e) Where d]d-mjm 2 {City or town) * {County) {State)
(Bura), crematian, or remaval) carn g (Meatd) (Day) {Yeur) , Did injury gocur In or about home, an farm, In industrial place, in pubtie piace?
! (¢) Place: burial or crematio Calvar % j Pk
318  §) 8 A V'&:hvll.e s vy 2 /’f" frtmn!p!l)m!r =37 yotel

2|23, Sigrnature

o ¥ leades et

sl (M D..or othfr

.Date ngn

(Re\!iﬂru s sbénatare}

{Dataroceived docalragistrar)

Address 4

{Liceused Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER . uk

I hereby certif} that the ‘Body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered’ Apprentice No . . .

S uﬂmm " aﬁz
Licensed Embalmer No.: Q g 2 5

" P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED E\iBAL\lER in his OWN HANDWRITING. {Failare to comply with
* the abave constxtutcs grounds fm' revucatlon of license.)

L8 S o
13 I:l:us body is- not embalmed, ahove space should be left blnnk.

JoE e

- working under my personal supervision.




