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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED AUG 28

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS *

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No 28865 /

folf Name . Kenneth . J. ohn 1Ziegezer..mw

3. (§) If veteran, " 3. {c) Social Security

name war, N one No N Q ne
Color or 6. {(a) Single, widowed, married,
o sex..Male 0race Anite.l d divorced..S.i.I}.gl.e._...

that I las

. DATE OF DEATH; Month_p&u 9'11_8 i

rA _“ 3 -
Registration District No. Lt'l.g..gﬁl_;z‘___ Primary Registration District No. .:sogm Regisirar’s No. / ,7 £6

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3
" (a) County St.. Louig @ sate... Migeouri . @ coumy... Franklin

@ Cityor town..._.Biahmond Haights o

{1 If antsids Gity or town limits, write "RURAL" and name of townahip) (¢} City or town...... st - C 1 = j_ r
(¢} Name of hospital or institution: (L€ outsida cily or town limits, write “RURAL™) 0
St, Marv's Hosnitald @ Street No
{If not in hoapital or institution, write street number or location} (If raral, give tion)
(d) Length of stay: In hospital or institution - lﬁ‘
C o (Spoecify whether || (¢} Citizen of foreign country?. ; (Yes or No)
In this community. A R
years, months or daya) ,) - ~am . If yes, name country. o
- e MEDICAL MFICATION

18

.minnte._._é_t.

-.day.

hour ...é‘ 3"5 5 SE—

M.

megmeed
A

ardl 44 ..

. 1 hetaby certh that I attended the deceased frmn

s 18 LY Lo
whjm alive on % U 7 : 19?(%5- E ill-.}':f

6. (b)) Name of husbond of Wife....mr—mee 6 () Age of husband or wife if || and that death occurred on the date and U stated above,
& ./ Duration
alive . ooo_yeara eI
7. Birth date of deceased July 1P 1844 || WA AARL - Tl T INTA A AN e
(Moath) (Lay) {Year)
8. AGE: Yeary Months Days If less than one day
39’ hr. min
. Due to
o. Birtnplace......Ot.e. Clair Miggouri ¢
(City, towa, or ou_nnl.y) {State or foreign country)
i Other conditlona
10. Usual oceupation Infant {Include mlgnmy_ within § montha of death)
11. Industry or business Mm : : GI PHYSICIAN
jor indinga: o ——
8 ( 12 Mame Henry Ziegerer Of operations al S
= nderline
&1 13, Birthplace_.___ it __.ﬁ_e___l_e_..._).. I Mi.ﬂ(.sﬁ Q_U;IJ w XL O W 3’;3‘5’;{3
(City, yown, ox ¥ tata or foreign country) Of autopay should be
E 14, Maiden name_...........,.? _jG a. I‘lel‘ d ) & W . ve c'hagzzﬁ sta-
N wn tistically. -
g 15, Bil’*h'r“"“' EBE&% P M]éiff:iurmlwmg 22, 1f death was due to external causes, fill in the jollowing:
16.: =(a) fafor L He nrv 73 eger Ei' (a) Accident, sulcide, or homicide (specify)
(%) Address___.__ 5 (=104 la.iJ.’,.,F MO (®) Date of occurrence
17. (@) Bur i a.l (3 Date thersot_B=R1=AA __ || © Were & iniury occur iy or ey (Conmtn e
(Barial, erémation, or removal) (Month) (Day) (Year) (d) Did Injury oceur in or about home, on farm, in industrial place, in puhln: placei‘

() Place: burial or cremauon___.lg,o,s e.ll e _Mi.S.S Qu:ti_.-
18. (a) Signature of funeral dm:ftor Alb.er t. H,-... Hﬂpnﬁ,.____
®) Address__ A70Q Waghn]

v o AUG 22 19

2

CSpecifly lrpe of place}

1
b2 - (M. D. or other).

While at work?.

3., Qhrnafnn- ‘4‘ U] ) - 4D .
Addm_...._.l_-}__-:_\.ﬁiﬂ_.é_:M&:{_Mw" Datesjz@?lﬁ{j*f

(Licenscd Em.ba].l;er'l S‘i'nl.cml:nt on Rev'cr-a Side)




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, or by "

, Registered Apprentice No : -t

working under.my personal supervision. ’ ’ %{/ %
- . R Signed !
' ‘ ﬁ Licensed @mer Nééjg RO—

P. 0. Address

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

If this body is not embh]med fact should be so stated above.




