. 8. No. 2
IM—5-43
v. 5-17-39

I X36671

DEPARTMENT OF COMMERCE
UREAU OF THR CENSUS

FILED DEC 27 1944 31

Registration District No.wu.oe.o.... ool

THE STATE BOARD OF HEALTH OF MISSOURI

gl'ANDARD CERTIFICATE OF DEA{(I-)I

Prithary Reg;stmr.lon District No. ettt e b et aem e

St Fite M. 3995() ________

" Registrar's No. 4 n =

e - aL e

1. PLACE OF DEATH:

{a) County

(8) City or town St..Louis
{1f outsida city or town limits, writa “RURAL" nnd name of townahip)
(¢) Name of hoapital or institution:

MissouriPacific Hospital "
(If oot in hewpital or institotion, write street nomber or localion)

(d) Length of stay: _?_d

8YsS.

In hospltal or institution..

In this community
years, oonths or days)}

A

"“2."USUAL RESIDENCE OF DECEASED,

(o) sStatifl ssourd {3} County. {; -
’ A
{c) Cityortown... oks LOUis £a .
(If outaide cily or town limils, write “RURAL’™)
(@ Street No.... 0922 Dale Ave. '7 g
(If rural, give location)
(2} Citizen of foreign country? (Yeaor No) |

If yes, name country.

2@ PRINTog//g _an-g{__zlm-e&ukogx../ﬂw.-

3. (b} If veteran, /1. () Social'Security

None o None

name war.

77
TIFICATION

T L, .tay 74
é..............minute ./ 0 A M.”

MEDCAL

20. DATE OF DEATH: Month ___~

/0 142

year hour.

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

T
({ -
&

{State or foreign country)

9, Birthplace Stro LO'lliS, MO

{Cily, town, or coonty)

21. I hereby Dert:iy that I attended the d d from
\ 5. Color or 6. (o) Single, wldowed marred, / i / .VV . f//Vf S L Y
‘emal White Single Wy el
4. Sex. P & € race. divorced g that I last saw h.e.r alive on /2'/? 19..._.:
6. () Name of husband or wife.._..________. 6. (¢} Age of husband or wifeif || #7d that death occurred on the date and hour stated above. Duration
alive......._.._..years || Immediate of death ..
7. Birth date of deceased_J 20MATY. 5, 1933 - /2?_‘.4/
- {Month) (Day) (Yoar)
8. AGE: Years Months Dayas If less than one day Due to
J 11 11 4 b, i

Due to

e
. 3 Other conditiona:. == ]
10. Usual oecupation SCHOOL_Grl, (Includs pregnancy witkin 8 months of death) i
11. Industry or business PHYSICIAN
s . ' oo . . Mn;or findings: E W. s P
B {12 nemdin F_Ziervogel - o 1OF 0perations. ...l " Underline
E 13. Birthplace St. Louis Mo. v/ - the cause to
Ly, tow gfounty) *  (Stale or foreign country} Pl W hould b
5 14, Maiden namv&{e en WEJ.COX . Of autapsy ) i 2 (:I.I “su:
3 ' ' x . *_|tistically.
. . s, Mo.
g 15. Birthplace I ————s St Lou(::u‘:m i munu(j 22, Ii death was due to external causes, fill in the following:
16. (o) ‘Informase-Wile- F. Ziervogel . - t gt 4 |} (s) Accident, suicide, or hotnleide (speckiy)
(5) Address 6922 Dale Ave, (b) Date of occurrence.
17. (@ .. Burial "' Date thereof, £2=11=1944 (9 Where did injury occur? T e e
(Burial, eremalion, or romaval) {(Monthk) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation St PaUlS/Chur‘Chyard
( : 7 pis ;
18. (a) Signature of funeral director.. 0 JM /(t % @0 While at ._.,.O,k_:___‘_____‘_____‘____csf_'r_’ l(’;'; 3 :n;)of Tt . S
) s 2707 N Grand ©dvd : ‘ e ¥
5 . 9 W7 M,/ | 25 stonarore (5 57 ol A 0D
19. (2} {Date Hfj {Beristrar s sixnoture) Address,,._.&/.‘z,,....i, - S b 1Y sm:ned ........ ?v—y
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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, or by.
'-ey Registered Apprentice No

.

working under my personal supervision.

‘Licensed Em-l)alm;:r No S é (@)

.P. O, Address

A
0

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilun:e to comply with

the above constitutes grounds for revocation of license.)
If this body is ot embalmed, fact should be so stated above. .
’ S [

A : -



