V. 8. No. 2
OM—8-43
ev, 5-17.39
ZH° [ x37623

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

DEPARTMENT OF COMMERCE
BuREAL OF THE CENSUS

FILED JAN3 1 1948318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEB@HS

Primary Reglstration Distriet No.........

State File No

Registrar's No.

.. 929

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
Mo,

@ County T, Louls

State

(a)

(¥} City or town

(If outside city or town limits, write “*RURAL" and name of township)

{¢) Name of hospital or institution:

4630 Newport

St.Louls

(¢) City or town

{8} County.

4630 Newport

(If cutside city or town limite, write “RURAL") {

")
(If not in hospital or Enstitution, writs street namber or location) l {d) Street No (1€ mral, give location)
{d} Length of stay: In hospital or institution ]
(Spocify whotber || {¢) Clitizen of foreign country? (Yes or No)
In this community. l
years, tsonths or days) If yes, name country. -
MEDICAL CERTIFICATION
3. (o} PRINT
FUlL Name__Ona. C. Ziegler .
= £ 20. DATEOF DEATH: Momnd8HMETY .. 2] o

3. (b} Ii veteran,

3. (c) Social Security

1945

1.

15

h
name war. No. No. No. n year our
- l Color o{?{hit 6. {a) Single, v-'ii\lE;ed mjz:rrieé 19
4. ““Fe male race. divorced. _ 'I’I' 8 that I last saw he2p L alive on.

6. (b)é(éxﬁ of husband or wich.; ............

- 6, {c) Age of h&%\nd ar wife if

Immediate cause of death

and that death occurred on th@ate and hotr ata- 4

I hereby certify that T attended the deceased fronw:‘/?ﬁ‘ié |

alive___._

{Date roceived local repistear)

7 Binh dote of decensed._ D CEMbDET 27 1868~ 7% EYI f,d_ggjg%?g@g
(Monih) (Day) (Year) Vf yd
8. AGE: Years Months Days If less than one day Due to P il
46 0 25 { ¢
hr. in, b ]
ue to o S
5. Bistuplace --- I1linois { LJ 7
- -{City, town, or county) (Stats or foreign country) [ ]
Other conditions.
10. Usual sceupation. IR 86W1 L0 (include pm:nnncy within 3 moatha of desth) |
11, Industry or busi SR PHYSIGIAN
8 12 Name g0 W. K. Minton OF operations. | —
g ‘Nashville  Tennessee | e catgse 1o
: 13. Birthplace (Cn. town, gr cogaty) tate gr foreign connlry) . ' * (whichdeath
a 14. Maiden name I V K 'Bl' Unde v al Of autopay :;;;clf?s:’a?
tistically.
é 15. Birthplace (C‘i“;’;':‘;;mm i1 i‘t}ur:rofi‘i count!y) 22. If death was due to external causes, fillin the foliowing: =~
6. () Informant. 00N _A.Ziegler " || ) Accident, suleide, or bomicide (specity)
® Address. 2030 Newport T (%) Date of occurrence
Burial 1/24/45 () Where did infury occur?
17. {(a) (&) Date thereof ity or owa) Comnty) e
(B“ﬁfl' cremation, of fomoval) Mt . H (Month} (Day) (Year) () Did Injury occur In or about home, oo farm, in industr!at place, iz public place?
(¢) Place: burial or cremation . Ope
18. (o) Signature of funeral director... -M"lt"“- 9‘ ld While at Work?— . oo oY e Shpoes) i Yoo
@ Adaress_ 7128 Mi bigﬂn o2 /- ® .
2 a filS 9_ / 123, Signature..,<J\. L A CLL ey o TM.D.orutier}__
o 0 JAN 23 3525 1) . UL ore
(Registrar's signatare) Address 346.1 AAKAL ... ... Date signed 4 5

{Licensed Embalmer’s Statement on Reverse 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...

George N.Archambault - . . XXX
s......, Registered Apprentice No -

Llcmi‘:ETnbalmer No -7 2906 ————
P.O. Address. 1128 Michigan Ave.

working under my personal supervision.

/

Note: The above 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, fact should he so stated above.




