. No, 2

—12-45
5-17-39

1 X47070

FILED MAY 2

DEPARTMENT OF COMMERCE
BUREAU OF THB

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

19537

State File No.

Reglatration District No.___. Primary Registration District No._ v 102 Registrar's No. ... b kn 83
1. PLACE OF DEATH: _ o 2. USUAL RESIDENCE OF DECEASED:
(o) County, &F Louis (a) Smm.mis sourl () County. Ot
(¥ City or town * u
(If outside ity or lown limits, write “HURAL" and name of township) (c) City or town St. Louls Vd
{¢) Name of hospital or institution: (If outside city or town limite, write “RURAL") f
In Route Hospital @ Street No..p./.. 215 _Presadent st,

(T Dot in hospital or institnticn, write stroot number of location)}
(d) Length of stay:

In Lospital or institution
N (Specify whether

(If rural, give location)

(Yeaor N_p}

{£) Citizen of forejgn country?

If yes, name fountry.

In this community. ..
years, manths or doys) " -
3. (a) PRINT "
FULL NAME..... NiGhQM,S Zlegler
3. (&) If veteran, . ,;.k 3. (&) Social Security
name war ‘." s Ng+9_2-05“9992
5, Color or 6. {a) Single, widowed, married,
4. Scx._M s ) race divorced.M&I'.r.iﬁg.-..

6. (b} Name of husband or wife......._..-..._____.._... 6, {¢) Age of husband or wife if

Rose

alive___ MM __yeara
7. Birth date of deceased.......... APT AL 6 1890
{Month) {Day) {Ysar)
8. AGE: Years Months Days If lesa than one day
5 7 ) I 2 hr, ~_min

WRITE _PLAINLI;—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-..Stzilouis MoL b 1890
{City, town, or county) (Stats or foreign country) .

10. Usualoccupation. DECOTater Art Glass

9. ~Birthplace

Al
ftér' Ilast eaw h.

! MEDICAL CERTIFICATION
day. 8
minute. ’0 P M

DATE OF DEATH: Momh_....May
year. JORT I3~

21. I hereby certify that I attended the deceased from

20.

hour.

19. ., to. . 19
19

alive on
and that death cocurred on the date and hour stated above.

Immve death s
e

Duration

Other conditions
(Include pregoancy within 5

the of déath)

11, Industry or businesy A PHYSICIAN
. . E ajor findinga: . - )
8 { 12. e K2Bper Zlegler ' Of operations...3> "” 4 Underline
p. -
13. Birthplace i Germanv' n‘; ihe cause to
Ly, (Stata of forsign country) Of autops should be
g 14, Maiden name. ﬁ‘oﬁ%ow Py D - charged sta-
= ! t tistically.
E 15. Birthplace PR e p—— Ge%&vmm pE s 22, If death was due to external causes, fill in the following:
- s g . —
6. @ ot ROBE. Ziegler 77 || o aiaen, s, on nomicite it
() Address, 215 Pr esident s8t, (6} Date of ogcurrence
17 @, Burial " @ Dae thereor. 3= I3 =T QAT || () Where didinjury occur? T o PP
W removal) (Maoth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
; 2% . Jeff-Barrach-Cemetery.

-3
7
Pt J

o

18, (a) Slgnalure of funeral dtrectorschumaﬁhenm.nnd CQ ... While at er? (Spocify l,ne o pm u:u:lry -
) Addvess.. . b;ﬁ rampec. Ste . N M(Mw / ‘?/ Do
19- () Bm% local registrar) ) "--(Regnuu-umm::)— Address....ooooee e e . Date signed 4 & /
Ll L

by (Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.
working under my personal supervision.

Signed ,j/rpMM ﬁ&\ﬂ-ﬁmﬁ/ i
* Licensed Embalmer No Sj C 3

_. - P.O. Address /&, m %,

v - 4’ - ’l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 1o comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

L




