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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ........._...........‘a 00 §

s e o 1OBCR
3281

Registrar's No. .

1. PLACE OF DEATH:

Co
(@ County. Stv Louis, Missouri

() City or town
(If outside city or town limits, writa “RURAL"” and name of townahip)
(¢} Name of hospital or institution:

Alexian Brothers Hosoltal O

(If oot in hespital or i jon, write strest ber or 1
(d) Length of stay: In hospital or inatitution

In this community
years, months or days)

{Specify whether

2. USUAL RESIDENCE OF DECEASED:

Missouri
(a) State (% County d Ja
() City or town St. Louis } q
(If outsida city or town limits, write "HURAL") (\
@ swectNo._ 2029a@ Tennessee 7
{1 rural, give location} Fd
() Citlze_! ﬂrdgn coontry?. {Yes or No)D

1f yes, name country.

3. (o) PRINT
FULL NAME

George E. Ziegler

3. (&) If veieran,

3. {¢) Social Security No.
None | :

name war,

i

6. () Single, wifowsd, sfarried.
dmm'ﬂarrlead

Sﬂl\'iale: O _

5. Colot ¢ .
. hite

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION
April . rd

- 7 ?1_32&:4‘1.00 B
21. I hereby certify tha.t I attended }thjfcmsed o -
a‘ﬁ-"“" 19"1{:?
19

that I last saw ke alive on
and that dezth ocourred on the date 9‘6 bour stated above,

20. DATE OF DEATH:

hour.

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

6. (¥ Nameof hustzand or wife...__. Duration
Myrng Ziegler alive.. 2 pears te cauge of deay_..f‘ j; g
7. Birth date of deceased._ MY 2 e / a?
(Manth) (Day) (Year) /f
[ §
B. AGE: Years Months Daya If less than one day Due to., ..........f £ s v L Y
b 66 | 11 7Y AL,
N l hr. 51" D e to fu
9. Bmhpmoe.__at_-m s : uré';-__.'______) 2
ty, town, or county tate or foreign country,
S élacksml th - . mna,m.m ‘ﬁ.&talu M Y s
10. Usual occupation mm, ‘within 3 months of death) W ——
11. Industry or business . ¢ PHYSICIAN
- P - . .\ . Major findings: A& o —
g 12. Name.... A‘nd y Z ie gle r ‘e 4 Of operations, s ﬁnda,u_ne
= 13. Birthplace Germany : the cause to
tj.ld town, or county) "(Stata or foreign country) Of autopay.. s==r (s should be
E 14, Malden name . charged sta-
k q tistically.
é 15, Birthplace (mgrlm'm " ate o ,) 22. If death was due to external causes, fill in the following:
16. (o) Tnformant MI'S . MNyTrna Ziegler (s} Accident, sulcide, or homicide (specily)
& aaress_2529a Tennessee . (8 Date of occurrence
1. @ __Surial (8 Date thereol_2=5=48 {e) Where did injury occur? e ————c—— py
(Buria!, evemation, or ramoval) (Moath) (Day) (Year) (&) Did injury occtr in or about home, on farm, in industrial place, in public place?
() Place: burial or crematiop_MiG » HOD2 Cemete r"
N%ou thern Funera . . S type of pla C__)
18, (a) Signature of funeral dir While at work? (a qf I:uury S
® Address__ 6322 S. Grand Bl gﬂ,_,__ﬂ___ ﬁ £
o @ APRS 1948 |22 Seagee, /5 = v,
" " (Date rectived local rezistrar Address . Date &

(ueenud Embalmer’s Statcment on Roverse Side)




e

STATEMENT BY LICENSED EMDBALMER

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

. Registered Apprentice No

working under my personal supervision. Y
\ 20 (1 44
Signed..._ . £ !"Q../f"(/ 0 jofm
LT 3
Licensed Embalme:l)%-\ Lt 4 P
P. 0. Address.......A T340 L J‘/{)/ /‘VL@

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 be so stated above.




