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1. PLACE OF DEATH

s oW JEFFERSON. . -

2. USUAL RESID
a. STATE

MNCE (Wbere duuuud lived. If institution: residencs befors

o - ~ b, COUNTY. \/EFF ldm?

b, ClTY (If outaide corpurate Limits, writs le’tnd rive c.

LENGTH . OF

¢, CITY (If ouwide corporate limits, write RURAL and give township)

i townphip) [ STAY (lnl.hi-pllco_) OR -
T8 AURAL - RocK ToOWNsHIE S ZPuRAL — KocK TownsHip > 2
d. T&PﬁﬁﬂEOOF {If pot in hos ﬂuénr igatitution, dv. 'l.root address or looatlon} A%TDR& (If rural. gve location} 0
T On Mo A ssbien. My FEX. fiote = fipnswick_Mo. RR 7
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Yean
DECEASED
(Type ot Print) THERESA ZIEGLER 1 oeaH S EPT /9. 1949
5. SEX ’,G COLOR OR RACE | 7. minD%ﬁ'!’EB EIE\\;’DEECEBR(RIEEJ') 8. DATE OF BIRTH 9, I:?Eir&x;;“ ;x 1YEAR | F UNDER 2 was,
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ne during mpst of working life, even if re: . UNTRY
HOUSEWIFE MeAR PRAGUE % . S.A.

13a. FATHER"S NAME !3b MPTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ST SCHEMPN ANE IRAZEX Josern Zicgier.
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5§ SIGNATURE OR N ADDHESS
(Yes. no.or unknown} | (If yes, ive wag or dates of servios) J z
ONE roves | M Joseph IEGLER - MM swicK. Mo R l
18, CAUSE OF DEATH . EDICAL CERTIFICATI Ig;ggrvn BETWEEN
. Enter only onecaussper | [. DISEASE OR CONDITION X AND DEATH
\ine for (a), (LY, and (o) DIRECTLY LEADING TO DEATH-(a) .
*Thia does not mean ANT‘ECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO {b) -/
as kear! fallre, asthenia, | Tite fo.the above cause (o ) uutfna . R - T " -
ete. It means the diy- the underlying cause last.
eate, injury, or Ii _ DUE TO (c) - _
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui not M
related to the disease or condition cauting death.
ATE OF OP_IEZI%AI; 19b. MAJOR FINDINGS OF OPERATION i - 0. AUTOPSY?
/ o - - - = i - .

. 0‘(’?‘&’ﬁ - - - - ar A - Vi ves L] no
21a. ACCIDENT ‘(amun 21b. PLACE OF INJURY to.g.. in orsbout . - - ATE)

SUICIDE homa, farm, tastory, acrest. offios bldg., et0.)

- HOMICIDE- . . .

2d. TIME |+ ~{Mosth) ,iDay}y (Yewr) (Houwn |-2le. INJURY 1f. HOW DID INJURY 9CCU,
iy D i s e wHik AT N
STINJURY M = | “worK - M
e A - - 7
221 hereby certify that I atiended the deceased from . ID%Z, lo/%ﬁ, 19 " that I last saw the deceased

alive on L — 7 , 18 7 and that deathrocturred at gz’ m,, fromihe causes and on the date staled above.
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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——......

T -1

working under my persona! supervision.

Student ceececnvsas vessras teetsmensanranns . Signed....... (LA

Student Embalmer é //
‘ Licenzed Embalmer No l ol

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \(Failm-e.tn comply w
the above constitutes grounds for revocation of license.) '

H this body is not embalmed, fact should be 50 stated above.




