.5, No, 300

LY, loag/

AL DEC <7 1950

BiRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG.- msr.gno. 3 17 PrimaRY REG. DIST. No. M‘Regiﬂmr.ﬂvn .....2..'5..

State File No.....

1. FLACE OF DEATH %- 2 USUAL RESIDENCE (Where deceased lived. If lostitafion: resiioncs bopors
2. COUNTY  gaint Louis i *STATE Missouri - > COUNTYmg | Tigygy desslon.
5 b. %‘FI;Y (If outside corpurate Lmits, writs RURAL and give §T LEN:TH OoF c. C;)TF‘{ (If outside corporste limits, write RURAL and give township)
wrabip) place}
-TowN  Rock Hill Village ™| "8Z=¥auel . 8 gaint fouls D709
d. FULL NAME OF (It net in hospital or institution, sive stroot sddress or location) d. STREET , siva locatio: 7
HOSPITAL OR . ' g ADDRESS 42784 gré.lcramen"l:o Avenue
INSTITUTION  Rock Hill Rest Howe. D .
3.5&:&'55%% N i;_ (First) (Middle) ¢. (Last) . 4, DATE (Month)  (Day) S(SYM
'(Tvpe or Print) rcella L. Zieger oeam Nov. gsth
5. SEX - {6 COLOR OR RAGE | 7. UARRIED, NEVER MARRIED, ™| 8. DATE OF BIRTH 3. AGE u. (fn yourn| o tsen | Yok | ¥ oen 2 v
; (Bpecify) OR Houra | Min
Female / | White Harried Dee. 18th, 1912 | 39 | T¥[18" ||
10a.* USUAL OCCUPATION (atve xind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (stata ot forslen couser) 12 CITIZEN OF WHAT
uring mont ofgrorking life. even if retired) . TRY? .
ousevor ™ Own Home St. Louis, Missouri A s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Paul G. Vogler

Ernestine Heberer

14. NAME OF HUSBAND OR WIFE -

|William W. Zieger

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, pg, or unk y | (U xop, i datea of servioe) NO. P
Ho™ ™= | “Yfomar o e ot | enowm William W. Zieger, 4278a Sacramento Aveme
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacauseper | J. DISEASE OR CONDITION W - ONSET AND DEATH
Jime for (s), (b), and () | DIRECTLY LEADING TO DEATH () _ e
*This does not mean ANTECEDENT CAUSES e
the mode of dying, such | Aorbid conditions, if any, gloing DUE TO (b) =

as heart failure, asthenia, |

de. It means the s the underlying caue Iost, |

rise to the above cause (a) statiua . PN

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related to the disease or condition ecusing death.

caze, infury, or complica-
tion which caused death.

19a. DATE OF OP‘FE‘)AN-I 19b. MAJOR-FINDINGS OF OPERATION ol - ) ‘ 20. AUTOPSY?
. W G e T,
- G X v
218. ACCIDENT (Bpwcify) 21b, PLACE OF INJURY (o.g..lnorabert | 27c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE) ,
SUICIDE home, farm, factory, sireet, offies bldg., eto.) e :
HOMICIDE -
21d. TIME (Month) (Day) {(Year) {(Hou) | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| .
INJURY WORK AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMA&ENT RECORD -

2. | hereby certify that . attended. the deceased from JJIL\Z_LL

‘alive on _AZ WV @

, 19..’14‘[’_, lo
615 P

A0V v , 1930, ithat I last saip the deceased
m., from the causes and on the date stated above.

5, 19 , and that death occurred at

X N {Degree or title)
.

23a, SIGNATURE

23b. ADDRESS —_— Z3. DATE SIGNED
Zrn /Og—énwm =g

24c., NAME OF CEMETERY OR CREMATORY ..

TIO BUER M| A‘;. CREMA- | 24b. DATE 2 24d. LOCATION (Olty, town, or county) (State)
"Birtal 73" | 12/1/50° |Memorial park Cemetery .|St. Louis County, Migsouri

DATE REC'D BY LOCAL REGISTMSS]GNATURE* 25. FUNERAL DIRECTOR S SIGNATURE - RDDRESS

H— 30- g )%LJ:alvin F. Peutz, 4828 Yatural Bridge Blvd.

WRITE PLA

( mensed Embdmrr. Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bye—cimeeseecee
working under my personal supervision,

Student Embalmer No

Licensed Embalmer No (/,/ f é

Signed . M

Signed,cvecarsnacansvsevsnnransa tesassenenn

Student Embalmer

. ) Addms__/z.;n’;au ...
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i5 his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lxcms&)

H this body is not embalmed, fact should be 5o stated above.

bobt TEH
£241 v/

A vpt




