.5, No.300
{ 4 8
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WRITE PLAINLY—USING UNFADING

BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IMARY REG.

FILED MAR 22 1951

WO DI3T. NO.

BIRTH NO._ _ REG. OI8T.
e B

10833

State File No....

A

; CGIRTAr's No......ocsmssem st sameronsasnen

I. PLACE OF DEATH

b, COUNTY

2. USUAL RESIDENCE (Wherd decsassd lived. If institution: rexddenos before

sdinkeion).

a. COUNTY 8. STATE M4 aaqurd
b. CITY (It cuteide sorpurate zite, write EURAL nod give ¢ A’?ENGTH OF
.. townahip} (In thle place)

Jown  5t, Louis, woelks ~ll_ oW St. Louis s

-

c. CITY mmmuunﬂu.-mnmmmm”?/j-/

d F!.ILLPIIH_&I\;I_E %F af ‘not'in Boepital or instivation, glve strest addross of lostion) S‘rREET (I rral, give looation} (./
INSTITUTION- 51, Anthony Hospital L./J 4‘530& So0. Compton Ave.
3. NAME OF a. (First)- b. (Hiddlr). . (Last) 4. DATE (Manth) (Dl’) (an)
DECEASED
(m:carn-:m) Frank —— - Zlegler oeAH March 9 , 1951,
I 6. COLOR OR RACE | 7. MARRIED, NEVER. | MARRIED. | 6. DATE OF BIRTH- =| 9 AGE o yenf ¥ DOER v | @ o
Me.le O | wmite RE R v 30, 1875 (L f o | e

10a. USUAL OCCUPATION (Qa kind of work 10b. KIND OF BUSIKESS OR IN-
dooe durkog mont of working life, even if retired)

Elevator Operator Powntown Y.M,C.A.

. BIRTHPLACE (State or foreign country)
St., Louis, Missouri ()

12, CITIZEN OF WHAT
UNTRY?

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

Andrew Ziegler Mary Gutjahr

14. NAME OF HUSBAND OR WHFE .

atherine Ziegler

. Enter only onscaise per

a3 heart fallute, asihenia,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ll'l. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yus.n0,0r unknown) | (If yew, eive war or dates of servios) NO. .
No. 490-36-4945 arold R. Ziegler 4162 Miami St.
18. CAUSE OF DEATH INTERVAL BETWEEN .
ONSET AND DEATH

lina for (a), (b}, and (¢)

*This does nit mean
the mode of dying, such

etc, Jt means the dis-
cast, infury, or compli

DISEASE OR CONDITION

MEDICAL CERTIFICATI Gb / B
1. DI "
DIRECTLY LEADING TO DEATH®(5) M W ;@ W}

ANTECEDENT CAUSES

Mortid conditions, if any, glving DUE TO (B)

riae io the above cause (a) stoting
the underlying cause last.

W W/@a«ﬂ" jp—.{"’
DUE TO (o) Z/wﬁm MM@WH 22

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death did not
related Lo the disense or condition cousing death.

| . AuTOPSY?

OF/OPERA. 19b. MAJOR FINDINGS OF OPERATION
/ AP v [f] w3
2ta. ACCIDENT " (Bowcity) 21b. PLACEOF IRJURY (s.z..tn or sbows | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-
SUICIDE home, {arm, tastory. strest, office bldy..ete.) : ' :
HOMICIDE —— ~ —e
2td. TIME (Moath) (Dey) (Year) (Hous) | 216, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? PRY,
oF — . WHILEAT[™} NOT WHILE —
INJURY = | “work AT WORK
2. 1 hetaby certify ¢ nded the deceased from /57 10 to 275 /577, 16, that I last saw the diceased
alive on ____, and that death pecurréd at _3.3.25A. from the causes and on the date slated above.
23a., SIGNATURE/ d %m title) | Z3b. ADDRESS ﬁdﬂ/ 2. DA SIBNED
A NFT 7 L Gt 755/
TIONBURIA\‘I,.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 county) 7 “ (State)
Bur u March 12,1951 | Mt. Hope Cemetery St. Louis, Mo,
ATE RE{:‘DfY REGISTRAR'S SIGNATURE _____ 25, FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
MAR 1 2% M Z.MN Gebken-Benz Mortuary 2842 Meramec St.
hlalals (Licensed Embalmer’s Ststement on Reverse Side} St. louis jg Mo,




€

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 .

2]

Student Embalmer NOwssussssttanessassasncrenas

working under my personal supervision,
Yo 7

Stgned.a.ee. esresaaans ernanes tereranaans N
Student Embaimer . Licensed Eggzgle&eb;:;mec 3T
. . P. O. Address.._St. Louis, 18, Mo,

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.




