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. 300 l - Iy
- FILED Jy[ §- 195; STANDARD CERTIFICATE OF DEATH State il N i
l IRTH NO. REG. DIST. No. _ =3/ 7 _ PRIMARY REG. DIST. m.% ch:‘mar';ru‘o..??ﬂzj.{.g.

-” 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors
a. COUNTY a. STATE b. COUNTY uiniselon).
) St Louis Missouri St _Louls
b. CITY {If outside corpurate Limits, write RURAL and give c. LENGTH OF 6. CETY (If outalde corporste lirmits, write RURAL snd give township)
Q wosbip) | STAY (in thig place} OR
10wn R1chmond Helghts “™”|8"Wes¥s”|4, /o Rural (Bonhomme) 7;’0
FULL NMLEQOF {II pot in hoapital of Inatitution. give sirset addrems of losatlan) 1| 7 d'AngégEEgS : {It rusal, give loeation) /
WSTITOTION St Mary's Hospltal Rt, 13 Kirkwood 22 Mo,
3. 6‘::"?:“&%.3%% a. (First) b. (Middle) - c. {Last) : 4. DSEE (Month)  (Dey)  (Year)
(Typeor Prinyy  Emelia (N.M,N.) Ziemann pEATH June 25 1951
5. SEX ' 6. COLOR OR RACE | 7. MARRlEB Bﬁsgcgsnmeu 8. DATE OF BIRTH 5. AGE o yesna] 7 w0k | YEAR | @ temen o rs
cify) Hours Ml.n
Female | | White Widowed 2= | June 27 187k | 1" ’TT'! 28 | ™|
10a. USUAL OCCUPATION (Qwekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan oountry) 12_ CITIZEN OF WHAT
4006 during caoet of werking lite, yven if retired) DUSTRY C) UNTRY?
_._Housewifea S5t Louils Mo, mer,
132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
John Schlegel J Augusta Sule | John A. Ziemann
Er WAS DE(iEASE? EVER IN U.S. ARMED FOR;:ﬁEos.? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME AGDRESS
L or unknown {I{ yen, xive war or dates ol se: ) .
| None rthur A Ziemann 426 Rose lane
18, CAUSE OF DEATH MEDICAL CERTIF'ICATION INTERYAL BETWEEN
Enter only oneceusoper | 1. DISEASE OR CONDITION QNSET *"20 Dﬂﬁ

ltne for (8), (b), snd (c) DIRECTLY LEADING TO DEATH'() _Cerebral Thrombosgia

ANTECEDENT CAUSES - .

*Thir does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (8) _An;ﬁnn_Sclam.tm_haa::h_diaaas

A rite to the above cause {a} stating
o4 heart follure, asthenta, the underlying couse last. N

de. It meens the dis-
eare, infury, or compliea- pbeTo (0 _Ieft Haemaplegiae.
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - i

Conditions contriduling to the death but nof .o
related to the disense or condition causing death.

WRITE PLA_‘I"N"LY—USING IUINFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'E%?E 19b. MAJOR FINDINGS OF OPERATION o =k - y 20. AUTOPSY?
" ,' 4 R N\A YES D NO E
21a. ACCIDENT {Bpwcity) 21b, PLACEOF INJURY (s.g, lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, fagtory, street. offics bldy. m.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
sty AT "
" 2. I hereby certify that I attended the deceased from Hay_‘z,_ 19_51. to _June 28kb 19 51, that I last saw the deceased
- ] p__5) and that Yeath ed at _@:ﬁn Srom the causes and on the dale slaled above.
¢ titta) | 23b. ADDRESS 7. DATE SIGNED
Y
- 634 tHotth Grand 6/24/51
24c. NAME OF CEMETERY‘OR CREMATORY [ 24d. LOCATION (Otty, town, or connty) (Etate)
DATE REC'D BY LDCAL | REGISTRAR'S SIGNAT 5. FUNERAL DIRECTOR B 81GNATURE ‘ABDRESS
| b—-29 d;ogi—m_ﬁ? ﬁieyer-Pfitzinger Kirkwood 22 MO.
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* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s:dc of this certificate was embalmed by me, or b}.._._.,... S

ll.d"'
- ._.' - .

Fan + ¥ £
. . .. . ) Student | NOuasnaans eerritsanan rean.
working under my personal supervision, udent Embalmer No

Slgncd./'_c_//lzz/ /‘ ' C/M
Signed....... revesssans s "Ld creseeas . Llcensed Embalmer Nn #é//g P
Student Embalme o -

P. Q. Addresq ..

No:e- . The above MUST BE SIGNED BY -THE LICENSED EMBALMER in lm JOWN HANDWRITING. (Failure to{:mpf;y 3
the above constitutes grounds for revocation of license.)

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

4;"*




