. Ne. 300

10.48

FILED NOV 24 1351

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3‘39‘?1
T

State File No. ...

1003

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. - . . Registrar's No... Q'S CRaD.
. PLACE OF DEATH 2, l.;lSUAL. RESIDENCE (Whers o d lived. If ingticgtion: idence before
a. COUNTY a.’ STATE b. COUNTY adnkmlon),
Missouri.
b. CIEY (I outzlde corpurate imits, write RURAL .ndw.i':hm g‘rAl?E':{me d(.)t!:, c. Cg’g (I outslde oo) tw, Yﬂhkﬂmm cive towmbhip) ﬂ. f}‘:{ :,"
TOWN st, Louis Y,
d. FH&SSLP#:LEO%F (I not La bospiial or lustitution. cive street addross o losation) B.AD&EET‘E C give oeation) h
mstimution  Baroute CitynHospital 2812a Parnell Street.
3. NAME OF . (Flrst, b. (Middk ¢. (Last
DA 2 8. (Flrst) i e) (Last) ) 4 DA}'E (Month}  (Day) (Year
(Typeor Pty GEOI' G G, Zelgenbein, ‘DEATH Nov. 1.1951
5, 5EX 6. COLOR OR RACE | 7. #]ARR!ED. NIE“zng MSRRIEP. 8. DATE OF BIRTH 9, AGE tIn .vnn bl!r x IDm IF UKDEN 2 HES.
N (Boaéily) o Hours | Min
MaleD ¥hite "RERPLET Sept, £5,1898 | |
10a. USUAL OCCUPATICN (Gwekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn country) 12, CITIZEN OF WHAT
done during most of working Lifs, even if retired) DUSTRY COUNTRY?
Salesman Illinois /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Zeigenbein | Unknown
R WAS DECEASED EVER IN‘E.S ARN:ED FORCES? | 16, SOCIAL SECURR’J 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
w8, no, or unksown) | ( war or dates of sarvice) . . - .
| o= Gussie Zeigenbein £812a Parnell 8t

. Enter only cnecause per

19. CAUSE OF DEATH

Iine for {a}, (b), and {c)

*This does not viean
the mode of dying, such
ax heart faflure, asthenta,
ete. It meana the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbi¢ conditions, if any, giving DUE TO (b)

rixe to the above cawse (o) stating
the underlying cause lost.

DUE TO (c)

MEDICAL CERTIFICATION INTERVAL BETWEEN
ORSET AND DEATH
Cardiac Failure 11-1-51
Hypertention ¢uypantension ) 1948

ease, fnfury, or compli
Hon which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition couring death.

Chdﬁgc;‘ffétitié (gholec._ujtitisf 1918

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 2, AUTOPSY?
TION
. X ves [] wo [

2a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (vg.. Inoraboot | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID! home, farm, fagtory, surwst, offios bldy., ste.) . . .

HOMICIDE !
214. TIME {Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2%, HOW DID INJURY OCCURT

oF WHILEAT[—] NOTWHILE

INJURY = | “woRrk AT WORK

2. I hereby certify !ha! I attended the deceased from 1948
alive on __November Yo 51 and that death occurred at I m., from the causes and on the date stated above.

19 to_Ll=3= 1951 that I last saw the deccised

23a. SIGNAWRZ z S }/ (Degm:réim)b

23b, ADDRESS Z3c. DATE SIGNED

1126 St. Louis Avenue

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD v

URIALCRREMA- | 24b, DATE/ 24c, NAME OF CEMETERY OR CREMATORY . | 24d. LOC.ATION (Olty. town. or eounty) {Sintle)
TION REMOVAL {Bpesity)
BRurial Nov.,.5,1951 Calvary Cemetery St. Louis, Mo,

DATE REC'D BY LOCAL

Nov.2  195%

¥

2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

eidner Und, Co0.2223 St. Louis:Ave.,

WNATEE )ﬂ .
Lt

(Licensed Embalmer’s Statement on Reverse Side)




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 o

Student Eabalmer do.

O,

working under my personal supervision. ) ,

.............................. Simed M i /imw

Student Embalner
Licensed Embalmer No / 6’7 4

P. O, AddrcssQo‘Q3 M »‘ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (énlu:e to comply with
the above constitutes grounds for revocation of license.)

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

Student




