THE DIVISION OF HEALTH OF MISSOURI / i ‘;qq*’?4
5. No.300 G ’ ]
e | i pEE - 1957 STANDARD CERTIFICATE OF DEATH %,, oo g
mnvm no.'_.___________‘al:c. DIST. MO, _318_ PRIMARY REG. DIST. nu1gg_3,_ Rmmm,y,jﬂ @__}B,}_
I. PLACE OF DEATRH 2. USUAL RESIDENCE (Whefs decessed lived. If lnatitatlon: residence bafore
/ . a. COUNTY a. STATE MiS SOL‘LI‘i b. COUNTY adaimian).
b. CITY (11 cutekds corporate Umita, write RURAL sad eive | ¢. LENGTH OF [| . CITY (memumé’mnmmmm) -
o S%. Louis tomeebip)| STAY da e pwn 3%, Louis a4 | ?
d. FULL NAMEOF(umhhmnﬁnlotlmdmln.dnmmwhudﬂn (T rusal, give looation) -
WeroTion 5308 Unlon Blvd. ﬁ”m 5308 Union Blvd.
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) . 4. DATE (Month) (D“) (Yoar)
Py Marie Z1lern oem Nov. 25, 1951
5. SEX I 6. COLOR OR RACE | 7. #IARRED. gIE‘}IgR MARRIED.) 8. DATE OF BIRTH 9. I:‘GE {In r-;n W MR | TEAR | F weokx u K.
female white Prrdowed. “He-|-Sept. 15 , 1871 88" o ol el e
10a. USUAL OCCUPATION ﬁhﬁ:am 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ate or forsen eoustzy) 12_CITIZEN OF WHAT
most even i retired) .
Housewt Germany S | H X,
'|3a-_ FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Schnardthorst Unknown - Charles Ziern
15 WAS DECEASED EVER IN U.5. ARMED FORCEST | 5. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME " ADDRESS
"R e | Wy duimeeehod | None ‘| Arthur Ziern - Lindbergh & Clayton
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onscansaper | [. DISEASE OR CONDITION . ONSET AND DEATH

Hne for (s), (b}, and {0} DIRECTLY LEADING TO DEATH® (»)

*This doer nol mean § ANTECEDENT CAUSES L netaacs _Z%,{ .2“—“47,.
the mode of éping, such | Aorbid conditions, if any, giving DUE TO (b)

.|| o heartfolure, asthenia, | rise to the ebove cause (o) dating

cte. It means the dis. | Phe underlping ecuae lost. @ M""“" w7 ﬁ{m
case, Infurg, or complica- _ DUE TO ()

tion tohich exused death, | 1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

Conditions contributing to the death but ol
related to the discase or condition censing deafh.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
| | v [ 0 O
2ta. ACCIDENT (Bpmcity) 21b. PLACEOF INJURY tss..snorabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE) |
SUICIDE home, farm. fastory, street, offioe bidy.. ete} L B [
HOMICIDE ]
2id. TIME Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
[N.?UFRY WHILEAT NOT WHILE . W}
m. WORK AT WORK R
7
ztherebyumfythatIaumdedthedmadfrom_____ ¥ {!) lo , 18 !hat!la:tsawthcdecmed
- aligs on ; 19, and that death occurred at‘goo m., from the causes and on the date stated abooe :
Za. IGNATURE' ; ) | 2o Anom-:ss DA
AM 3 _j’ cd W : > J7
%T gggavt'. cm:m; 2Ab. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy.wwn,ormm l (§ta.u)
{Bpecty’ )
( %g v 111/28/51 Friedens Cemetery St. louis, Mo. | '
DATE 'Qrp BY LOCAL RE . ‘a 25, FURERAL DIRECTOR'S SIGMATURE ADDREAS
.N/ng REG. EWW lu Drehmann-Harral - 1905 Union Blvd.

(Licansed Embalmer’s Statement on Reverse Side)




..-njs;:) .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sédc of this certificate was embalmed by me, of by ——oerrrecromee.

........................ Student Embalmer No.

working under my persona! supervision.

Student coeeisvansssnmassormennannsnarnirns
) Student Embalmer

P. 0. Addresy.—_yusde?. M Y e T

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

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



