THE DIVISION OF HEALTH OF MISSOURI -, 7 ””301 ‘

L Mo. 300 _,
| muEp Mar 29 1959 STANDARD CERTIFICATE OF DEATH State Fit N A IOUY
10.48 i ) 2 4 9 5
!'BIRTH MO, REG. DIST. NO. _.SJB_ PRIMARY REG. DIST. NO. 10_0_3. Registrar's No
1. PLACE OF DEATH . 2. USUAL RESIDENGCE (Wben d d lived. If inatitation: residence befors
a. COUNTY a. STATE b, COUNTY aduolaston). ‘
. Hissouri .
b, CITY {If onteide corpurate Bmits, write RURAL and give ¢. LENGTH OF 6. CITY (If cutadde corporste timits, write RURAL and give towaship) .
townghip)] STAY (ln this place) OR f |
oWy St.louis TOWN St .Louls 2/ ‘/ |
FULL NAME OF . X
d. HéSLPITA o (I not in hospltal or instivution, give strest addres or losation) d ST&;E%FS (If rural, give looation}
INSTITUTION 4997 Hardel ‘Ave ] 4997 Mordel Ave
3DNE?:NEIESOEFD a. (First) b. (Mlddl!) ¢, (Last) . 4. DATE N {Month) (Dsy) (Year)
( Type o1 Print) Pred. : 2iegenhein I DEATH 3=14-1952
{Hl 5. SEX 0 ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1o ywans| o woem 1| Tim | * ton o mas, |
WIDOWED, DIVORCED (Specify) ) last birthday) Mnmh, Days | Hours | Min.
_Mala _Whita | Married /| 1-20-1879 73 |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sta
done during mowt of working iife sven i retired) | - DUSTRY - to or torsien eommiy) / '%&?ﬂfﬁ?b—m'r |
r Z2iegenhein Brother - Missouri U.Seh.
138, FATHER'S NANE : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! John Ziegenhein Mary Ernst —Virginia Ziegenhein _
15. WAS DECEASED EVER IN U. 5, ARMED FORCEST | 16, SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 0, o7 tktiowa) | (If yas, eive war or dates of sarvies) NO. » ‘. =~ . ‘
Ne . 4 -57 997 Mardel Ave:
18. CAUSE OF DEATH MEDICAL CERTI I(’J‘Msﬁg'rvﬂ- SeTu
| Enter anly cnecsusper | 1. DISEASE OR CONDITION 4 4 TH
Line for (e), (b, aad () | DIRECTLY LEADING TO DEATH® (5 /

_*This does nol mean ANTECEDENT CAUSES
the mode of dying, sueh | Morbid conditions, if any, gb!nq DUE TO (b)

heart faffure, asthenia, rise Lo the above cause (o) datina L t )

o fadlure, enis the underlying couse last. U M

de. Jt means the dis- .

case, Injury, or complica- DUE TO (c) U wﬂ"ﬂ
r

tiom whith eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding to the death dut not
related to the disease or condition cauring death.

19a. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF 'OPERATION

2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s, Inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: - CIDE bome, farm., factory, street, offlos bldy..ez0.) '
“ HOMICIDE .
K 214. TIME'  (Moath) (Day) (Yeir) (Houw | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
L WHILEAT[—] MOT WHILE A
- INJURY WORK ATNORK .%‘ LA / -

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. I hereby certi y-th I attended the deceased from 191/ lo M 19.,£2 ‘that I last saw the deceased
alive on , 1952, and uuu dea!h accuirpd at 9@24_ from the causes and on the date stated above.

23a. SIGNATURE orgitle) | 23b. ADDRESS _ , . DATE SIGNED

_@Mﬂ'—w #%&ibﬂ ﬁ 5R03 @fﬁﬁifd""? $2 . /” /¢ /P52
RIAL CREMA- "2Ab, DATE 2. me OF CEMETERY OR CREMATORY 24d. LUCATION (O1t}, town, or connty) ~ (State)

'nou uamowu_ . .

8523

' FUIERAI.. nlngc‘l’O@ SIGNATURE - ' RDO.(”
2 3#;&_ Q 6409 . Gr-.voia Av
{Licensed Embalmer's. Sed? Reverse Side)

.‘WETE PLA

DATE REC'DEY I.OCAL

MAR 1 7 195%°




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 ...

Student Embalmer No..

working under my personal supervision,
Signedm..g@g._.)m..m

3ignedssecnirecncas seressssssntananna reraw

N R

Student Embalimer ' . Licensed Embalme - |
o “P. O. Addres gﬁw@z ...._..2;"‘_..

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fﬂui'e to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmcd. fact should be s0 stated above.




