No, 300

g 1 =g -
HiED APR 16 1952 THE DIVISION OF HEALTH OF MISSOURI 14959

o2 STANDARD CERTIFICATE OF DEATH e Fite No
. ¢
BIRTH NO. REG. DIST. NO. __m PRIMARY REG. DIST. m.m—oa. Registrar's Na 19'32
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decessed lived. I lostitotion: residence before
. COUNTY . STATE
: 7 /A : Missouri . "%V 8¢, Louig™™™"
b. %};Y {If outshde corporate limite, writs RURAL “dwd::.u R & AL‘F‘:EE BE:‘ c. CSIR’ {1 outskde corporate limits, write RURAL and give townabip) ,7£ / J 0
TOWN Saint Louls 'S Daysg '3 TOWN Cargonville, ,
. a. FUOLI‘;P#ME OF (If 5ot in houpits] or Exstitatien, give strest sddrem or location) || - d.gg% (If rusal, give location) [
Neniunion  Missouri Baptist Hospital 8523 Katherins Avemue, 21,
) 3.DNEACME %IE a. (First) b. (Middte) ¢. {Last) | 4. Ds;g (Month) (Day) (Yean
| (Twpeor Pinzy Richard Calvin Z2iern DEATH Feb., 27th, 1952
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (1o years| IF thofm 1 TEAR | & DNDER 3 O3,
al Y Wh WED;, DIYORCED (pacity) : Lt M) M) Dt | Howr | b
Male ite rrie / March 3lst, 1908 45 l
10a. USUAL OCCUPATION (Givekiod ofwoek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign somntry) 12_CITIZEN OF WHAT
.. done daring mous of working life, sven If retired) DUSTRY ' / COUNTRY?
_Warehouge Work 1§, L
uiaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arthur. Ziern ] Cora Anderson .| Pdna Ziern nee Smith
Ig{ WAS DEiEASE)D EVER IN U.S. ARMdED I:?Rcesr 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or naw) tes of szvice) 3
by 1. I “’Hﬂﬂ’é"‘”' Unknown Bdna Ziern, 8523 Katherine Avenue, 21
18. CAUSE OF DEATH

MEDICAL CERTIFICATION IONIEINAL mm
| Enter only cnscanseper | 1. DISEASE OR CONDITION . 1| ONSET AND
line for (s), (b), and (c) DIRECTLY LEAD|HGT‘? .':‘EATH'(a) -

. *This dots mot mean | ANVECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, mh,:z DUE TO (b}

\ fa, | rite (o the cbove cause (a)} sat
o4 heart fafiure, axthenta the underlying couse last.

etc. It meana the dis-
case, infury, or complica- DUE TO ()
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
. ) . g : :

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OP?TIOH . 20. AUTOPSY?
“TION - 2
B2 6"2 mm wo [
21a. ACCIDENT -{Epecity) 21b. PL&J{OFINJURY (s foorabout § 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, strest, offios bidg..eve.)
HOMICIDE .
214, TIME {Moath) {(Duy) (Year) (Hour} 2le, INJUR‘( OCCURRED | 2¢. HOW DID INJURY OCCUR? - ‘,;'
. WHILE AT NOT WHILE J‘; 7 j
INJURY w- | “work AT WORK 4
2. I hereby certify that I aliended the deceased from 3 =2 & S0, to 2 =A2-T 319, that I last saw the deceased
alive on _19___, and that death occurred at 11309Pm., from the causes and on the date stated above.
238, S ATURE . {Degres or title) 23b. ADDRESS - 2. DATE SIGNED
ﬁwﬁ?ﬁ%wéﬂ 0. g5 izl A E S 2
' .Zd.n BURIAL., CREMA--| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) |, (State) -
EMOVAL M
emov - 3/1/62 Oak Groy St. Louis County, Missouri
DATE REC'D BY m{_ REQISTRAR'S SIGNATURE 5 FUNERAL 2] RECTDI 8 SIGHNATUREK . ADDHESS
| 7EB 2 9 1952 M advin F Feuts, 4828 Natural Bridge Blvd.

‘:{ 1 Eembal: Ty Side




ol ‘uociierd

fepsanyl) *W *d 00:F ¥ "W °d 002 usemjed

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or l_)y......_...-.._.-......-....

............... . Student Embalmer Mo.

working under my personal supervision.

Student saovensressen viberesasanaas easrense Signed.. et Elaa (. : 4

Student Embalmar

k_/ Licensed Embalmer No.

P. O. Address =xZZ .. L7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I"IANDWI%ITING. (Faill.ﬂ‘e\to comply with
the above congtitutes grounds for revocation of license.) ' .

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




