THE DIVISION OF HEALTH OF MISS0OURI
5. MNo.300 l m
N JUR'2 7 1952 STANDARD CERTIFICATE OF DEATH e ri o500
. BIRTH NO, REG. DIST. NO. il__s_ PRIMARY REG. DIST. NO.!.QQB_ Registrar's No_.5$21.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If isstitation; residence befors
. COUNTY : . STA b. COUNTY sdisialon).
* _a__rﬁis souri
O b. CATY (I cutzide corpurate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (H cutsids sorporate Limits, write RURAL and glve township)
OR towneblp| STAY (In thia place! J M
TOWN ST. . LOUIS, MO. TOWN St, Louis
d. FULL NAME OF (If aot Ln hospétal or inatitution, glve streot addreas or locatlon) d. STREET - (U ruml, give loeation) J
HOSPITAL OR . ADDRESS
instiruTion BARNFES, HOSPITAL /D _3211 Greer Ave,
3. EEC'EES%FD a. (First) b. (Middle) ¢. (Last) l 4, Ds-rl.:E (Month) (Dey) (Year)
( Type ar Print) OTTO NMN ZIEGENGEIST DEATH 6 11 52
5. SEX —\| 6. COLOR OR RACE | 7. m&%. BWSEC'ESRQI'EEQ , 8. DATE OF BIRTH A :.?E tin Ten| I UGG 1 R [ @ e 4 .
, e oo oure .
Male (| White Married T n0/19/1881 70 - | |
10a. USUAL ﬁg@;ﬂ u(’c':'t::n;urmk 10b. KIND OF BUSINESSD%I;T H‘f 1. BIRTHPLACE (4, ud State or Foraige Covatry] 1z.c8m%|:?rwm'r
“Salesman Real Estate St. Louis, Mo, Y USA
I[laa. FATHER'S NAME "|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Julius Ziegengeist < Frances K __Florence Ziegengelst
E’. WAS DEEKE;SE? E\(IER INdU.S.ARMd!.EP I:?RCES': 16. SOCIAL SECURITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, Do, or Wi, Foh, EITS WAr o1 ol urviw 0
NG AQQ_OQ‘488§ ‘Florence Ziegengeist 3211 Greer
18, CAUSE OF DEATH MEDICAL. CERTIFICATION [g:";ér\ril;‘%u
1. DISEASE OR CONDITION .
'llf::::‘(’:{"(‘;;_“a‘;’:‘(’; DIRECTLY LEADING TO DEATH® ) CARCINOMA OF URINARY BEADDER WITH .

METASTASES (RETROPERITONEAL)

SThiz does not miean ANTECEDENT CALSES
the taode of dying, such | Afortid conditions, if any, giving DUE TO (b)
a8 beart fallure, asthends, | tive to the abore couse (o) Kating )
de. It tseans the dis- ~the Mm couae last, - R <.

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

case, injury, or complica- VDUE TO (¢)
fion tohich crused death. | 11. OTHER SIGNIFICANT counmons
' Conditions comtributing fo the death but
related Lo the disease or condition muri‘rw dtuﬂi
- 19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . .o 20, AUTOPSY?
. TION
21a. ACCIDENT (Bpacly) 21b. PLACE OF INJURY (e.g. lherabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, fnctory, street, office bldg., wta} , . .
HOMICIDE . . . - ) .
' 21d. TégE (Mosh) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sy - | M) TS - IS’ / )&
2. T hereby certify that 1 atiended the deceased from MAY 31 19 52,10 ._m_u._. 1852, that T last sow the deceated
alive on 11_ 19 52 , and tha! death occurred at : m., from the causes and on the dale stated above.
23a. SIGNATURE ' (Deuwot ttle) | 230, ADDR‘ . ’ 23%. DATE SIGNED
! L w.p.L)| .BARNES HOSPITAL .| 6-12-52
248, BURIIL CREMA- | 245, DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of connty) _  (Btate)
, - - . - -’ . .
ﬁ‘emova Wl _6/14/52 St.  Peters Cemetpw 8t. Lonis., Co
DATE REC'D BY mL RAR'S SIGN RE 25 FUNERAL DIH’ECTD!' 8 SIGHMATURE 4 " ADDRESS
jof ( M8V, b Stock 217 B. Grand.

(L3 d on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by ...

........ — revsameny Student Embalmer No.

vorking under my personal supervision,

SEUdONt vurreenrnnen et rereerneraranaanes SignetLM..;m@m_. [

Student Embdalmer

Licensed Embalmer No._._\z... ...ﬁé../ eerersseneereares

P. O. Address *167

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

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

. + -




