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

HIED jyuy 2~ 1959

e —————

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3 ]8_

State File No. 22862
PRIMARY REG. DIST, no]_Lg__lé:. Registrar's Na.._....ﬁﬁig..

“This doet mof mean § ANTECEDENT CAUSES

1Ae mods of dying, such

BIRTH NO.
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institotion: residence before
. COUNTY . STATE b. COUNTY dunlesion).
2 * Mis souri St.Louis
b. CITY . LENGTH OF . CITY (If outakds \
OR (If outafde corwnu limits, writa RURAL -nd‘::n_u’) §TAY e thin place) < M { porporate limite, write RURAL and cive townghip} ?
TowN gt Louis 25 ___TOWN__gt.Lonis
. FULL NAME OF hesplal or | 3 a4 location) . STREET.  hve i
i d HEoNAME Of {If mot in or lon, glve strest or dADD (1t raral mwudcn) &/
INSTITUTION. §339 Sutherlend o2z 6339 Sutherland
3, NAME oF s (Fimt) b. (Middle) c. (Last) 4. DATE (Mcnth) (Day) (Yean)
rmxor Print) Gunther . Ziercld DEATH June 16 1952
a 6. COLOR OR RACE | 7. mmmen. gg‘}rgn MARR]ED., 8. DATE OF BIRTH S, :.'GE Un yens| & wwoen | D.nn” ¥ moo W K,
. {Bpecity birthday, Monthe Houra | Min,
Male White rried’  / May 5, 1903 LG l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUS]NES OR IN- | 11, BIRTHPLACE (Btate or foreign nunn:.v) 12. CITIZEN OF WHAT
dmdng:ncmmd-uﬂullh.mﬂm‘n Kitcp_fn r DUSTRY . COUNTRY?
Chefls bst. BZa ﬁo el Clemnitz, Germany Germany
13a. FA'ru_:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Zierold Frieda Dietel | Alma Brune Zierold
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS *
(Yw. 0o, orvnknown) | (I yus, xive war or dates of servios) NO. :
No : Mrs. Alma Zierold, 6339 Sutherlend
18. CAUSE OF DEATH : MED! ERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuss per | ). DISEASE OR CONDITION v [ GNSET AND DEATH,
Hinndor (), (b), end (o) | P'RECTLY LEADING TO DEATH® () ___‘a,;‘-%m { ? e !C_ :

. Morbid eonditions, if an DUE TO (b)
rhcwto the above cmufc rug Mn’:g

ar heart fallure, asthenia, ooy ying coute Lot

ete. It means the dis-

eass, infury, or complica. DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS - - °

Conditions contributing to the death but not
related to the disease or comdition causing death.

tion which coused death.

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF o RATION % 2. AUTOPSY?
M 7Ol 4/ il zég—ft—wwu—*%d f‘%"“-f s [ wo [
Zla. ACCIDENT Epacity) 21b. PLACEOF INJURY (o.g..lnorabout | 2lc. (CITY. TOWN/OR mwusum T (STATR)
nomicioe 12T ‘ bomia tarm, aetory. sireet. offiow hlde--s1a ; R
21d. TIME.  (Moathy (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
Wiry | nor AT .
zthercbyccmfythatlagf;dedthsdecmedjrom SEPT L T ANT) /t/llt /4 , 1973 thalIIaa!mwlhcdeccaud
alive on ML—‘IQ__ and thal death occurred ol _v;r._a,g_pn., from the causes and on the date staled above.
Be. SIGNM‘(JRE ortijle} | 23b. ADDRESS 23c. DATE SIGNED
W % £l 263> S0, /{”"{’M”’Jﬁf’@’f -6 /refd -
2B gwg\}hcnsm- zmz{p /¢ / 24c. RAME OF CEMEI’ERY OR CREMATORY .| 24d. LOCATION (Olty.wwn.oromngt I Eoun -
Y ? J9” |Lake Charles Cemetery 775 St.C ck Rd. ?
D "BY LOCAL 25. FUNERAL DIRECTOR'S 51 cauruu "ADDRESS
JUN].S ngﬁG . Eijﬁaﬂﬁgggg E H ng Jgaﬁ St hQ}]ig Ave_

t on Reverse Side)
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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—.-...

' e . Student Embalmer No. —
working under my persona! supervision.
— " %/ ﬁj M
STUABAL sevvssarrenranacnnsecsnuna Sumed ﬂﬂé
Student Emba lmer -
Licensed Embatmer No % i 7 2

| P. 0. Address /¢564C%¢<£M_- iz

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with

Note:

the above constltutea grounds for revocation of license.)
«  If this body is not embalmed, fact should be so stated above.




