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WRITE- PLAINLY

THE DIVHION OF REALTR UF MiIsoUUR

STANDARD ‘CERTIF

’ H&BDEC 8 1952
REG. DIST. NO. 310

ICATE OF DEATH stoe Fite No... 9SO
PRIMARY REG. DIST. No.io.i_.. Rtai:fmr‘: No ;‘ % ?

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decosasd lived. II institution: residence befors
. COUNTY a. STATE b. COUNTY adintnicn).
* St. Charles Missouri St. Charles
b. CITY (I outzide corpurste Hmit, write RURAL and give ¢. LENGTH OF c. CITY (If ourside wrponh limits, writs BURAL and give townyhip)
township)| STAY (in this place) 7 2
TOWN St. Charles , TOW_ St. Charles ad ~
d. F}]'.iJéI‘S-PFTAAhi‘.EO%F (21 mot in bospltal or institution, cive sirect address or location) d. A%TDRREE% (If rural, give location)
insnimuTion ot . Joseph Hospital 700 South Main Street
S.SE%%ES%FB . (First) b. (Middle) c. (Last) 4, DS}-E (Month)  (Day) (Year)
(Typeor Pint) ~ BAI'NEY David Zlegler DEATH Decs 3 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L 8. DATE OF BIRTH. . 9. AGE (o yesrs| F ONDER 1 YEAR | @ moER M HES.
WIDOWED, DIVORCED (8peatty) ¢]/ i laat birthdsy) | Montha l Hours I Min,
Male White Never Marriedq No¥.25,1878 | 74 i

——
Q™
ERMANENT RECORD Ub

10a. USUAL OCCUPATION ((ibve kind of work

donﬁanrl% % of working life, sven if retired)}

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farm

11. BIRTHPLACE (fitats or [orelgn mnl.ﬂ)

Pendleton ,Missouri 5/

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

Joseph A, Zlegler

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yws, 0o, 07 unknewa) | (11 yes, xive war or date of gervioe) NO.

Hester Cowan

NAME ‘14. NAME OF HUSBAND OR WIFE

17. INFORMANT" S S{GNATURE OR NAME

- o am e Em W mm e

ADDRESS

No. Nil Mrs., Hibert Hoelscher,S8t.Charles, Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION %IESETWA;EBHWETE[N
. Enter only cneceuseper | . DISEASE OR CONDITION
Tioe for (=), (b, and (g | D'RECTLY LEADING TO DEATH®(g) aM"O‘Pl- M?f AL p@@wu P
This docs mot mean | ANTECEDENT CAUSES Ty A 6 B bekew o kG

Morbid conditions, if anyp, gising DUE TO (b)
rise to the above cause (a} dc.tina

the mode of dying, such
o2 heart failure, asthenia,

“ete. It meons"the dis- ' the underlying couse last. aate 01w ease e Ry e T
cae, injury, or complica- DUE TO (o) A?J&Mﬂ /o ZZS
tion which coused death, | 1. OTHER SIGNIFICANT. CONDITIONS ", " - 1 s i 52 e

Conditions contridbuling to the death but not
velated to the disease or condition causing death.

IﬂaﬂDATE:OF.OP_F[F‘IJIN, “19b.” MAJOR FINDINGS OF OPERATION "+ . - -~ Gt omle e a e et .20, AUTOPSY?
. L L. Mé:@, vr:lel noa,
Z1a. ACCIDENT " (Bpecity) | 2ib. PLACEOF INJURY (a.s. lnorabent [“21c7 (CITY, TOWN, OR TOWNSHIP) - = (COUNTY) - (STATE} -
SUICIDE homs, farm, fastory, strest, office bldg..e0.) T e m e e R
HOMICIDE 2L R . :
2id. TIME (Month) (Dar) (Year) (Heur) | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
~INJURY e . - WORK AT WORK I -

22, I hereby certgfy ¢hat I altended the deceased from

aliveon 2 2€L: R 19.5 7 and that death occurred at

T e b __._-_—._=.,19.._._

18

2. SIGNATURE

- .

e -

Aoderli T

12=-7=52

24a. BURIAL, CREMA.
TION. REMOVAL (Specify)

Burial <~

Qak Grove

24c. NAME OF CEMETERY OR CREMATORY , ]

Cemeterv

DATE REC'D BY LOCAL

Ree v ) 75

LEG im\a S ¢ su;nxruas ‘ ’

QIRECTOR' & SIGN
= WY

¥y -

{Ticersed Embalorer's Statement on Reverse Side}




- -

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 by.

. Student Embalser No.
working under my persona! supervision, ,_H/ 2 ?
SEUAONT cvvrnsnrconsoscsassansersanssnasss Q M: ;
Student Embalimer
Licensed Embalm fﬂ /i -
! 7,
P. Q. Address \ ] Al

Note: The sbove MUST BE SIGNED BY THE' LICENSED EMBALMER in his OWN HANDWR.I‘I‘ING (Failure to comply with
the sbove constitutes grounds for revocation of license.) i

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




