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

}’JLEE JAN 17 1853

LBIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG, DIST. MO. iLL

PRIMARY REG. D!8T.

State File No

4046

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare deosassd lived. It

_.£ZL. Registrar's N:QJQ et bimte

a. COUNTY St Loul e a. STATE MO . b. COUNTY J -‘lnl-innl
(W] 5
b, CITY (If outeids corpurats Uimits, write RURAL and give STALEETH OF L3 CITY (It outside f:wm lmits, write RURAL aud cive townehip)
] place)
o Clayton  =w=| STAYG ghpe ,/ 0/7 12,

d. FULL
HOSPITAL OR

NAME OF (2 not ia boapital or Institution, give streot addrem or location}

8t Louls County Hoep.

“aoress 2008 Tefegraph%é /

its:. FATHER'S MAME

Henry Ziegler

3b. MOTHER'S MAIDEN

Mary Bundschuh

INSTITUTION
3. NAME OF s, (Flrst) b. (Middie) ¢ (Last) Dﬂg (Montb)
(Twpeor ity CBCEliE A Hiad paw Jan 11, 1953
5. SEX / 6. COLOR OR RACE | 7. \":“IADRO%:'EEDD NEVER MARRIED, ) 8. DATE OF BIRTH 3. AGE U= n;u- I¥ CNDER lg " twoEn u“::.
female white married 7" | Apr 11, 1895 ' [
}0a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. sm'mma (Civy oad Btare or Foreign Couptry} 12, CITIZEN OF WHAT|
done wven i ratired) DUSTRY , 7
“HOUTEWYS o 8t Louis ¥

17. INFORMANT' ¢

14, NAME OF HUSBAND OR WIFE

Joseph Hlad

Sa, DATE OF CPERA-
TION

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS |
. # werviog)

mRGTI | e et 492-22-11%q Joseph Hlad 2008 Telegraph

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only oneteassper | 1. DISEASE OR CORDITION . ONSET ANV DEATH

Xine fos (), (b, and (¢ | DVRECTLY LEADING TO DEATH® ()

73D dors net mean | ANTECEDENT CAUSES : .

the mode of dying, such Mvrbid conditions, Ulmy,gfng DUE TO (b)

s Aeart faflure, asthenia, | - rise {o the abowe cause (u) ing ]

ce. It memas the dis- | M underlying cause loxt ] ! .

cait, injury, or complico- DUE TO (¢}

Hon whick cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS .
Omditions contriduling to the death but not
relefed to the diseare or condition causing death, M_. . N .
19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

HA0

wl w@

2ta. ACCIDENT (Bpwelfy) 21b. PLACEOF INJURY (ag., lnceabout | 21c. (CITY, TOWN. OR TOWNSHIF} (COUNTY) STATE) [
SVICIDE Bz, Pures, fastory, street, offios bidg.. sw) : .
HOMICIDE . N
219, TIME (Mesth) (Duy) (Yss) (Heon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. muu.\'r ROT WHILE
INJURY o AT WORK
2. I hereby urt?'{ythd I attended the deceased from 1=t/ — _, 19::.2 to__J=l(— | 192,2 that I last saw the deceased
alive on _{—= , 18, w , and tha! death occurred at _3_&.. ., Jrom the causes and on the dale staled above,
23. SIGNATUR (Dezrue ortitle) | 23b, ADDRESS 2. D 11=.sn ED
. }):Aj bw‘ h.op.- b2t Snvadiins }7 "J’L""sql 3/53
24a. BURIAL, CREMA- | 24b. SATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (éuu)
TIN 1/14/5%3 88 Peter & Paul Cem.| St Louis Mo.

DATE REC'D BY LOCAL

/-(>2>F

REGISTRARS SIGNATURE

25. FUNERAL DIRECTOR'S S|GMAYURE

J L Ziegenhein % Sons 7027 Gravols

ADDRESS

s St

ot Rewverse Side)




»
]

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sigle of this certificate was embalmed by me, or by

— : ey Student Embaimer No.
working under my persona! supervision.

Student Embatmer s ﬁglmer Yo 38 \7 v
o 0. Attees ZORT Inaveis.

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

. I this body is not embalmed, fact should be so. stated sbove.




