.

WRITE PLAINLY—"-UBING UNFADING BLACK INE—MAXE A PERMANENT RECORD

FILED MAR 11 19?53'

-, THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 31_8__PRIWY REG. DIST. NO.

8109
1 60

State File No.

1003

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes, 80, or unknown) | (If yeu, ive war or dates of service)

No

16. SOCIAL SECUR[TY

" BERTH NO. Regirtrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lved. If & Jence befors
a. COUNTY 2. STATE Mo b. COUNTY adeimion),
b. CITY (It cuteide eorpursie Umits, weite RURAL snd glve ¢. LENGTH OF ¢. CITY (I outaide corporst= mu.mnum.uu"m-
R townabip} | STAY da thia place? OR
Town St, Louis, Missouri Towdh 3+, Louls 7
d. FULL NAAl{.EOOF (1f mot ia hospital or Joo, Kive street address or) a.AsDrgEEr (IF rural, give locatlon)
INSTITUTION  St. "Louls ‘*m— Hospital ¢ "R 1055 Wall St.
3. l:')‘E?:ME o% . (First) b. (Middie) v ¢ (Last) 4. os;i (Month) (Day) (Year)
(Typeor Prive) _ MYRTLE ; ZIEGER DEATH FERRIIARY 13, 1953
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| ¥ mOIR 1 YIAR | # kN u ks,
. WIDOWED, DIVORCED Lust birthday) uunhl Duys | Hours | Min.
Female | lWhite Widow Sep't, 5,16882 |
10a. USUAL AT A « 0b. D R IN- | 11. BIRTHPLACE ..
% JSUAL CCCUPATION crabt o |10 KIND OF BUSINESS GR I | 1 DIRTHPLACE ity at st o orte e | 2SR OF VAT
Hougeswork St. Louls, Mo,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Viilliam Mghler - 4 Harriet A. _Shay Late Louls H, Zieger

17, INFORMANT"S SIGNATURE OR NAME ADDRESS

Louls W. Zieper 5643 Rosa Ave.

FEB16 19

18. CAUSE OF DEATH MEDICAL ERTIFICATION lm:mm.m
|l Etster onty oneceuseper § i. DISEASE OR CONDITION r_- ORSET AND DEATH
1o for (), (b, and (&) | PIRECTLY LEADING TO DEATH"(5) MQ@Y#—(M “ZN -
o T3is docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if nny ng DUE TO (b)
aa heart failure, asthendia, | Tise 20 the ebove conae (a) fating ’ -
de. It means the dly. | the uaderlying Caee ut, - -
ease, injury, or complicg- i DUE TC (_c)
tiom which cased death. | 11. OTHER SIGNIFICANT CONDITIONS *
" Conditiona contributing to the death but ot
related fo the disease or g death
19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION K - 20. AUTOPSY?
, TION
1. . vis (4. w0 [
21a. ACCIDENT (Bpucify) 216. PLACE OF INJURY (e.q.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} * (COUNTY) . {STATE)
SUICIDE home, farm, (astory. strest, offios bl . e2s.) . -
HOMICIDE . : :
21d. TIME (ll-th)_ (Ony)  (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
IJURY . | MHEAT) NoTmunt . . 32X
2. I hereby. caﬁquthd I auended the deceased from _2=3=53 19 to _2=13=83 19 | that I last saw the deceased
alive on - 19_, and thgl death occurred at _6208P m., from the causes and on the date stated abore.
23, SIGNA B ﬁm’ title) | 23b. ADDRESS 2. DATE SIGNED
< ‘ A]L - %6( L ‘ " W\ 1515  Lafayette -Avenge 2=-14=-53
24a. BURIAY, CREHA- Rib. D“WU 24c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (QHY. tavrn, oI county) ‘S'sme)
ﬁemov Y Fab, 16 19':;1 Sunget Burial Park St. Louis Co., Mo,
DATE REC'D BY LOCAL R 2- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

risgshausesr 4228 S.Kingshighway Bl

s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

[, y Student Embalmer Mo.

working under my persona! supervision.

Student ueisesernsrsntsassaccinasns PPN Signed.......
swdmt E-balncr . . .

P. 0. Address

Note. Thz above MUST BE SIGNED BY THE LICENSED EIHBALNIER in his OWN HANDWRITING. (Failure to comply with
the aflive constitutes grounds for revocation of license.) ¥

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



