. THE DIVISION OF HEALTH OF MISSOURE -
no.s00 | SHED MAR ©4 1893  STANDARD CERTIFICATE OF DEATH 12574

t0.40 State File No...... —
' BLRTH NO. - REG. DIST. NO. 318 PRIMARY REG. DIST. Ko, ANIVI o) 1003 Regirtrar's No _—2%0

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d lived. If ineti i reedd befoie
a. COUNTY ’ a. STATE b. COUNTY admbusfon).
Missouri

¢. LENGTH OF ¢. ClT;{ (If outaide corporsts limite, write BUBAL »od kive w-uus é 7
TOWN St Louls

b. CITY (1 outsids corpurnts limits, writa RURAL and give

oW St. Louis, Missour{™ |

d. FULL. NAME OF (1f aot in boapiial or instituticn, cive siteet addres or location) d. STREET - (If vars!l. give location)
HOSPITAL OR . DRESS
INSTITUTION  St. Louis City Hospital 2 2 1810 S 18th Strest
3, g&ms OEIE 5. (First) b. (Mlddle) c. (Last) 4. DATE (Mcnth) (Day) (Year)
(T¥pe or Print) CATHERINE Ziegler DEATH  March 1, 1953
. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH , AGE (o years| @ GOMR | TIAR | ¥ tecam 4 33,
WIDO D mv RCED (Bpyaliy) Last birthday) Huthl Days | Hours | Mis.
Female White Aug 20 1913 39 I
10a. usum.occummdp'n:m (G indof ek 10b. KIND ou-' BUS'NESSD?JET N T BIRTHPLACE  (ciyy wad State ar Foraign Goutry) 12, cgmzzu?r WHAT
etired Housework St _Léuis
11138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Zieglsr : . Helen Kohle None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ysa. Do, or unknowp) | (11 yow, ive war or dates of sorvios) NO. :

ms for (o), (b9, ond (¢ | D'RECTLY LEADING TO DEATH*(5) { GMEDMW/

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such gof&mmm#‘m, i ?“)’ M DUE TO (b)
.. riae I couse (o R

o e, | N

case, infury, or complica- DUE TO (e) .

Hon which cawsed death, | 1. OTHER SIGNIFICANT CONDITIGNS - CL EREL R I

Conditions contributing to the death but not

related Lo the ditecse or condition couring death

18a. DATE OF OP'iE'l%Ali 18b. MAJOR FINDINGS OF OPERATION: . T i P . . . 20. AUTOPSY?
' wl]w

21b. PLACE OF INJURY {e.s..in orabout | 21c. {CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
bome, farm, sstory, street, offics bldg.. sta.} B . R

‘| Henry Zleglsr 1810 S 18th Street
19. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Erter only onecauseper | 1. DISEASE OR CONDITION . 04 f_’ %364 . e c:g;ﬂ AND DEATK
¢ ”

2ia, ACCIDENT (Hpaectiy)
SUICIDE _ - .
HOMICIDE .

21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Sy o | VHLEAT(] NoTaine . 194X

2. I hereby certify that I atiended the deceased from . 2=22=53 19___, to 3=1=33 16, that I lost saw the deceazed
aliveon __3-1=53 19 and that death occurred al 2:210P m., from the causes and on the date stated above.

2. SIG . (Dezrenogllo) 23b. ADDRESS 23, DATE SIGNED
= ZEL___‘ - 1515 Lafayette Awvenue 3-2-53
24s. BURIAL, CREMA- | 240 LOATE ’ z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) | (Slale)

WRITE . PLAINLY—USING UNFADING Bf.ACK INE—MAEE A PERMANENT RECORD

_Resurrection. Cemete St Louis Lo,, Mo.
zs FUNERAL DIRECTOR'S S1GMATURE ) ADDRESS

ydell Funeral Home 1926 Alien Av

‘e Staternent on Reverse Side)

TIOM‘EéEM V%Tpdbl
DATE REC'D 8Y LOCAL | R

AR 2 1953

3/3/53




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si~de of this certificate was embalmed by me, or by——..

working under my persona! supervision.

Student ....suceences sassaeservrsnne rrrsees
Student Embalmer

. i 4
P. O. Address hia‘“—; /l«"\f

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body {2 not embalmed, fact should be so. stated above.




