0.4

i~
~

S
<

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

g

!}*/u,»ED JUL 23

- BERTH WO.

a, COUNTY

1. PLACE OF DEATH

_St,Louls

THE DIVISION OF HEALTH OF MISSOURI

1

STANDARD CERTIFICATE OF DEATH
nes. oist. wo. D[] eniuary nze. pest. m_ﬁiﬁz Registrar's No

State File Ne.

<0219

1395

2 s. STATE

Z. USUAL RESIDENCE (Whers 4
Missonri

d lived. If

el

befoe

aﬁﬂTLoﬁis

admimdont.

b. CITY (I cutelds corpursis limits, write RURAL sbd gtve

1w Richmond Halghts ""“'"|é“

¢. LENGTH OF
{ln this place)]

avs TOWN

d. FH{ISSLP?.PA{EO%F (1 noa 1n baspital or institution, cive sireet sddrus or losstlon] d. ASDT&%EETSS
wsrirution StoMarys Hospital

Ty ta
€. (If outaide sorpors udumamxmmmﬂ%)\ 7;/0

(It raral, give location)

0live Street Road

/

c. {Last)

3. NAME OIE s. (First) b. (Middle} ‘4 Dm-: (Month}  (Day) (Year)
t1vpeor Priney Wilhoelmina Loulse Zlerenberg Dﬂ“‘?*h-53

5. SEX j 6. COLOR OR RACE | 7. MARRIED, I‘élEa’EEc%BRRIED. “ _E DATE OF BIRTH 9. l.A'.'EE (lurv;n l: r:n 1Dg ; NOER b K.

Female White PIVORCED Gl 12 1921877 | rr il ey - el e

10a. USUAL DCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
Ilh.lunﬂndnd) DUSTRY

=
11. BIRTHPLACE (City and State or Foreign Ceamtry) c

12 CITIZEN OF WHAT
COUNTRY?

‘ot of woe]
House w A% home St.Louls Co, Mo, U.S.A.
tlsu. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Schaeper Agnes Kroe Ernst W.Zierenberg
2{. WAS DEE,,EASE,DE‘{E“‘",,”'S'“““.ED l:)RCES‘; 16. SOCIAL sscuamr 17. INFORMANT' S SIGNATURE OR NAME ADD gs—
-, hOw! '8 WAL OF tes
S | “Retis | Nono _ Herbert C,Zierenberg,Chesterfield,

18. CAUSE OF DEATH
. Enter only opsooass per
line for (a}, (b), and (6)

*This doer not mean
the mode of dying, such
a2 heart fallure, asthenia,
ete. It means tAc dis-

CERTIFI TIONﬂ

1. DISEASE OR CONDITION

MMM

INTERVAL BETWEEN
ONSET AMD DEATH

V|

DIRECTL Y LEADING TO DEATH® (5) _

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B) ___ “wemer
rise to the abooe cause (o) duﬂug
the underiying couse lagt. - - N -

DUE TO (e)

cars, infury, or ey
tiom which coured death.

1. OTHER SIGNIFICANT CONDITIONS'

Condilions contrituding (o the death but ot '
related to the dlsease or condition cauﬂnadeaﬂ "

19a. DATE OF OPLRA | 15b. MAJOR FINDINGS 'OF OPERATION "' - - - 20. AUTOPSY?
| : HY3IX | wl
21a. ACCIDENT (Bpedity) 21b. PLACEOF INSURY (.. Inorabout | 21c. (CITY., TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, bidg. ese) _— . .
HOMICIDE _ - _ : . -
20d. TIME,  (Mowh) _(Def) JFaar) (Houn | 2le.- m.rdnvmnm 211, HOW mn%
N WHILEAT e
NJURY” % w WORK AT WREK D e v a="n

2 I hereby

| D S1@

eertify ed from .
alive on that dmth occurred

mb_-jatllas!

zaw the deceazed

@_ to %
., fromithe/casges and on fhe dafe staled above.

2a, BURIAL, CREMA-
TION,

3

St,John,Bellefonta ge

m I.OCATION {Olty, wwn.o: county)

Bellefonta

DATE REC'D BY LOCAL

S

D-£7- 55

2- FUNERAL CIRECTOR'S S)IGNATURE

chrader Funeral Home,Ballwin Mo,

ADDRE 33




STATEMENT BY LICENSED EMBALMER
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