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THE DIVEBION OF MHEALF U MOIUUNE .
' STANDARD CERTIFICATE OF DEATH

REG. DIST. WO.

Jefferson

PRIMARY REG.
"z USUAL RESIDENCE (Whets desessed Bved. If institution: sesidenes bDafer

State File No. 43456 !
w0. 35 2L woimmerstio L B2

DIST.

1. STATE

Miggsourdi > jofferson

€. Cg;f (1! ooteide sorporsts Hmim, witte RURAL sad give townshin®

TOWN Arnold vy
- - o
d.AsnrREE‘r.. : mml.u-hu;; U .O
(I 3. NAME or s (Firsel) ] _ 4. DATE (Mw (Day)  (Yer)
{Twpe or Print) Sheila 7 nﬁn.;shorayne - Zlegler oeaw Dec. 17 1953
5. SEX 6. COLOR OR RACE 1mnlmnsvznm F 8. DATE OF BIRTH P 9.:350"-.- # WO 1 TR ;:u.‘;.
Female White "Baby oo Sept; 2471983 T [“g¢ |
10a. USUAL OCCUPATION (v Lisd of wock 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Cty aad Sests s Forvign Conste) O 2. STIZENOF whAT
Y EXEEEER RN, I EXER R SRR ¥ s_t LOUiB,MiBSOUI‘l « Sede |
IllSa. FATHER'S MAME 13b. MOTHER'S MAIDENF NAME 14. NMME OF HUSBAND OR WIFE
Louig Ziegler Shirley Birch it deaoing

(Yeu. 0o, of apknown)
Rk xR

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(I you, ive war or dates of servies)
[EE XX XL

16, SOCIAL SECURITY

'TIIXLE IS

‘7. INFORMANT' § SIQCATI.IRE OR NAME
Mr Louis Zlegler Rt 2 Box 174

18. CAUSE OF DEATH
Line for (a), (b}, snd ()

*Thi» docs nol oenn

CAL. CERT

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ICATIO) INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES e

Mertid : OUETO (B)

e o the wbove coni (o) dariny

e wnderiging canse lasl. - - - -
w DUE TO ()

Il. OTHER SIGNIFICANT COMDITIONS e -

Conditions contritaiing to (he dexih but 2ol
relntrd to (he dizemae oy condition cxuting

dralh.
9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oo oL
. N ALF/ X

2ta. ACCIDENT o 216 PLACEOF SNJURY tag. inorabent | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SN oo, faris, foeh Y. stipet. allas bidg gen) - - .

HOMICIDE : ' ] ) .
2d. TIME Olonth) (Day) (Yo (Hewy | 20e. munvouwm 2. HOW DID INJURY OCCUR?

OF B mnD

UJURY - A'rm,, VA

thmbymWMIdIaﬂd&edmudﬁam

mﬂmaﬂ&manm-az

> :
uﬂLLto;:_L££ifé395 , that 7 last eaw the
m., from the onﬂwda!e slated abooe.

:

DATE REC'D BY LOCAL

Afk/z.ész

alive on _ 18
04’ 1 (Depe or R D
PA NI AT D | Celerpdedt 90 |l
u-. BURIAL (:REIA- Z4b. ODATE ur.. NAME OF CEMETERY OR CREIATOR‘_! ZM I.NATIGI (Oﬂy m,mmsy) tate)

Lemay 23,

Fey Funeral Home

'%mmnn DIRECTOR' S "“"".&100 Lg‘}fw FeI‘I‘Y
—— —_____ TBoad Leuay Ho.

Embairoer’s Statrment on Reverse Side)



JEFFERSON COUNTY HEALTH DEPT.
HILLSBORQ, MISSOURI

DATE RECEIVED DEC 22 1953

STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e

- Studont Embdalmer No.
working under my personal supervision. M M
SEUTBNT vuvvrcncessantrasastassansrsansoses Signed
Student Embalmer é 7
Licensed Embalmer L2

P 0 Ad B

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:‘lure to comply wit
the above constitutes grounds for revocation of license,)

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