WRITE' PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANEN

B}

1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 5te Ardn

State File No..oveovrn.

'BIRTH tlLEn MAR 8 1954 REG. DIST. NO. ilQ PRIMARY REG. DIST. NO. _m KRegistrar's No é %’

T R_‘EC(.)RD X %‘)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ducessed lived. If inatitution:
8 COUNTY 5aint Charles & STATE M4 ssourl b. COUNTY Gt , Chaa;zag”
. %‘II;Y (If outolde corpursta tmite, writa RURAL snd ‘:i'v:.h o §T LENIEE: oF.) c. CITY (I outaide orporate limits, write RURAL acd give townabip)
TowN_ Saint Charles Ol TPl 1Sin Saint Charles f2 0
d. FHOL'IS'P#ANI‘_EO%F (If not in houpital or i lon, give streot address or location) d'ASE-Jrgf!EEESrs {If rural, give location) o
INSTITUTION Emmaue Home 1045 N. Kingshighway
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Mmm (D.
?ﬁ:ﬁ‘?ﬁg) Idella Ziegemeier oAy Feb ) lggrl\‘
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1}, 8 DATE OF BIRTH 9. AGE (In years] ¥ UNDER 1 YEAR | " e u wms,
Femal White s«llﬁwT DIVORCED (Bpacity) L Aug 1 , 1905 m&ghdm Msunl 27 Hours l Min,
10a. USUAL OCCUPATION (Owekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn oountry) C‘; 12. CITIZEN OF WHAT
S g o Tone eeman treinnd) None Missouri podrTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE

Frank Ziegemeler

Philmonia Schutte None

15. WAS DECEASED EVER'IN U.S. ARMED FORCES?
I (Lf yum, giws war ot dates of service)

(Yws. n0. 0r unknown)

No

16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAWE ADDRESS
None | _Alvert Ziegemeier,St.Chas.,Mo.

. Enter only onscause per

18. CAUSE OF DEATH

line for (a}, (b}, and {¢)

*This does not mean
the mode of dying, such
ot beart failure, asthenic,
de. It means the dis-
case, Injury, or Hea-

MEDICAL CERTIFICATION INTERVAL BETWEEN

S’ / L‘.fz} - ONSET AND DEATH
# corecac, Q2 &6vVE
ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO (b u{?ﬂ-:f— i ‘11344!
rise fo the above catse (a) stating
DUE TO ¢ _ﬂ«) %&M&.&(ﬂw@a&,’d yA ‘g

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® {4y

tion tohich a:mud dea.‘.h

the underlying cause losd.
I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPTEI%IH “19b. MAJOR'FINDINGS OF OPERATION T 20, AUTOPSY?
‘ A ; : I ) e )< ves (] wo M
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, larm. fagtory. strect, office bldy..ete.) . P '
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY QCCURRED | 211. HOW DID INJURY OCCURT .
WHILEAT [} NOT WHILE
INJURY = | "woRkK DMD e /- -
- w
22, I hereby cert I attended the deceased from mﬁ lo _-6& 19_{&_/ thal I last saw the deceased
alive on _g.ﬂ, and that death occurred al m., from the causes and gn the date staled above.

2. SIGNATURE M
i 3

(Degres or title} Q b, ADDRES

. BURIAL, CREMA

T[O% 3‘\’3!18»&

=2

Zic. DATE SIGN
/€ G U2 . .
24b. DATE 24c. Mmng CEMETERY OR CREMATORY. | 240 ZOGKTION (Oity, town, or county) . (St

March3, 195438t .Chas .Borromeo GmtyL St.Chas.,Mo0.

DATE REC'D Y | REGISFRAR'S SIGNATU

ADDRESY

. “&—’M

9..? "[) 25, FUNERAL DIRECTOR'S 81GNATURE
© Lol Y boe




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdalaer No.

working under my personal supervision.

Student Embalmer 4 i
Licensed Embalmer No g ‘3

~ P. 0. Add.r:u% ~ ',

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

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




