No, 300
10.48

Q

é

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

TE MAR 151354 _JHE DiVISION

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8@1“-»1? REG. DIST. NO. _lo.osegmmr': | I — QMQ

State File Wo.oeenvnns

BIRTH NO.
I. PLLACE OF DEATH 2 USUAL RESIDENCE (Whars deceassd lived. If lnatitution: resilesce befars
a. COUNTY a. STATE M 1 8 s our 1 b. COUNTY adicimion},
b. CITY (! outnide corpurate imita, write RURAL and give c. AI"ENGTH OFll o cgg 4. 1t Restdence within Limits of
township) {iln place) n ity of rated town?
own Bt Loula 'weg‘kg Town 8% Loule o Hm o
d. FULL NAME OF (1f aot io hospital or i jon, give strect address or Jocstion) ». STREET (K rural, give location) / ?
HOSPITAL OR ., | ADDRESS K0
wstirutioh 8¢ Louls City Hospital 4090 Alme 0
SDNE%F&ESOEFD a. (First} b. (Middle) c. (Last) 4, Ds}'g (Month)  (Day) (Year)
{Type or Print) HELEN MAY ZIEGENHEIN CEATH ~ MARCH 6, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED.__T’l 8. DATE OF BIRTH 8. AGE (ln vesrs| IF UNOER 1 TEAR | & ORDER o ks,
WIDOWED, DIVORCED (8pecify) - {ast birthday} Mnﬂu, Days | Bours ' Min.
62 .
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12_ CITIZEN
doaodnrinnmmtolwoﬁluﬂ!a.o:annﬂndrrd) ; DUSTRY {City end State or Foreign Couatry} COUNTRY?F WHAT
At home Kangag City,Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W{FE
Szmuel Milford | Rose Grif 1 __Juddie
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S 5 GNATURE OR NAME ADDRESS
{Yws, 0o, or unknown) I (1 yoa, wive war ot datea of service) NO.
Rose Beger 4090 Alma Ave.

th.. CAUSE OF DEATH
. Enter only cnecause per
line for {8}, (b), and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

C—

g B . I i .
. ’
Morbid conditions, if ony, giring DUE TO {b) MM&M

*This dos ot mean ANTECEDENT CAUSES

the mode of duing, such
a4 heart fallure, asthenta,,
ete. It means the dis-
case, infury, or complica-

rize to the above cause (a) slaling
the underlying couse last. -

DUE TO (¢}

-+ MEDICAL CERTIFICATION

(e « .,| INTERVAL BETWEEN
- *| “OMSET ARD DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related to the diseade or condition causing death,

tign which caused death,

b sindiliimincd ebiobogd . |

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o 2 N 20. AUTOPSY? .
TION '
ves B wo [
2ia, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg..incrabeus | 21¢c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm. factory. strest, offes bldy..ane.) - . .
HOMICIDE : . ‘ ' T !
214. Tcl)ﬁp'!E (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.o cLooe . Lo WHILE AT NOT WHILE
INJURY = | "Work L 'ATWORK S5 KA
22, I hereby certify that I atiended the deceased from _2=20=84 19 to 3=6=54 15 that I last saw the deceased
alive on =6=54 19 , and tha! death occurred at Q258P_ m., from the causes and on the dale stated above.
SlGNATURE {Degres or title) ??b. A[‘)DRESS . . ', i BC: DATE SIGNED
- . | - 1515 lafayette Awenue 1 .3h8-54

BURIAL, CREMA.
1. REMOVAL (8pecify)

24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or cou:nty)_ .

: St Louia ol Mol !
25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

(State)

2% )r ohn L.Ziegenhein & Sons 7027 Gravois

(Licented Embalmet’s Statemenut on Reverse Side)



.-

STATEMENT BY LICENSED EMBALMER
e daeaaeeraaaenesannenn N , Student Embalmer No‘éf,éf

1>

Signed . STl YL LU XTEETUNTL e S

I herebyyy that the body whose name is recorded on the reverse side of this certificate was emba

Licensed Embalmer No:i.g. 77

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

If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

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




