+ILED FEB 14 1955 THE DIVISION OF HEALTH OF MISSOURI D500

Np. 300 l)
104 STANDARD CERTIFICATE OF DEATH \ U1 FHE Novrrcmrersssss s
" BYRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. J_O.D_3 Regisirar's No.—..iozj._;...:...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Inatitgtion: residlence before
a. COUNTY O a. STATE Mi gs ouri b. COUNTY adwmimion),
b- CITY (1l oygeide corpurata imit, write MURAL and give | ¢ EENGTH OF || c. CITY 4 1 Residence witvn fodte of
TOWN §)? z 0 u, S townabip) | STAY {in this place) Tg‘f‘i}N St Loui a n;:‘ig En-aurpg‘l:ud town?
d. FHélS-P'IQ'PA&!‘.EO%F (It not in hoapital or institutiops glvg sirest add or loeati n) A RESS (I Irunl give loeation) |
INSTITUTION OUIS ; j’ ‘ 7/ _,9 5“01 ennsylvania
3 NAME OF 5, (Flrst) b. (Miad) ? - ) 4 DATE @) (Do) (Year)
oot JNathias Jngerlos DEATH jri& . L (9SS
5. SEX 6. COLOR OR RACE | 7. MARRlEg. EIE\YEECNE‘SRRIED' 8, DATE OfBIRTH 9.:.(55&:;-;:':;:- Nll’ R 1 iR | B o s,
. {Spedif. t ¥ ooths | Da H Min.
Male O| White | Widowed — ef| Apr.18 1883 | 91 - [ o
IU:MI.JSUAL gg?g?i‘[:ﬁzl“(’(;b:::ﬁ:ml; 10b. KIND OF BUSINESSD%ETIRN\; 11. BIRTHPLACE (City and State c: Foreign Country) l ‘ZCCHI]ZEI;?FWHAT
iintet retired Austria )4 | USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
Y Fingerlos nknown Rosallia Fingerlos
115{ WAS DE(;ENSE;) E\(IIE':R lNIU.S. ARMdED F(!JRCI;:S'; 16. SOCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
L1 arunkoown, yoa, give war or ten of service. -
No | 488-03-0331 Loulise NickrelSuiodPennsylvania

-Enter only cnecouseper | I DISEASE OR CONDITION - - ° ¥ Wy - i AND DEATH
line for {a), {b), and (c) DIRECTLY LEADING TO DEATH"(,y > f M v £" "-
-y . - - .

“This does mot mean ANTECEDENT 'CAUSES ’ »

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) A

a8 heart faflure, asthenda, | Tise to the above cause (a) staitng /
ec. It means the dis- | Pt uﬂdcrlym? cauds last. L - v
case, injury, or complica- DUE TO ()

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS ' o

. 1~ Conditions contributing to the death but not
related to the disease or condition eauging death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION . . .
YES [X] v [J
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} - {COUNTY) (STATE)
SUICIDE bome, farm, fnctory, etrost, office bide.. o0,
HOMICIDE )
214. TIME (Month) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? . o
WHILEAT NOT WHILE
INJURY, ) WORK AT WORK | S ,3,&
22. | hereby certtfy that I atiended the deceased from I ‘1( £$ , 19 to _ALSS 19____, that I last saw the deceased
ahw'n , 19, and that death occurred al m , Jrom the causes and on the date staled above.
232, SAG - ' (Degres or title) 7 23b. ADDRESS 23. DATE SIGNED
_ AV gy @D |15/ Latfayelfe ' 2255
RMIOAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 2dd. LOCATION (City, town, or county) {State)
WTEE " |2/3/1955 New St. MaréusCemetery St. Louls - Mo,

WRITE PLAINLY—USING UNFADING BLAGK INK—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE

FEB 3 REG.

25. FUNERAL DIRECTOR' S S| GNATURE R
J’h-'%‘ John L Ziegenheln & Sons ?é?z\roie

VoL n-ensed Embalmer's Statement on Reverpe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF By t e e e et naa s , Student Embalmer No.............

working under my personal supervision..

Student ... .o i r e
Signeture of Student Embalmer

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

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

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

.-




