THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 5 1956 705
. No.3C0 . . .
ro-3 ILED MAR 5 1956 STANDARD CERTIFICATE OF DEATH s oL OO
BIRTH ND. REG. DIST. NO. ___3_@ PRIMARY REG. DIST. m.10_0_3 Kegistrar's No. _n.l.g_@_g,.__
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d fived. If i ik before
’/ a. COUNTY a. STATE MO b. COUNTY adinimion),
b. CITY (If outeide ¢orpurate Umits, weita RURAL and give ¢. LENGTH OF e. CITY A Is Residents within Limits of
TO‘E'N st Loui 8 townabip)| STAY (in this placel|t Tg\ﬁ'N St Loui g ' l{_ig oblaenrpmxo thh-rz
. FULL NAME OF (If not in hospital or institytion, give streot address or locath «. STREET (If rurat, give location)
woserri o %] ™A Temania o/ores 1918" AiTemania A
3. NAME OF a. (First) b. {Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
DECEASED : .
{ Twpe or Print) Helen Pesek DEATHFeb 19 1956
5. SEX 6. COLOR OR RACE | 7. &HADRIH%B NIE\}:ERC“ESRR[EDJ 8. DATE OF BiRTH 9. AGE#::’;;H l:;’ l"‘:'ﬂl ID!'!AR & UNDER 4 HES,
female | white Rarcfed = |Oct. 24, 1911 | H{Y ronan] e | How | M
l0n USUAL OCCUPATION (Giekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (.0 . 4 s F Conntryl 12, CITIZEN OF WHAT
of DUSTRY ¥ ste or Foreiga Country
! %éﬂeﬁi 1ife. even if retired) st Loui g Mo RY1
138. FATHER'S NAME ' 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
, Henry Zlegler Helen Kohl Albert Pesek
' LSI WAS DE%EASE)D EV’E':R IN U.S, ARMdED F?RCElii 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
:é e-tfbo:un nowD, (f o, glve war or dates o lfrv 86_16_293% Albel‘t Peﬂek h?la Allemania
: MEDICAL CERTIFICATION INTE
18. CAUSE OF DEATH 7 1 ) . RSy AR DeNEEN

. Enter only onecsuseper | - DISEASE OR CONDITION
line for (a}, {b), and (c) DIRECTLY LEADING TO DEATH® (49

*This does nol tiean ANTECEDENT CAUSES C ) ; E
the mode of dying, such | Morbie conditions, if any, giving DUE TO (b) LA
ar heart faflure, asthents, | rite to the above cause (a} stating . —
de. It means the dis- the uﬂdﬂlv!nycauu Taat.
case, infury, or complica- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
reloted to the disease or condition causing death.

1%a. DATE OF, OPER - | 19b. MAJOR FINDINGS OF OPERATION . . y\ 2. AUTOPSY?
,73 - lgtporite Lo Slee 179K | w0 w®
21is. Al iDENT / Bpecity) 21b, PLACE OF INJURY (4. increbout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE . homa, farm, fagtory. atrest, offics bldg..er0.)
HOMICIDE R
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY = | “woRx AT WORK
2. I hereby Aot 1 atiended the deceased from S e DY 19 S0 L= /P | 1987, tht ] last sow the deceased
alive on Jd ISL_ and that death occurred.al ? 00 m., from the'causes and on the dale staled above.

23a. SIGNATURE

( / ¢ r titte) ] ﬁ’b ADDRESS Zic. DATE SIGNED
: /) 3 )’?%M . 2-20-0%

WRITE PLAINLY—USING UNFADING RBLACK INE—MAEKE A PERMANENT RECORD

24, BURITAL, CREMA- | 24b. DATE / . #AME OF CEMETERY DR CREMATORY | 24d. LOCATION (Oity, town, or county (State)

o n12/22/56 Resurrection Cemetery St Louls County Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATUBE — #5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
FEB21 1958~ )Ly A-13 L Ziegenhein & Sons 7027 Gravols

(Licensed Embalmer's Statement on Reverse 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, or by .............. et et et e edsaeeaseseseseaseeresassasneseesssaaatonesnacaaro-

working under my personal supervision..

Student ..o ciire e iaiieniiaees Signed..... A
Signature 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 alsc shall sign-in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. N




