| S, e300 THE IVISION U REALIR UF IR 25553
.5. Ne.
FLED AUG 14 1955  STANDARD CERTIFICATE OF DEATH tate Fite No DD o9
BtRTH NO. - REG. DIST. NO, \31 2 PRIMARY REG. DIST. m-_@. Rty:':frar'.rNa.--j..-&l:.é. ......... .
‘{/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where, decoased lived. If institution: residencs before
a. COUNTY . a. STATE X NTY €3 sdaiwion),
St. Louis : . A SxNods
b. CITY (1t outald te Hmits, write RURAL and gi ¢. LENGTH OF G. CITY - .
QR oot rm e RO | S s (IR
- - ¢
a OWN  Roclk Hill 3 years TS Richmond Hig : % =
=4 d. FULL NAME OF {If aot in hospitsl or institution, give strect adidrees ‘or location a. STREET (1t rursl, give location)
(w] HOSPITAL OR ADDRESS
Q INSTITUTION  Roek Hill Rest Home : 7627 1.ind h
ﬁ S DE o ASOEFI-D 8. (First) b. (Middle} c. (Last) a. DATE (Montt) (Day)  (Year)
; { Type or Print) Ollie . Gertrude Ziervogel DEATH i 27 1956
Pi 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | & UNDER M Has,
5 . WIDOWED, DIVORCED (Bpeci Last birtbdsy) |Montha Du-a Hours | Min.
% | Eemale | Whise Married Angust 2, 18881 67 . I1] |
= 102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE . . 12.
[+ domdurin|mul;ofwnrkinglijc.l':on,1! :’at;::l) DUSTRY (City ead State or Forsign Couatsy} ZCSIIJT{}%E;IOFWHAT
2 | Housewife Sk \Anm__ Caldonia, Missouri USA
« 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
o |Charles Mclntyre Laura Hengietta Stockil gﬁwﬂl—_
" 15. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes,no, or unkpown} | (If yee, give war or dates of service) NO,
= No - UG -  Charles L, Ziervogel, 7627 Lindbergh
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATI INTERVAL BETWEEN
4 || Enter only onecouseper § F DISEASE OR CONDITION . . D DEATH
:’,5 Yine for (a), (b), and (<) DIRECTLY LEADING TO DF.ATI'!‘(a) il
ﬁ *This does mol mean ANTECEDENT CAUSES kq !e .
pr the mode of dying, such | Morble conditions, if any, giving DUE TO (b) 4 gL
] a8 keart fallure, asthenta, | Tise to the abooe cause () siating dv
L cle. It means the dise the underlying cause last. .
o case, infury, or complica- DUE TO (c}
= tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS :
= Conditions contributing to the death but nof
9 related to the dizease or condition causing death. .
;:.: 19a. DATE QF OP'IE'I%AI*i 190, MAJOR FINDINGS OF OPERATION - - | 20. AUTOPSY?
5 ) . .
5 FITAX] s O o
o 21a. ACCIDENT . (Bpecifyy 215. PLACE OF INJURY (e.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE} ’
: SUICIDE homs, {arm, factory, streat, office blds..e10.) :
5 HOMICIDE -
. g 21d. TIME (Mopib) (Day) (Year) (Hour) 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
-OF WHILEAT[] NOTWHILE
J'I INJURY WORK AT WORK
; 2. I hereby cerlify that I atlended the deceased from<J Y e , 19 MLL IQJL_ that I last saw the deceased
= alive on JL, and that death oceurred alz m., from the couses and on the daie stafed above.
e sumamz (Degree or mletlzab. ADDRESS (P 25, DATE SIGNED.
2 ; %"“ff Ao M 2Ty o e 1- 3078
‘_[': 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, tewn, ¢r county) {State)
E (|, REMOVAL(Ep.d!y)
= urial 71-30-56 Mi, Lebanon Cemetery! St. ILouis County {Y 18 -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25, FUNERAL DI RECTOR'S S1GMATURE T ABORESS
O~ ' Ambruster Mortuary, 6633 Clayton Road

(Licensed Embalmet" tement on Reverse Side)




A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr

Lo o L O T

working under my personal supervision..

P. O. Adwaﬁ—“u>;

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

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

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




