A

THE DIVISION OF HEALTH OF MISSOURI

$. No,.300
R ' STANDARD CERTIFICATE OF DEATH
104 } FILED AUG 14 1356
! BIRTH NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lived, If lomitation: recideges belore
. COUNTY . . STATE b, COUNTY o oislon.
\ . St.Louis . Mo.  m St.Lotiig"
b. CITY (1 cuteide corpurate Limits, write RURAL and give e. LENGTH OF ¢. CITY d. I Residence within Hmits of
OR - . OR : v
o Lemay Y wan| W Lemay }/PGC o FEHTEGET
d. FH%PE‘TAAH?_EOORF (If not is boapisal or insthutlon, give streot address or losatlon) ..ASDI'[I)RF!{-:EESI; {If rural, give locatlon) hd .
wstitotion 4336 Bellwood Dr. . 4,336 Bellwodd“Dr. -
3 NAME OF 8. (First) b. (Middle} ¢. {Last) 1 4 Da"l__'E (Month)  (Dey)  (Year)
( Type or Print) Maryv Gockel DEATH July 29 19 56
5. SEX 6. COLOR OR RACE | 7. MARRIED. ngsgcgsn‘z:ag!;fa DATE OF BIRTH 9, AGE, a::)m T oo Yo | % v
- on Min.
Female ' |White WY Sd o Aug.27 1865 o | P e
w0a. nl‘li‘l‘.ldAnl; SS.EUPA;L?: (G kind ot work 10b. KIND OF BUSINESS OR | ':?v 11, BIRTHPLACE (g" aad State or Foraigs Conntry) (’.; 12, Cgmﬁwpmn
Y . St.louis Co.Mo. U,S.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND’OR ¥IFE
John Ziegenheim Mary Ernst | Gustave
5. WAS PECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sacunﬁrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee, cnknowo) | (If yes. give war or dates of service) 3
o] it Nowe_ | Art Gockel 4336 Bellwood Dr,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
"Enter only oneceusoper | | DISEASE OR CONDITION lda M LZ ﬁ &j fm D DEATH
Hne for (a), (b9, aad (¢) | - DIRECTLY LEADING TO DEATH® q) a . Y/ A

. ANTECEDENT CAUSES / @ Wi
This does not mean C ( aledn

the mode o dping, such |  Morbig conditions, f any, giing DUE TO (b) M&(QM& Cadede) Vv pesdaq —-ﬁ&d
s heart fallure, osthenia, | Tiee to the cbove cause (o) satla, e@

de. It meens the dis- the underlying cause last,

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

case, injury, or complica- DUE TO (<)
fion whlch caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not @
; _related o the disease or conditlon cousing death. : i
192. DATE OF,\?P%%A& 19b. MAJOR FINDINGS OF OPERATION 2 . 20. AUTOPSY?
C e 2 /7,/.24/ ves [] w0 [
21a. ACCIDENT {Bpedity} 21b. PLACEOF INJURY ts.s. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} (STATE)
SUICIDE bome, farm, fastory.strest, ofies bldg., e10) -
HOMICIDE ] . L -
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED .| 217, HOW DID INJURY- OCCUR?
WHILE AT NOT WHILE ‘, "’.' 3
INJURY = | “work AT WORK /.
2. I hereby certify fhat atttmde decea u_ 19_(L o IB_L that I last saw the deceased
alive on that death occurred at Wm fro tRT causes cnd on the dale stated above. .
a 2%. SIGN £ /qf o b. ADDRESS ( O 3/ Z. DATE SIGNED
: : ' N N s : 2/
(RET ‘et / : 'z%ea.« e 2 | D3 L
24a. BURIAL, CREMA- | 24b. DATE ~ 'za. NAME OF CEMETERY OR CRmAmy 244:7 n,ot‘gﬁﬁn (Olty £own, o7 county) (Btate}
,Rzmpﬁ(wn 3 s 2 S
uri 8/1/56 Sunsetddirid
CATE REC'D DY LOGAL o 5 FUNERAL DIRECTOR' S 81GNATUR
0-3(-S& i)  30S. P. FENDLER JR. 7128 MICHIGAN
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" M Vd STATEMENT BY LICENSED EMBABMER_.;-_;_— ;
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1 hereby cer't:i‘fy.that the bod-y whose name is recorded on the reverse side of this certificate was embal

' Note: % 3bove NMUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING {Failu
to comply with the above constitutes grounds for revocatxon.‘_of llcense)
If embalmed by a STUDENT, he also shall sign in hlsv'OWN handwriting.
1€ this body'is not e balmed fact should be sc stated above
. . Ll
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