! BIRTH KO.

FILED MOV 7- 1056

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3

REG.
i

DIST. NO,

PRIMARY REG.

rS— T

_ Stote File N036674
DIST. WO. _@_. Registrar's No.-ﬁ-ﬂa-é—..u-

1. PLACE OF DEATH . .
St.Louis.

2. USUAL RESIDENCE (Whers decessed lived. )f institation: residanos befors

o

8. COUNTY ‘ a. STATE Missouri, . /. b COUNTY Qi T,ouitif="
b. CITY (I outolde eorpurate limits, write RUBAL sod give ¢, LENGTH OF || ¢ CITY aLJ UO Residenca within limits of
Y OR
romMaryland Heights "'“"""}ﬂi‘ $ra™l  1owMaryland Heights SR
d. FH!‘IS-PP'FAT.EODF (If oot in howpita] or jnstitution, cive stroot addrem or locatlon) ASDTDR.FIEEE;PS (If rurs), give location)
instituTion 21l ~-Shumate Avenue 214 ‘Shuma te Avenue
S.gEﬁ(\:héE s%'i-: 8. (First) b. (Middle) c. (Last) 4. DS;E (Month) (D”) é“")
(Typear Printy _ Albert Bernard Ziegler oy Oct.20,195
5. SEX h6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “J{"8. DATE OF BIRTH 9. AGE (Io years| i ovocm 1 m. w UNER 3 Has,

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

D, DIVORCED (Bpaci; ) | Months B .
Male Whi te MIYRNEE =) pug,2ly,1866 GG [ P [ o | e
102. USUAL Sffl.iﬁiﬂi (G kiod of work 1916 KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢i¢, wag'State or Forsign Conntrr) (3] 1% CITIZEN OF WHAT
aborer dd work St.Charles,Mo.: S A,
138, FATHER'S NAME 13b. MOTHER S MALIDEN NAME 14. NAME OF HUSBAND'CR ¥IFE - .
John Zlegler . Unknown Ida Ded,

17. INFORMANT"S SIGNATURE OR NAME .. ADDRESS

16, SOCIAL SECUR};I'J
(Yea. oo qr unknown) | (Il yus, #d r or dates of service)
0 o Ngne Adeline Fprossard 21l Shumate Ave,
.18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | . DISEASE OR CONDITION !i : . Q t ONSET AND DEATH
line for (s}, (LY, and {g) DIRECTLY LEADING TO DEATH (a) N o
. t .
*This does mot mean ANTECEDENT CAUSES ' e ég ‘\ 6 { t .
the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b}
of heard fallure, asthenie, rise to the above cause (a) slating .
de. It means the dig- | e underlying canse tast. .

ease, injury, or complica- DUE TO {¢)

tion whith coused death, | 1. OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death but not )

reloted Lo (he diseqre or condition causing death.
15a. DATE OF OP'FI%APE 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
-ﬂQZ/ YES D NO

2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.x..inorabout | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, [sotory, surest. ofioe bldg. . e10) N
HOMICIDE
21d. TIME (Month} (Day) (Year) (Bour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILE AT} NOT WHILE
- INJURY = | “woRK AT WORK .

auendcd the deceased from

2. I hereby cerlif thcu
alive on

i

iy

F. |
100, 1o _RaA " 1o that I lost saw the deceased

, and that death occurredjal :__m,, from the causes and on the dale sialed above.
23a. SIGN (Desl'& or tit Z3b. ADDR 23. DATE SIGNED
WK Wzﬁw e, © /osazm £)- St v Mo |3 20t 1472,
%1& BUR IAL CREMA- | 24b. DATE 24, !\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
%'ur Tal 1 10-23-1956| Fée*Fee Cgmeter Pattonvillg,Mo.
DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FU L _DIRECTOR' S ﬂlGﬂlWﬂ! BORE S
/0‘23‘%w -WogdSo ver and-tli-Mo.




li

e STATEMENT BY LICENSED EMBALMER

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

by me, OF By oo s reecaasasas PRSP , Student Embalmer No......

working under my personal supervision..

Student......ooeoiiiiiinirinietieiiaeaaeaaraaa s
Signeture of Student Embalmer

Licensed Embalme No.‘..;..:
P. O. Address M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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 s0 stated above.- -




