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THE DIV!ISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26809

Registretion District Na. ...................l_..'.z..__ Primary Registration District No. _........‘.g ............ - Registrar's No. /ﬁ‘{é‘.h
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. IF institution: Ruido:s;‘hf'u-)
C 1 52hon
o OWTY ot | Touds . = STATE Miggouri * “UN gt, Louts /
b. CITY (lf outside corporate limits, give TOWNSHIP only) ] Inside Limits <. CITY Insida Limits
OR -0 ‘6
TOWN ClaYton Y“(x No O TOWN \fK\DOOA 'L/ YeasO NeD
c. sgIS-Fl’-I'?:C‘% OF (If NOT inhospital, givelacation){Length of stay in b & STREET {If cutside, give locarion} Reside on Farm
stiTuTion St. Louis Zo.Hod. L weeks abbress R, R.#13 , ,B0% 34 YesO NeX
3 n:l orn Firat : Middle 4. DATE Month Day Year
EASK| OF -
PR T T?a_cc/( ] - 22- /457
5. sex / 6. COLOR OR RACE 7. MARRIED 3 wever marrien ] 8. DATE OF BIRTH |9. ?Gsé;rtahgm? IF UNDER | YEAR hF UNDER M HRS,
ot UIFIRGAY) | Menths | Dem Hours | Min.
Female White wnodeo & owonceo (] Febo 14,1870 | 87 |

10¢. USUAL OCCUPATION (@ive kind of work done

106. KIND OF BUSINESS OR INDUSTRY

H. BIRTHPLACE (City and atate or couitry)

2. CITIZEN OF WHAT COUNTRY?

ng most orking life, even if retired)
HEWSEW 118 None st. Louis, Mo. U.S. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joim Schlegel Augusta Reitgz
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 18. SOCIAL SECURITY NO.|I7. INFORMANT Address

(¥es, -wnkunl ] oy aea.N'ubﬂ;ér dates o-f aervics} None

Arthur Ziemann, 426 Rose lane

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b). and (¢).}
PART 1. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

o d \Qe_as-«.-%,.....,

Conditions, if any,
which gere moto DUt T_e ®
£ Ccatipe ] .
stgting the under- .
- Iying . catse lost. | OUE TO (e} /5'4 X
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART 1{a) 19 WAS AUTOPSY
- PERFORMED? 3
3 %«tﬁ'\—\ﬁ — ARcnN . P ves[J no
E 20a. ACCIDENT SUICIDE HOMICIDE { 8. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury ihJPart T or Part 1 of item 18.)
§ O 0 (]
= 2c. TIME OF Hour Month, Day, Year
h INURY o, m.
E p.m.
X J 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about Aome, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, sireet, office bidg., ete.)
WORK AT WORK
21. J attended the deceassd fromM to Mand laat saw ":':n alive on 7" ‘? 2- 5 7
Death occurred at e :"S,—-pm on the date stated above; and to the beat of my knowledge, from the causes atated.
2a. SIGMATURE, Degree or title} G 22b. ADDRESS 22¢. DATE SIGNED
. b -
(DM .2 e éo/ 60 erovc\‘\pooé VAR5
23a. BURIAL, cnzum_on‘. 23b. DATE . . 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) (State)
REMOVAL (§pecify e R E .- . -
Bur{ad 7/25/57 " |Bethany Cemetery Wellston, Mo.

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger Mortuary,Kirkwood,Mo,

25, onz

E£CD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

/R /A7)

{Licensed Embalmet's Statement on Raverse Side)
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by me, OF by ... T e

working under my personal supervision..

Student.....oooiiiiiiii e iere e a e
Signature of Student Embalmer

- . ' ‘-‘ . . Licensed Emb
P. O. Address.
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 51gn in his OWN handwntmg
If this bodv 1s not embalmed fact should be so stated above. . ' . : - e




