THE DiVISION OF HEALTH OF MISSOURI

¥

22, [ hereby certify that I attended the deceased from _J.nne_lz_ 19 Ly, to _Jduly 28, 19_57, that I last saw the deceased

alive on i 9_51, and that death occurred al

m,, from the couses and on the date stated above.

23c. DATE SIGNED

7/29/57

23b. ADDRESS

5100 Arsenal Streep

23a. S'GNWQ, %1 eeaf(muer‘)

24a. BURIAL, CREMA- | 24b. DATE 5

TION, REMO\:[AL (Bpedly)

St.. Matth

24c. NAME OF CEI(ETERY'OR CREMATORY

24d. LOCATION (Oity, town, or comnty) (Stete)

St., Louis,Missouri

.30 , - i6
. FILED AUG 2 6 1957 STANDARD CERTIFICATE OF DEATH State Fflc;. 02 —
BIRTH NO. REG. DIST. NO. 3& PRIMARY REG. DIST. N, Registrar's No '70'77
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. If inetitgticn: ramidente before
‘) &. COUNTY a. STATE MisBouri b, COUNTY adinisglon}.
b. CITY 11 outnide corpurate lmits, write RURAL and give c. LENGTH OF c. CITY d. Is Residence within Hmits of
OR . townahip}| STAY (i this place) OR s gty of incorporated townt
a town St. Louis TOWN St. Touis o R
g d. FH&SLPFPAT_E OF (I not In hoepital or Lnstitytion, give strect addrem or location) ..A%TREET (I rural, give location}
E ) INSTTUTION  G¢ i £al _,‘ Misconsin. Avel, ,
3. NAME OF a. (First) b. (Middie} & ¢ (Last) 4. DATE (Month)  (Ds
DECEASED 71 F Taly 28 7} (Yea)
e {Type or Print) Anna egler DEATH y 28, 1957
ﬁ 5, SEX ’ 6. COLOR OR RACE | 7. MARI;I’ED. le\yggcrgsnmzn. £ 8. DATE OF BIRTH 8. AGE&‘K,"“ o 3 YUR | O GeER w e,
+ X A {Hpacify, t ) onths | Days | Hours | Mia,
5 Female '.| White siagié July 1, 1925 k- | |
% || 10a. USUAL OCCUPATION (Gitve kindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . ’ )
e done during meat of working e, even H retired) | DUSTRY (City aad State or Forign Coustry) (]  GUNTRY ST WHAT
5 None St. Louis, Missouri U.S. A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
@ William Ziegler Josephine Davidson —
tz || I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yed, 0o, ot coknown) | (11 yeu, give war or dates of esrvice} N NO.
2 bA/5 _ [Wiliiam Ziegler 3541 Wigconsin Ave.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION |mmag_}:ﬁgrrwzm
i | Eotercolyonscousper | |, DISEASE OR CONDITION _ ’ DEATH
2 | line for (&), (b3, and (o | OIRECTLY LEADING TO DEATH* ) Abscess of brain or cyst of brain
E *This doca not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving OUE TO ()
3 o beart foflure, asthenio, | rite to the abooe cause {a) sating
=) de. It means the dia- the underlying cause lost. - " .
o ease, injury, or complica- DUE TO () —
5 || tion wohich coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol
3 related 10 the dizease or condition cauring death.
fa || 19a. DATE OF OP_FI%.N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
?
4 fes K1 wo [
2ia. AOCIDEHT {Epacity) 21b. PLACE OF INJURY (s.5..Inorabo | 21¢. (CITY, TOWN, OR, TOWNSHIP) {COUNTY) (STATE)
! o . SUICID| bomae, farm, factory, strest, cfioe bldy..ene
Z - HOMICIDE
g 21d. TIME (Month) (Day) (Year) {(Heu) | 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE +
>|-¢ INJURY o | “work AT WORK
2
=
=
N

July 30,195
R

DATE REC'D BY LOCAL ISTRAR'S SIGNA

JUL 30 5%

-

M. D

25. FUNERAL DIRECTOR'S S1GNATURE ADDRE 35

| Schumacher's 3013 Meramec St.

s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

..................................................................................

, Student Embalmer No.

. v |
Lty -

L ' v+ P. O.;Address yéohc
Kl l

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

If embalmed by.a, STUDENT, he also shall sign in his OWN handwriting,
T* this bodyis’ ‘not embalmed, fact should be so ‘stated above.’
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