»t. Health,

. & Welfare

S. Public
Ith Service

ohy 1949,

“r

Doctor, corener, otc. must use only standord nomencloture in item 18. No symptoms will be listed. All

disaases in Part | must be cosuaily related.

Coroner cannot certily to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

FILED JAN 13 1988..c0cn ovsrict ... 318

=' _Primary Registration Distriet

THE DIVISION OF HEALTH OF MISSOURI

1003

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete deceased lived.

I institution: Residencs bafore
admission)

(Fes. no. or unknown)

N o

‘ (If yru, pive war or dates of servica)

477-04

5457

a. COUNTY o. STATE/?' SSOUR | b. COUNTY
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR . .
TOWN St Ipouis, MlssOu}'.‘i Yesti NoO3 . TDWN é f' z o w/ .‘ Yes NoD
c. FULL NAME OF (If NOT in hospital, givelocation}[Length of stay in 1b g " Resi
HOSPITAL O . STREET i X (H ourside, give location) eside on Farm
MINSTITUTIO \BARNES HOSPITAL a CADDRESS ‘7/ 3 7 GaRdenville | veo neX
3. m:l‘l‘ 'otrn Firat Middle - Loyt 4. DATE Month Day Year
OF
{Type or print) MICHAEL G. ZIEGLER ceath December 28, 1957
5. SEX . 7. B. DATE OF BiRTH 9. AGE {f IF UNDER 1 YEAR |IF UNDER 24 HRS.
P e S e o B S e
Male N’l” e wioowen [J ovoren A NO V. /19 7 l
10a. USUAL OCCUPATION (‘Ganc kind of work done 1106. KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and atats or mrm D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ezen if retired) +
Refire o watehmnN  [LhuReh Sthouis Mo 3. A.
13. FATHER'S NAME _ 14, MOTHER'S MAIDEN NAME
Sebastian  Zireg/er Soplym Heclel
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address

mrm‘q pret L, eg/e« #£39 Cardenviffe

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} _°

19. CAUSE OF DEATH [Enler only one cause per line for {a), (b). and (¢).]

Pulmonary infarc tion

INTERVAL BETWEEN
NSET ANT{DEATH
wee

Conditions, if anv, ) pue To (b) Arterio Sclerotic heart disease 3 years
which gare rise fo
sbove cgme dd) - . Lo ‘.
:.'.u[mg the under- .
> lying  cause lodl. DUE TO (¢)
o PART [I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 13. ;J;‘.:_sg;g;fv
= ?
3 F20: O A v O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of ifem 8.)
§ O tH] a
;‘l 20¢. TIME OF Hour  Month, Day, Yeor
i INJURY e.m. - .
=1 P.m. B
w
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE ferm, factery, street, office Mdg., ete.)
WORK AT WORK

21. | attended the deceased from

12/19/57

. to

12 /28/57

Death occurred at

0:00 p.

M.

and Jaat uw-,:.e'; alive on 12/25/ 57

m on the date stated above; and to the best of my knowlsdge, from the causes stated,

220. SIGNATURE (Degree or thile) . ¢z, aooress 22¢. DATE SIGNED
F2 M. D BARNES HOSPITAL. 12/29/57
23a. :g::h f?g-”f.:?:) 236, DATE . NAME QF CEMETERY OR CREMATORY 23d. Locmou (City, towrn. or county) (State)
Removaol -2 - /7.57 ST, Peter ~ Caul- Cem | SH A oy/s e

24 FUNERAL DIRECTOR

h/m/?boﬁ muehle

ADDRESS

28/9 S. 6¢pud

25, DATE RECD. BY LOCAL REG.

Wﬁm S SIGNATURE

BFC3057

{Licensed Embelmel‘ s Stotement on Reverse Slde)\_/ el




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY Me, OF By oo e

working under my personal supervision..

Student.......cco.iiiiiiiiniiiaiiciins, cesriicsennanne
Signsture of Student Embalmer

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 QWN handwriting.

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

PR Sy



