THE DIVISION OF HEALTH OF MISSOURI ’
" haliora FILED JAN 7 1953 STANDARD CERTIFICATE OF DEATH mf;%gg;uﬂg

5. 'Pubilc
_R:ginruﬁoq Distriet No. 3/ Primary Ruglstrahon Dutnct Ne. ., 50 ow e chlsrrur s No.. No..__. Aﬁ_______

ﬂ: ﬁnr\nco

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Rasldence h)efore
o rnlssmn
COUNI'Y St Louis STATE Missouri b. COUNTY St. Lo
CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inmde Limits

TOWN Frontenac Yes (] Ne (] o Frontenac &/ é‘/o | YD %D

FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give |ccntion)” Reside on Farm
HOSPITAL ADDRESS
INSTITUTIONRCl.thOIl & Lindberg| wears ~-> 10333 dayton Rd. Yes[] No[]

w |
!
I 3. NAME OF DECEASED First Middle Last 4. DS;E Menth Doy Year

{Type or um}
e ARTHUR FREDERICK _ ZIERN DEATH Dec. 20, 1957

5. SEX {} & COLORORRACE| 7. MAR?(EOENEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (In yeors FUNDER 1 YEAR| IF UNDER 2:Mrr|‘Rs.

Male White wipoweD [ pivorcep[ July 8, 1890 In%h'i?"hd“) Mf,""" | [inr?: owrs

0e USUAL QCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} D 12, CITIZEN OF WHAT COUNTRY?
ring most of working life, even if retired} INDUSTRY

ealer Antique's S5t. Louig, Missouri U,S. A,
12a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. MNAME OF H'U'SBAND. OR WIFE

Charles Ziern Marie Schnardthorst A‘I?f'faf"Mangelg Ziern

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address

(Y“'NS unknqwn)‘(lfycs, give war or deipg of service) KNO(‘J’V Anna Mangels Ziern , 10333 Clayton R,d.

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: . .. ‘ ONSET AND DEATH
IMEDIATE CAUSE (o) Multiple _internal injuries as a direct
result ol accident trauma

which gove rize o _
above cavse {o},
stating the wunder-
lying cousa last.

Conditiona, il any, } DUE TO (i,," - . P T,

DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 10 the tarminal dizecse condlition given in PART 1 (a) 19. WAS AUTOPSY
K PERFORMED? 2

ves[ ] NOKJ

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

b o . 0O - Struck by car while walking acrossClayton.Road

B N g Mewh.DovYewr | from the south side in a northeastwardly direc-

5:40 re12/20/57 tion _
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATIUNW COUNTY - STATE

WHILE AT NOT WHILE farm uciory, street, office bldg., e1c.) ] . .
WORK L} AT WORK public road Frontenacg St. Louis Mo.

21. | attended the deceosed from , 1o and last luwt alive on
Death eccurred at moen. tho dau stated above; and to the best of my knowicdge, from the causes stated.

- 22¢. SIG -t {Degree or !Ile 22b. ADDRESS 22¢. QATE SIGNED
@% //,/M Corone 651 Brentwood Blvd. Clayton [12/27/57

y
230- BURIAL, CREMJIDN, %-ATE 23¢. NAME OF CEMETERY OR CR‘EMATDR\' . 23d. LOCATION (City, town, or county) {S1e1a}

REMO\_’AL {5pecily) . ' . . f
Dec. 23,'57 |Sunset Cemetery - | 8t. Lpuis County, -Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE REC BY LOCAL REG. ”GIST Al A

Ambruster Mortuary, 6633 €layton R{. /g'.- 3 ~30 19

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

- All disecses in Port | must be causally related.
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STATEMENT BY LICENSED EMBALMER ™~

I hereby certify that the body whose name is recorded on the reverse side of this_cgrtific}até was embalmed

- BY M€, 0T BY oottt erereereneennaanaes ., Student'Embalmer No. ...........c.......
working under my personal supetvision. - .- / i )
. L i —
- [ " . ;- . -{':-fj 1?“ o
- . —— 3 fowsc T .
L \ _‘-—"/
Student .eieeririiiiiieee e e i —/r—?u,—«.ﬁ/";‘ ......... enmn
i Signature of Student Embalmer , S

Teme .ﬁ‘.’.kh{m..

Note; The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

to comply with the above constitutes grounds for revocation of license). .

AT | § embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' = - . -
. [f this body is not embalmed,- fact should be so stated above

A - O T T A PSP A S VIV S OO




