THE DIVISION OF HEALTH OF MISSOURI
walth, FILED FEB 6 1958 STANDARD ICATE OF DEATH SN Yo oy E—
Walfare STATE FILE NUMBER
894
ervice Registration Distriet Na. . 3l A Primary Registration Diefri_ct No. A I s Regis!rnr's No. L I¥aB'R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bglore
. COUNTY . STATE b. COUNTY admi ssio
309 ° ° Misgouri
-57 b CITY (1 outside corporate limits, give TOWNSHIP only} | Inside Limits =y Inside Limits
R o
> ToWST. LOUIS, MISSOURI Yo B N A om Ste Louis. Yos ] teJ
FULL NAM%OF {1 NOT in hospital, give location) | Length of stay in 1b d STREETSS ({If cutside, give location) Reside on Form
HOSPITAL OR , . - o ? DRE
INSTITUTION 01w HES YR 1R D.O.A. U ,'ﬂ h 4626 Lee Yes (] Noff]
3. NAME OF DECEASED First Middle 7" Last 4. DATE Month Day Year
{Type or print) o]
. HENRY WILLIAM ZIRGES OEATH JANUARY 23, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR| IF UNDER 24 HRS.
MARF{E@NEVER MARRIEDD lagt {:i:r;;:;‘; Months | Doys Hours I Min.
i Male White wooweo[]  oworceo[]| Dme, 7, 1896 81
: 100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired INDUSTRY .
: evely Dairy Prairietown, Illinois. U.S5.A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE

13a. FATHER"S NAME

R B

TSR MR ARty Wiy s e R e e n e

W e BTy wAR RIS WA e

All dissases in Part | must be causally ralated.

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

William Zirges

Louise Bngelke

Laura

15. WAS DECEASED EVER IN U. 5."ARMED FORCES?

16. SOCIAL SECURITY NO.J 7. INFORMANT

Address

Lo

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and (c}.}
PART |. DEATH WAS CAUSED BY:

(Yas, no, or unkmm\)l(lf yes, give war ar daotes of service)

HYPERTENSIVE CARDIOVASCULAR DISEASE

| Laura Zirges, }696 Leg, Ave

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,

DUE TO (b}

which gave rise 1o
obove couse (a),

IMMEDIATE CAUSE {a}
stating tha under-

Iying couse lost. } DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but

ANEURYSM OF AORTA (ARTERIOSCLEROTIC )

19. WAS AUTOPSY
PERFORMED?

YES{ ] NO IE‘?‘

not reloted 1o the terminal disease conditlon given in PART | {a}

45 %

a. ACCIDENT SUICIDE HOMICIDE.
0 (I ]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)

2c. TIME OF Hour Month, Day, Year
MIURY

a.m.
. p.m,

WEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT WHlLE
work L) A =

farm, factory, street, office bldg., e1c.)

20e. PLACE OF INJURY (e.g., inor about home,

20t CITY, TOWN, OR LOCATION COUNTY STATE

21. | anended the decaased from JU'NE/-[s, 1956

.o JAN,

l]'l', 1958 and |qst'sawti'r:.nliunnJAN. l]'l', 1958

Death occurred — /; ﬂ

s

m on the daote stoted above; ond 1o the best of my knowledge, from the couses stuted.

~ 12h. ADDRESS I2c. DATE SIGNED

22a. o or title)
L~ <
f;% M % /M D. 600 _SOUTH KINGSHIGHWAY 1/23/58
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Srare)
REMOVYAL {Specify)
Remova 1-27=-58 New Bethlehem Cemetery St. Louis, County,, Mo.

24- FUNERAL DIRECTOR ADDRESS

RAR'S SIGNATURE

Diedrich Funeral Home, 8319 Halls Fer:

7 YRS |

(Licenswed Embalmer’s Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER N -

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

DY M@, 08 DY e s e a e enaeer et . Student Embalmer No .........

working under my personal supervision,

Student ..oeooiiiii
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWR[TING (Fallure
to comply with the above constitutes prounds for revocanon of license).
' If émbalmed,by a STUDENT, he also shall sign ia his OWN handwriting. - —-.

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




