THE DIVISION OF HEALTH OF MISSOURI

58-042464

alth,
Yelfore STANDARD (ERTIFI(A'E OF DEATH STATE FILE NUMBER
blic .
rvice ,H._.:fJ D EC 1 lgmslrulinq District No. 3 18 Primary R-_gistraticn District NOI..ma ___________ Re?i;um' £
1. PLACE OF DEATH 2. USUAL .?EESHJENCE [Whore decus:d gacd 1§ institution: Res;dgncg before
. COUNTY . STA . NTY admi ssi
0 ° ° Missouri,
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ingids Limits
OR Yes Ne (] OR - Y No []
7o Ste Louls, Mo. X Toon  St, Louis. esly] No
c. Fng;. NAMEOOF {If MOT in hospital, give location) | Length of stay in 1b d. STREREE'ES {If outside, give lecation) Reside on Farm
HOSPITAL OR " ADD|
! ¥ wstitution Park Lane Hospital ] /’} g 38198 Easton, Ave. Yes[J No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print} OFP
Charles (eorge Ziesing DEATH  Nov, 13, 1958
5. SEX §. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE {In yeors EF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDI] NEVER MaRRIED ] b bovirtars [Wontha [ Baye | Fours ] Min.
Male ¢ | White wooweo(] / oworceo[]| July 29, 1889 6% |

10a. USUAL OCCUPATION (Give kind of work done

during mast o ing life, wven i retire
Harriess Maker" """

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and strate or country}

Ste Louis, Missouri.

0 U.S.A.

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

He

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

{Yes, no, Nuonk:ﬂ\"ﬂll [0} V‘Nﬂ

13b. MOTHER"S MAIDEN NAME

Zies Bertha Leitner

14. NAME OF H,U.-SBAND OR WIFE

Ide Ziesing

1. SOCIAL SECURITY NO.] 17.
1,96-20-8515

war ar dates of service)
L]

INFORMANT

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
WEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b),

d {c).)

PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

} DUE T?/(I:)

Caonditions, if any,
which gove rise to
gbove couse (a),
sisting the under-

Ida Ziesing, 38198 Easton, Ave

Address

INTERVAL BETWEEN
ONSET AND DEATH

! md

Dea

— -
21. | attended the deceosed from B
th eccurred at :

m on the date stated shove; ond to the best of my knewledge, from the covses stated.

lying couse last. DUE TO {c) i -
PART . GTHER SIGNIFICANT CONDITIONS CONTRIFUTING TO DFATH but ner ;.lu&l:h. 1erminal dissass condition given in PART I (a) 19. WAS AUTOPSY
(ﬂ o PERFORMEDR? ‘Q
V7 AR, PN YES[] NO
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I of item 18.) *
e U P2 7 R, ‘
2c. TIME OF .Hour Mol;ﬁ','buy, Year
INJUR m. %—ﬁ
20d. INJURY OCCURRED ] e. PLACE OF INJURY {e.g., inor ahLulhOme, 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT farm, 0y, 1, pifige bidg., etc.)
WORK WE — ye
— —
1o and last 'lowt:;-u.live on //"'/3“" ] Y

22a. SIGNATURE

NN =, R e

225, ADDRESS
2739 N, Grand, Ave,

22c. BATE SIGNED

=32

Albert H, Hoppe 4700 Washington, Blvd.

St

234. LOCATION (City, town, or county)

{Stats}

Lonis County, Mo,

730. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
MOV AL (Specily)
emo 11-17=-58 Valhalla C Iy

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

NOV 1458

26. REGISTRAR'S SIG E

{Licensed Embalmer’s Statement an Reverss Slde)

v

g
. 74



STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt et eae e aaaeaaea , Student Embalmer No. ..................

working under my personal supervision.

SEUENL corinnii e Signed ﬁ?wwm ......

Signature of Student Embalmer
Licensed Embalmer No, ;35’7
t <

P. O, Address/ﬂ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license). .. :
+1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. = = -

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




