Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F" .Eﬂ,yssamﬁﬁﬁ:& au.t_g_g:gi/_?____-.}rimary Registration Disrict No. ﬂé---_acgisnar’: NO. me -ﬂzﬂ? 7{ STATE FILE NUMBER

ENDED

DOCUMENT

BY AFFIDAVIT OF

59-034614

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived., If institution: Residence before
a. COUNTY St Louis a. sTaTe Missouri b county St Louis admission)
b. CCl)TY {If outside corporate limits, give TOWNSHIP only)} Length of stay in 1b X %EY Inside Limits
R
TOWN Clayton 25 years Town  Clayton Yo 0 No [
€, FULL NAMEOOF (If NOT in haspital, give location) Inside Limits d. :EEEEETSS ({f cutside, give location) Reside on Farm
HOSPITAL OR
iNsTITuTIoN 7514 Wydown Yes (910 O 7514 Wydown Yor 0 No 1§
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
FREDERICK ZIEGENHEIN DEATH September 15, 1959
5. SEX 4. COLOR OR RACE 7. MarriedX] Never Married (] |8. DATE OF BIRTH | 9. AGE {last birthday) [iF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed []] Diverced ] 3/4/1 878 81 Months | Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINMESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
duri n;miﬂ oaf.fqum life, even if retired) St Louis Mo USsS A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Ziegenhein Leona
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

Yes, ki If yes, give war or dates of sarvice)
{Yes, m?qg un| nown)[( yos, give w none

Leona Ziegenhein 7514 Wydown

MEDICAL CERTIFICATION

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

IMMEDIATE CAUSE (a) ﬂ

INTERVAL BETWEEN

ONSET AND DEATH
}a‘ > ,

Conditions, if any,

erom Ailirnial S borolic, Moart” Beitart & yua,

which gave rise to
sbove cavie {a),
stating the under-
Iying causs lost,

DUE TO () M WMIM

PART 1.

ﬂ.o&a-»o'um—-,—{

OTHER SIGNIFICANT CONDITIONS €Ol BUJING TOFDEATHF but got relal j
disease condition given m PART I m m

PART NI, If decessed was female was
there a pregnancy in last 90 days.

l O Yes [ O Ne I O Unknown

2R 7 ﬁa-d;.q, .
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

19. WAS AUTOPSY | 20a-ACCIDENT SUICIDE HOMICIDE miury in PART | or PART 11 of item 18.)
PERFORMED? m} (m| 0
YES[Q NO[OJ
20¢c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20e. PLACE OF INJURY {e.g,, in or about home,

. INJURY OCCURRED
d farm, factory, street, office bldg., et}

WHILE AT WORK (O
NOT WHILE AT WORK (OJ

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at.

21. | attended the deceased fmm_ﬁ&il_,%, fn#lt

- fp’ m on tha date stated above, and to the best of my knowledge, from the causes stated.

. /5, /959,

Mnnd last saw mllin on_M

{Degree or title}

Y Mordon , 1.8

22n. SIGNATURE

6317 7

22b. ADDRESS

Ziand Pl - N Emen, Ut

22c. DATE SIGNED

7-/4-59

23d. LOCATION {City, town, or county)
St Louis Missouri

(State) '

23a. BURIAL, CﬂEMATION 3b. DATE 3. NAME OF CEMETERY OR CREMATORY
Wm Sept 16, 1959| Missouri Crematory
4. ¥ FLUUNERAL DIRECTOR

ADDRES!

John L Ziegenhein & Sons 7027 Gravois

75, DATE RECD, BY LOCAL REG.
F=16-57

(Licersed Embalmer’s Statement on Reverse Side)
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I hereby cerhfy that the hody whose name is recorded on the reverse side of this certificate was embalmed by me
or by . 7 2 Bh - e ey 3Sfudent,Empalmer.No.

! ‘. R

whrking under my personal supervision.

Student i Signed Z kP KM

Signature of Student Embalmer

' _ ; Licensed Embalmer No. 3 3/7

K ‘;‘.'-;f‘-i-::‘- R LRI .‘v‘-f*‘ F SRR LI 2 e T, -
- - IR P. O. Address, /e l Aoy
Nole‘ «The al UST BE; SIGNED BY, THE LICENSED EMBALMER in h!s OWN HANDWRITING {Failure to comp!
with' the-abdve’ consmutes grounds’ Yor revocatlon of license). CASA s

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so stated above. ' P



