Rl DIVISION  OF HE;

TH STANDARD CERTIFICATE OF DEATH

FlLED \XSQ»M&E Dmr?:t Ilo _--_?’Z ....... ———Primary Registration District No. _si-é.//.--__kequfnr ’s No. ___J— __7

—~60~009201

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

St « Louis

2. USUAL RESIDENCE (Whera d
. STATEy r v .
* Missouri

n;ed tved.
b. COUNTY St . Louis

If institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

¢, CITY
roen Maplewood

Length of stay in 1b

Inside Limits

DOCUMENT

Fyy

BY AFFIDAVIT OF

QR
1own Clayton 2 weeks Yes [D-No [
Y < ttUlLPtl*frAAME OF (If NOT in hospital, give location} Inside Limih d. STR (If cutside, give location) Reside on Farm
3 mentution: Ste Louis County Hospital|,, oo AbGiess 3106 Walter Ave. Yes [ No @
3. NAME OF DECEASED Firgt A/ d Lm 4. DATE Morth Cay Yeor
{Type or print) 7N Of A
Io)aﬂf 2be?h %‘7‘5"7)&' DEATH Feb, 17 1960

9. AGE (last birthday) | IF UNDER 1 YEAR

IF GNDER 24 HR

5. SEX &, COLOR OR RACE 7. Married 1] 'Naver Married [J 8 DATE OF BIRTH a
Female Whl e Widowed [ Divorced K __91 69 Months | Days Hour:T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY
during most of_workjng [ife, even if ratired) . L]
stock clerk variety store St. Louis, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O IFE

John S, Ziegelmeyer, Sr. Mary Duerker Mv’gw ‘

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes,ﬁa, or unknown) I(If yes, give war or dates of service)

L95-

16. SOCHAL SECURITY KO,

17. INFORMANT Address

22-9973

Edith B. Douzherty, 8815 Madge,Brentwoog

18. CAUSE OF DEATH (Enter anty one cause per line for (a), (b), a
PART |. DEATH WAS CALSED BY:

IMMEDIATE CAUSE (a}

Conditions, If any,

nd (¢).

INTERVAL BETWEEN
ONSET AND DEATH

—

which gave rlte to
above c¢ouse (a),
stating the under-

lying cause last. DUE TC (¢)

DUE TO (b} M yﬂ;\w&md? Fbrine

PART 1. 7
disease condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART il)l. f  decessed was

female was

there a pregnansy in last 90 days,

z

o

%

o ] O Yes I D/Na I O Unknown
.

E 19 WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
i} PERF D?

3 173 o0 ~

&1 20cTIME OF  Hour  Month, Day, Year

a INJURY am,

w p-m.

x

20d. INJURY OCCURRED Qbe. PLACE OF INJURY {e.g.,
WHILE AT WORK

0
NOT WHILE AT WORK [}

farm, factory, street, offi

in or about home, | 20f. CITY, TOWN, OR LOCATION

co bidy., e}

COUNTY

STATE

-d -

1 ahcndud";hu dacessed fro

Desth occurred at

21.

oA = o

-

nd last saw 'l‘:ler; slive on

P

2-77- 7980

on the date steted above, and ta the best of my knowledge, from the cavies stated.

22s. SIGNATURE Oegres or title) D 22b. ADDRESS 22¢c. DATE SIGNED
7 érerﬂé»ao}, G/Q‘EA 2-20-L0
2306, BURIAL, CREMATION, | 23b. DATE 23c NAME OF CEMETERY OR CREMA'I'ORY 23d. LOCA'I'ION {City, town, oh unty) {S1ate)
REMOVAL (Specify) 2_20_60 Oak GI‘O ve Cemetexy S'ﬁ - 'lJ..LS CO [¥ jo 8
B!]'Y"'l a7
24. FUNERAL DIRECTOR ADDRESS 23, DATE RECD. BY LOCAL REG.

Jay B. Smith, I’Iaplewood, I'ID.

R-22-47

(Licensed Embalmer's Statement on Reverse Side)




gt |

&
SYATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by

working under my personal supervision

Student Embalmer No
Student

Signature of Student Embalmer

o MG

Licensed Embalmer No

Nofe:

P. O. Address.ﬂ#é‘ln_
The above_ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. with the above constitutes grounds for revocation of license).

. r . (Failure to com
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.
Y




