MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - — Y

oE
PARTMENT OF Puau: Tifs.nfl_-r; f“: WELFARE 3] 8 o Recinration Dt N 1003 N N 4 STATE FILE R
e e N N R d . __:; .,
DO NOT WRITE AMENDED egistration District No. - rimary Registration Distriet No. Registrar's No -
ON THIS STUB | sV

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
VS 300 e a. COUNTY . a. STATE Mo - b. COUNTY admission}
Rev. 4/59 % b. C‘IJTaY (i outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. COITY lnside Limin
R
2 owv  St. Louls 1 Wk. ||, ©w  St. Louls =
1 z . [ Z%EPTT.?AMEOOF (1f NOT in hospital, give lecation} tnsicde Limits d, SIREEELS (If cutside, give location} Reside on Farm
_ ] N ADDRI
2 ] g" instrution  De Paul Hospital Yes § Ne O 1814 N. Vandeventer| vao ~nnO
3 7 3 gAME OF DE}CEASED Firsr Midd Last 4. D(?FTE Month Day Yoar
vpa or print
—_— Lulu Ziegenbalg DEATH 3 30 1962 |
4 1 5. SEX 4. COLOR OR RACE 7. Marriad [J MNever Married (X 8. DATE OF BIRTH | 9- AGE {last birthdey} | IF UNDER 1 YEAR IF UNDER 24 HR |
57 0 Female White widwed I Dworced O | 7=25-87 | T4 el el I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and siate or country) | 12. CITIZEN OF WHAT CQUNTRY |
%2 Y 1 i if ret,
6 t4 0rYieY settdtaPf “(Petl.) Ziegenbalg & fo. St. Louis, Mo. U.S.A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
d
0 Charles G. Ziegenbalg Marie (Unknown) - |
8 , 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO 17. INFORMANT Address
2 { V| f d f servi !
. , N0, or unknawn) | (If yes, give war or dates of servic |
o » o | Mrs. Marie Sullivan, Hillsland
o = 18. CAUSE OF DEATH (Entar only une cause per line f INTERVAL BETWEEN
10 < 5 PART . DEATH WAS CAUSED BY: ) N ONSET AND DEATH
S lw = IMMEDIATE CAUSE (a) { M,{Lc /&Mm‘—o.avm-h Ol frun 00
11 G @ 3 bt
Q10 -
w O - .
12 .57 & | al Conditions, if any, DUE TO (b) W ]JCM[ W Ve T o
C? o] W 5 wbhi:h gave ri:e( t}o - <
= above cause (a}, .
13 E Z stating the under- %20 0
lying  cause last. DUE TO {c)
S = PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
o
o disease condition given in PART | (a) there a pregnancy in last 90 days.
[%) ] - .
E § - Cﬂ ..;.-l ﬁdl Py TP ll:] Yes ﬂNo I O Unknown
g E 19, wWas ALTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW [NJURY OCCURRED. (Enfr nature of injury in PART | or PART |1 of iterm 18.}
5 & PERF. D? [} (m} a
z b YES NO O
20c. TIME OF Hou Month, Day, Year
Z Z = INJURY &.m.
~ g < E. por,
Z o 20d. INJURY OCCURRED 00, PLACE OF INJURY (e.4., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O] farm, factory, street, affice bidg., etc.}
6 NOT WHILE AT WORK [
-4 (=] * V‘: g
S o E Iz-l 21. 1 attended the decsased from. , to. /f‘ and last "W@"V“ OH—MMA—-}a—/LZQL
a ; fa) Death occurred at I P m on the date stated above, and to the best of my knowledgs, from the causes steted.
Y] = "
W [T =2 [T - TURE (Dagree or title) 22b. ADDRESS 22¢. DATE SIGNED
2 a o o
LA El S wCeled . Lok MDD | 52 1. Tl L b 63
=l I Bumk EREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOGCATION (City, tdwh, or county) (State)
) o REMOVAL (Specify)
2 | removal 4-2-62 St. Peters Cemetery | St. Louis County Mo,
= < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE ©
w >
= %| Drenmann~Harral, 1905 Union Blvd. APR 2 1962

({Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

*38g WOON TT3Uf

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

or by ‘ Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer N

P. C. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




