MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_0213' Q)
DEPARTMENT OF PUBLIC HEALTH AND WELFARE, . 2 s

i i istri 3 i Registration District I\10_03 Registrar’s No 7.[ e STATE FILE NUMBER
DO NOT WRITE AMENDED Regiatration District No. «_____ 1_8___...Pr|mar¥ gistration District NR WSS ) | eg J— 4
ON THIS STUB B a1 10ch

—TtkREJut-3-1-1362 . 2. USUAL RESIDENCE (Where deceased lived. I inslitufion: Residence befors
VS 300 2. COUNTY a. STATE Missou—r! COUNTY sdminion)
Rev. 4/59 B QUIY (¥ vtiide corporate limits, give JOWNSHIP only) Length of stay in 1b < <y Tnsida Limits

own St. Louis Mee : own St Leuils Yokl No O

c. FULL NAME OF {If NOT In hospital, give location) Inside Limits d. STREET {Hf curside, give location) Rezide on Farm

INSTITUTION. Alexian Bros. Yo [l No [T ADDREmI»'?l Wallace s No B

a. (I}IAMEo?FriI:E)CEASED First Midd|e Last 4. Dé\gE Month Doy Year
veeere JOHN S ZIEGLER peatH 7=16=1862

5. SEX 6. COLOR OR RACE 7. Married []  Naver Married [] {8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | If UNDER 24 HR
lhle mte Widowed m Diverced [ L.I_s-l 91' 70 Months [ Days Hours 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

“Erautr@ty ey o rénting "St. Louis Mo. U?S .A.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Sebastian Ziegler Sophia Wedel Deceased

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO, |17, INFORMANT ém

(Yes, g unknawn) '(If yar, [ war or dates of servic Edward 8 mesler 712 Leona

18. CAUSE OF DEATH (Enter only one causa per line f INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CINSET AND DEATH

N %TBAMENDED

IMMEDIATE CAUSE (a) u ‘-M a
4 :

DOCUMENT

A3
-
Conditlons, if sny,]  DUE TO (b) W & i,

whith gave rise o
above cayse (s},
stating the under- \3 dfl}
lying cause last, DUE TO {t) y
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminasl PART 1. If decessed was female was

disease condition given in PART I (&) there & pregnancy in last 90 days.
] O Yes | O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUi%DE HOMDICIDE 20k, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

O

PERFO D?
YES NO O
20c, TIME OF Hour Month, Day, Yesr
INJURY am.
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY {£.9., in or sbout home, | Z01. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (3 farm, factory, street, office bidg., e1c.) A
NOT WHILE AT WORK (O

Y pr— i
21. | attended the decoased fro 7 6 o to. , ’ and last saw m.!iv. on 7" ’ 6 "’
Death occurred l1,jL——M2 ’M‘ on tha date stated shove, and to the best of my knowledge, from the causes stated.

{Degrea or tjtle) . 22b. ADDRESS - 22¢c. DATE SIGNED
W SAe3 2 yrmm T-rI-4)

23b. DATE J 23c. NAME OF CEMET_ERY QR CREMATORY - LOCATION (City, town, or county) {State)

7-18-I9 Resurrection Cem St. Louis Co. Me.
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. ISTRAR'S SI ATURE
WINGBERMUEHLE 3819 So Grand Eivd. |JUL 17 1962 ﬁ:j /i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOWLD READ

BY AFFIDAVIT CF

ITEM NOQ.




- - .. STATEMENT BY LICENSED EMBALMER

[ 3

I 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 Sign

Signsture of Student Embatmer E / i /
/ % S/ |

icensed Embalmer

e . R ; ' /
® ~ a P. O. Addre Vaklda /f

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

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

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




