DEPARTMENT OF PUBLIC MEALTH AND WELFAR

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH é —62—-029639
2/

- STATE FILE NUMBE
DO NOT WRITE AMENDED Registration District No. _____---_..___K.. ___.DPrimary Registration District No\ﬁ-o o Registrar’s No. R
ON THIS $TUB U9 1 150D
1. PiRg W YUL J 1I7TJ0L 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
v o a. COUNTY ] & STATE b. COUNTY S5t Louis  admissi
Q S iogg a8 St . LOU:LS MQ. admission}
ev. 4/ % b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. COITY Inside Limits
R .
E TOWN Manchester 4 wks, town  Bella Villa Yol No O
‘I!if r ;3 :E c. :%EPT‘T&TEO%F {tf NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
= i Manchester Nursing Home|,.x weg ADDRESS 706 Ave, H Yes [ Ne
2:{_ g O
[/ 7 % by 2N
3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print} . . . OF
Minnie R Ziegler DEATH July 17 1962
4 -
/ 5. SEX 4. COLOR CR RACE 7. Married [1  Never Married [] [B. DATE OF BIRTH | ¥- AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 - Female White Widowed biverced 0 { July 16, 1871 o1 Menths | Days { Hours | Min.
LYy
10a. USUAL CCCUPATION {Give kind of waerk done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN QF WHAT COUNTRY
& U;') dunnf nﬁbﬁ{évnrkmg fife, sven if retired) Tennessee USA
7 , g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
0O Benjamin F Lon Helen Mary Jawne Jenkins Deceased
8 L
2’ v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, INFORMANT Address
94 a : {Yes, ncNar unknuwn_]l {If yes, give war or dates of service) None Ha-ZEl He ld 726 AVE . H
———é—L né — 18. CAUSE OF DEATH {Enfer only une cause per line for {a), (b}, and (¢). INTERVAL BETWEEN
10 % PART |I. DEATH WAS CAUSED BY: e ONSET AND DEATH
1 gls Z IMMEDIATE CAUSE ) _ G/MRDIO » VASCULAR pPISEASE 4
: glo 3
‘Qf(,* x |3 a Conditians, if any, puETOo )  SENILITY
0 w |5 which gave rise to
Z|Z above cause (a)
13 = = stating tha under-
lying cause last. DUE TO (&)
Z z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1). If deceased was female was
0 o
- z disease condition given in PART | (a} there a pregnancy in last 90 days.
E § /1/ ’.‘.'.:;_ l [ Yes I Z/No | O Unknown
E E 19. WA?OARIAI"\IEOPSY 204, ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natvre of injury in PART | or PART |l of item 18.)
PER D
g o YES [J NO
- +
z ¢ & 720 TIME OF  Hou Month, Day, Year
o 5 a INJURY  am.
~ b= g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9-, in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [J tarm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK []
o o [&]
E o I
S o = ‘;':" 21, | sttended the deceased ftomxﬁ«.l‘ z'b I% 6 ro.:lﬂu%i—vo—‘ia—&—md ast 1aw 1'-1:.:.'“\-'0 DHJ‘A_M‘_Q‘&‘L_
: ; 9 Death occurred at /0 L ol & /9 m on the date stated above, and to the best of my knowledge, from the causes stared.
[ w =2 o r title) 22b. ADDRESS 22, DATE SIGNED
= o fe) e} 22a. SIGNATURE egraa o @ . 3
> z o bfe, n .. BALLw /N .,A/fa
- i Z3a. BURIAL, CREMAF'ION, 23b. DATE 23c. YPME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
S o REMOVAL {Specify) .. . y
= & 3urial 7/20/62 Me, Hoor CEMETERY ST Lours Couwnty MNo.
= <L 24, FUNERAL DIRECTOR ADDRESS 25, DATE REC} BY L CAL REG. GISTRAR'S SIGNATURE
i} P ; .
= @ John L. Ziegenhein & Sons,7027 Gravoig

{Licensed Embalmer’s Smemen: on Reverse Side)

P o - I |



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer Neo.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Y742

Licensed Embalmer

P. O. Address

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 QWN handwriting.

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




