MISSOURI DIVlSiON OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regulraﬂnn District No. ______.5 .J__

1. PLACE OF DEATH

= cony S, Louis County

—63-0099'72
rimary, Registration District No. ,,j_f fg__ﬂaw’m s No. _é_Q &_“"_ STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived.' If institution: Residence before
a. STATE b. COUNTY -
Missourd! S Lot

DO NOT WRITE

ON THIS STUB AMENDED

VS 300 ion}

admj
I

Rev. 4/59

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

St. JOhn' S, MO*Q.

OR
TOWN

Length of stay in 1b

YRS -

c. CITY
OR
TOWN

St. John's, Mo,

Inside Limits

Ynﬂ Ne O

. FULL NAME OF (If NOT in hospital, give location)

Inside Limits

"d. STREET.

{if outside, give location)

Reside on Farm

'yp 34
24p39 5

" HOSPITAL O
ENS‘I'ITUTION

ADDRESS

Yesﬁ Ne O Yes 1 Nay]

DATE AMENDED

3440 Brown Rd,

3. NAME. OF DECEASED
(Type or print)

3440 Brown Rd,

4. DATE Day

OF
DEATH Peburary 22
7. Married B Mever Married [] |B. DATE OF BIRTH | 7- AGE (fast birthday) |IF UNDER T YEAR

Widowed [ Divorced [ l+ /]+ /1 9 OG 6 2 Months' | Days

10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City end state or country).

Home __G_J_;nci

13b. MOTHER'S MAIDEN NAME

Middle

Zlegler

First Last Morith

Grace
_ 6. COLOR OR RACE
. Female White
10a. USUAL OCCUPATION {Give kind of work done
during Sﬁ\fggm?’ém if retired)
13a. FATHER'S NAME
Fra

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Ye:. no, wkﬂwn) |(lf yos, give war or datea of se|

5. SEX

12. CITIZEN OF WHAT COUNTRY
L OTTE LN '
14. NAME OF nusamn: 8nsw‘1r‘_"“_—e
wils -

[Richard Ziegler
[3Ta] 17. INFORMANT - Address
18. CAUSE QOF.DEATH (Enter only. one cause per li

chard Ziegler 340" B'rogF Rd.
INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: CINSET AND DEATH
IMMEDIATE CAUSE (n)A/ ﬁw M WMWJ M By

DUE TO (b)

A SACIAl SECIDY

T

DOCUMENT

Conditions, If any,
which gave rise to
above cause (a),
stating the u

lying  cause Int

PART 1l. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but :net related to the tarminal
disease condition givan in PART | (a)

=

11
=
[=]
<
11
[
[72]
£

DUE 1O {c)

PART IIt. 1f deceased was female was
there & pregnancy in-last 90 days.

]_DYesl M I O Unknewn

njury in PART | or PART 1l of item 18.)

19. WAS AUTOPST | 20a. AcciDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED? O a 0

YES [0 NOR .

20c. TIME OF Month, Day, Year
INJURY

Hour
a.m.
p-m.

20d. INJURY OCCURRED
WHILE AT WORK ]
'NOT WHILE AT WORK [
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=
Q
:“.
2
L]
<€
[
[
<
[=]
o
O
L)
fre]
. o
9:
I
-
Z
&)
)
[t
r4
Ly
=
B =]
Zz
2

MEDICAL CERTIFICATION

208. PLACE OF WNJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY

farm, factory, street, office bidg., efc.)

A =S-~62

1o =2 ";20"6_? -M‘Ialtu@m)ahwm 3‘10"63
’7 t] "-].'am on the date stated above, and 1o The best of my. knowledge, from thé causes stated.
22c. DATE SIGNED

A23-63

{State)

2%

OR _
TYPEWRITER RIBBON

21. | attended the di d from

Deeth 'occurred ot

S_f,Aa;ééa Hop, SV

23d. LOCATION {City, t&wn, or county)

22s. SIGNATURE {Degree or title) "22b. ADDRESS
<

23a. BURIAL, CR OW, ] Z3b. DATE
REMO'

23c, NAME OF CEMETERY OR CREMATORY
VAL (S ify)
o 2/25/1963 _

ial Memorlal

24. FUNERAL DIRECTOR

Morrell Mgprtuary 3710 Nn:th Grand

A Erbal

USE BLACK INK

SHOULD READ

25. DATE RECD. BY LOCAL REG. ) g
3 Gl

pn Revarse Side}

BY. AFFIDAVIT OF

ITEM NO,

-

's St




STATEMENT BY LICENSED EMBALMER

+

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

or by ' Student Embalmer No.______

working under my personal supervision. % Egp
Student Signed oV

Signature of Student Embalmer

Licensed Embalmer No

© P. O. Address s /0.

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

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

If this body i is not embalmed fact should be so stated cbove




