S. No.

2

—2-43
5-17-3¢

1 Xx33897

L = o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BymEau OF THE CRNSUS

FILED DEC 27

Registration District No. _..E?z]

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..é.i“L_ A—

i

Regisirar's Na:l f\l— Pt

1. PLACE OF DEATH:
(a) County..___g__t_‘ Louis,
®) City or mwn__m chmond _Falghtfe. ...

f outsids city or towo limits, writs "RURAL™ and nemea nl‘townlhlp)
(¢) Nameof hosplta.l or ingtitution: .

1310 Yondland pAwa,

{17 not [n boapital or inatitution, write street number or location)
(d) Length of stey: In hospita! or institution

{9pecity whether
In this community.......
years, muhtha or duys)

2. USUAL RESIDENCE OF DECEASED:

srate_MigaomBl e .. & CountyS_t Lonis
City or mmﬂi@hmmmighﬂ *

) {11 putside ¢lty or town limlts, write "RURAL™)
1310 “oodland Ave.

{1t rural, give locstion)
Yas .

_9{

¢

(e
{e)

(d) Street No.

(e)

Citizen of fareign country?. (Ves ot No)

If yes, name country.

1,9 ITINT  oi111am Ziegenmeyer
3. (¥) If veteran, 3. {¢) Soclal Security
name war. 4N 10 -dE04 No.497 104504
5. Color or 6. {(a) Single, widowed, married,
v scditle | Cheihite Avom.namam..
6. (¥ Name of husband or wife....ce e 6. (£} Age of busbhand or wife if
Meta alive.. _&2_.__._, years

7. Bisth date of deceased.._S8PE 25,1878,
(Month) {

MED]CA L CERTIFICATION

20. DATE OF DEAT onth day.

erufy'that I attended the deceased fzm
' l% '
- £

that ld;'/saw h.fagqaliveon... __

and that death occurred on the date and hour stated ahgve.. T
lmm:ciiatﬁne of dezh Z%ﬂ W 74N

—.hour.

17 L
-

1 hereb:

Duration

Day) Wear)
8. ACE: Year Months Days If less than one day Due to.
65
hr. min.
Due to.._
9. Birthplace....¥ i Y+ DO 1O+ ﬁ .
. {City, vn or county) {Stats or foreign country)
{th nditi
10. Usual mpaﬁon“**"‘cm‘e‘ut‘eﬂe (ln:!:zptqn:::y wlthin 3 menths of death}
11. Industry or business . . PHYSICIAN
= At Mag{r ﬁn:g::%s: -
= o ons.
= 12. Neme. WM. AiGgENMERer . pe it [ F Underline
=\ 13, Birchplace -G . .. >7 SfeT bich death
» {City, tuwn ut (State or lorelgn conniry) Of autopsy m shovld be
e { 14. Maiden name...... .La'&ﬁ ?aa‘.;-zeﬂ sta-
[tistically.
E 15. Birthplace }?:I?f:'ennu QCM?“',) (SL.“I'EP',;"" m?r;) 22. If death was due to external causes, fill in the following:
16. (6) Informan Meta z 1939@3291' (2) Accident, sulcide, or homicide (specify) . _ et = SR
® Address_ 1310 Woodland Ave BeHe........___||® Doteof occurrence
1. @ e (8} Dte thereofD80.420,1943 [ (9 Where did Injury occas? e o
(Barial, crematlon, of removal) (Month) (Du) {Year) () Did injury occur in or about home, on farm, in Industrial place, in publ[c p!ace?
{¢) Place: burial or cremation. LOKE. Charles Ceme. . ...
18. (a) Signature of funernl director_JJ8Y. Ba &mith While at work?_oo.... (S‘.'d” t’;” MZI;;)O; !nj e

® aam7456 Manchestenﬂ _—

19, (a)

. 23. Slxnature..bx %
7. Al Address.... 342_

'(&b/ other).

._ ‘Date s!zned/

(Licensed Embaloidr o’S‘tammenl on Reversn Side)
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STATEMENT BY LICENSED EMBALMER

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

- . , Registered Apprentice No

" working under my personal supervision.

. Licensed Embatmer N0886 O

P. O. Address -

Note: The above ‘\‘IUST 'BE SIGNED BY THE LICENSED EMBALMER in lua OWN HANDWRITING. (Failure 1o comply with
the above tonstitutes grounds for revocation of license.) .

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




