UNFADING BLACK INK—MAKE A PERMANENT RECORD

5
Y

WRITE PLAINLY—USK

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILED JUN 5198

Registration District Nos.erorces

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OB%EATH

Pﬂﬁm; Remstratfon District No.._ Y.

168y

State File No.

Registrar's Nn."“uu_%m_

1. PLACE OF DEATH:
(s} County....

®) City or town...... e Louls, Mbssouri

(I outxide city or town limita. -rdu *BURAL’ aod name of townahip)

(¢} Name of hospital or Institution: /
R Str. S

(I not in hoapital nrinshtution write atreat number or Iucnunn)
{d} Length of atay: In hespital or institution

Life

{Specily whather

1n this community.
years, monihs or days)

2.

(a)
(c)

(@

{e)

USUAL RESIDENCE OF DECEASED: [l g &

sate Miigsouri {#) County 7z

City or town St' LouiSQ 5’ -
{If outside city or town limnits, writa “RURAL")}
Street No... 0029 Maze Place, /5
(I rural, give locxtion)
Citizen of t'.orel:n country? No {Yes or No)

7

If yes. name cotntry,

MEDICAL CERTIFICATION

-

3. PRINT .
iul? Mame._Lena Ziegler
: 20. DATE OF DEATH: Mont.. MY day__.28
3. (5) If veteran, 3. (£} Soctal Security i2 30
No year. hour. minute.... XM Py
Tame wR Ne 21, 1jhesaby gérulfy that I atcendéd th sed f
. y ofriify that [ attended the decea: TOm. -
xFe le .'v./Culur ot i £ 6. (a) Single, widowed, m{n‘ie& i J—W% ? 19!__ [ to 41»4'«;{ 2 do, 19_"!‘5_7:4
4. Se: 1a | £ race Wh € divoreed.. m.a.rl‘ e that T last saw helele alive on % ﬂ’? 19..1..?‘;
6. (b} Name of husband or wife..cm.oreenr. 6. (£} Age of hushand or wile if || 3nd that death oceurred on the dﬁd heur stated above. Duration
red ahve......ﬁ 2,., <omyeary || Immediat of q.enth Y] uratio
7. Binh dateof decensed___OGRORET 30 1881 y Premorteg l 3 day,
(Month) (Day) (Yﬂlr) y / V
. hd L2
8. AGE: “Years Months Days If less than one day P
>R hr. min /7 = -_—
62 6 28 Due 02T A At opraf = P2 Tt g

9. Birthplaoe.......,s.:h.n....iLQui.B..,.....m.ﬂﬂDllI"i - 0

*(City, town, or county) - {Stote or foreign country}

10. Usual occupation.._ SO Eew ife,

Industry or b

1’ et P Aol

Other conditions.

p
{loclude pregnency Irh: %ﬂ?fdmﬂa)

A

12,

Name_..._ A.ngus-t Goedeker; b—
Germany &
FedrSff et

Ge rmany ?

{State or foreign mnnlry)

s —

—
[

. Birt}mlarp
tow:
. Maiden name__. iehr

. Birthplace_.

jEEi%a.

-
b

MOTHER FATHER =

{City, town, or conaty)

Informant...... .‘.i-' ..I:e d..._..z' i_ggl ers
) Address 5529 Maze. Place.,
Burial (# Date shereot.... D/ D1/ 1944

{Burial, cremation, or removel) (Month) (Day) (Yesr)

€3]
18. (a) Signature of funeral di.rcctorosgar J. Hfomeiﬂ;er
® adares2016 Chippewa at Gravo

6 g 3T S

LS.

(unl.rnr s cignntnee) -

Place: burial or c::mat!ou.mh.t_L_LLl&ir__MQ..g..’_____.._._._. i;

Major findings: [~ 4 -
Of operations,
- R Underline
the cause to
: M hich death
Of autopsy. nhuu;‘;i be
charged sta-
tistically.
22

{a)

. If death was due to external causes, fill in the fcﬂovd%u
Accident, suic_lde. or homicde (specify) =

Date of occurrence -

Where did Injury oceur?

—

or town} {Coonty)

{1 te)
Did injury occur in or about home, on l'a.rm In industrial place, In pulglic place?

€]
While at work? e of iniury_......::}. ........
23, Signature ™. D.oroxher)!?’___"‘-g
Address //5-7 ( 7L carrcy 7% Daudznedfglf_'ﬁ(%
i

{Licensed Embalmer's Statement on Reverse éldﬂ) 7




'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

:..., Registered’ Appfentice No.

.
R Signed... ﬂti w [AJ e S WA
: -0 ’ E nsed Embatmer No

- CET P 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED hMBALMbI( m hlﬂ OWN’ HANDWHITING (Failure to comply wi
«the above conshtutes grounds for revocation of license.} . S .
. - .~ - 0 -

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




