8. No. 2

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

g B Ci
- "ETS MEY 21348STANDARD CERTIFICATE OF TH s rie %0 1.5359
P;l X37823 F ‘ L" 1 O ol L
Registration District No...oo.—. 318_ Primary Registration Distdet Noo..— .., Registrar's No._._______._3,.' . 1..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂ A i
(o) Count Missourl het
¥ St L 1 {a) State (¥ County 0 Q.
{d) City or town ouig ) L . V’// 7
(If outside &ity or town limits, write “RURAL" and name of township) (c) City or town t 01118
() Name of hospital or institution: 0 (If cutside city or town limits, write "RURAL™)
St.Anthony Hospital @ swee o L711VRus 8011 Bivd - g
. {If not in hospilal or inatitation, wrile strest number or location) (Irruenl, give locaunn) H ;0‘
{d) Length of stay: In hospital or institution .
({Specily whether (¢) Citizen of foreign country? NQ {Yes or No) . .

In this community

yaars, months or days)

If yes, name country.

Suld Fame Jogepl: Ziegler

3. () If veteran,

3. (&) Social Security

name war. No
5. Color or 6. (o) Single, widovred, married,
4, Sex Male () | race. Wh-ite divorced_._g_.i_gh;_l.:_.e.

6. (b) Name of husband or wife....._...

erenmenmmemeee G0 (€} Age of husband or wife if

alive.
7. Birth date of deceased. APTiYl 21, 1946

MEDICAL CERTIFICATION :
29. DATE OF D anth =7 M =0 day. 2 [
E lt hour..l2. minute /ﬂ A’M

!E hereﬁ certify that I attended the decemdm ST
= Lf%—b\d p—r €
N

lhat Ilast saw b alive on - 19.._ 6
"and that death occurred on the date and Mur ar.au:d above

Immediate cause of death i

r_k__/h

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

1) . ;
\\(\.@U\MM M —

{Dgrial, cemaiiin, o TomeVRl

(Menth) (Day) (Yeas)

"N '(c). Place: burial or cremation Oll-d SS Peter & Paul

128. (2) Signature of funeral director.. 4
¢

<

“RPR 974 1448,

1926 All@m /;\Zve

{Month} {Day) {Year)
B ¥
8. AGE: Years Months Days If less than one day Due to....... 33
l/ 1 + l' ff
hr, min ’ h P[ =
Due to ¥
9. Birtholace St.Louls, Missouri /. | 7 f
. - {City, town, or county) - (State or foreign country)~" l [ Y
10. Usual occupation Nil . C::E;ﬁﬁi‘t:::’ within 8 montbs of death)
11. Industry or businesa Gl R ) PHYSICIAN
E 12. Name. Lawrence Zi egler . Oo{m'i:-'!:?:;“ Underline
21 13. Birthplace St.Louls 3 Miassourl /7 : - w :vhiﬁc?ggtg
(State eign country) houid b
a 14, Maiden name.. ﬁéﬁh é Kvat it’{. Of autopey - Eh:;rgeﬁ am?
tatically.
§{ 15, Birthplace (%-E 2. I-m".o lt,i i; g L?iffro?xrui Q) 27. If death was due'to external causes, fill in the follo% '
. ar coun exeign coun! o
16. (a) Informant Lawrence Ziegler (z) Accident, sucide, or homicide (specify)
17. {(a) Bur i al {&) Date th:reofé:_?_g).:.fl’_e__ ......... (e} Where did injury occur? (City or town) {County) (Stats)

{dy Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)

While at worL’..m..,.." SR (- hi@n:‘of injury... ..@., S
. ‘L‘g M (M. D. arother)..

19. {a

—

{Date received Jocal nrkt.nr)

{Rezistrar’s gignature)

Si \re
Address.. % % ?QI\.O\):UA ... Daate signed £ "‘213 "f("

{Licensed Embalmer’s Statement on Reverse Side)




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 Apprentice No

working under my personal supervision, . v

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




