!;’. 5. No.
§0M—1/47

2

ey, 5-17-39

-

MAKE A PERMANENT RECORD

\

INK

CK

BLAC

UXNTFADING

PLAINT.Y—USING

a
Y

WRITI

FEDERAL SECURITY AGENCY

Flﬁﬁmmal Office of Vital Statistics
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Registration

MISSQURI DIVISION OF HEALTH .

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...ost0mh,

State File No.oo..k it earrana u

Registrar's Noo e 28

1, PLACE OF DEATH:
. (a) Countyuuiimmmnn.

{&) 'C:(y or town St . Loui S5

(I outside ciuy or town limits, write * RU]?L" and neme of township)

{c) Name of ho&’mm%ﬁ?hﬂ

(If pot In hospital or [nsiltution, wille siteel numbar or locatiemy
(d) Length of stay: In bospital or institution.....ueeeeee

In this community
years, months or day

2. USUAL RESIDENCE OF DECEASED:
Missouri. . . e couty
ot. Louis

(If outside city or town Ilmits, write ‘"RUBAL"}

(d) Street Novoe e, 462.0 VQnPhul

(z) State....

(¢} City or town

7 (It roral, give Toeatign)
(¢) Citizer/ of foreign country?...................: ........ e enpe s ssatsanan {Yes ar No)

If yes, name country

full Namis . Margaret. F. Ziegenhein

3. (b) If veteran, I

3. (c)} Boeial Security ho

None

name war....

5. Color or 6. (a) Single, widowed, married;
4, beFemal =74 race.. WL L. gvorccaMarrieds.
6. (b) Name of busband or wife. Alb ﬂrtﬁ (¢} Aga uf husband or wife if
Wa. ZiegenhedR. ..
7. Birth date of deceased........ouu. Agl‘ll 21 y .1-89 5

]

(Year)

Years Months Days
52 3 - 1
9. Bi r.thplacc ............... G I'anvllle ........

8. AGE: If less than one day

T

.492-01-4¢6 5'i

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month..... : dayoap .......

N X S R ol

ergby certify that T attended the deceased from...
..2.2..., ......... 19..”

Due to...

DI BOuirems vrmrrariesirasmneersrassanas comsiasssonss s cmstens

(City, town, OF cOUNIF)

At _home. .

10. Usual cceupation.......o.e

11, Industry or business....-

‘12,

13. Birthplace

14, Maiden name....

—ey,
—
W

. Birthplace,,

. {a) Informant.. A.lbe.rt Wn Z'ieg enh@in
(5 Addrcse....ﬂ?.@.go vorlPhU.l

7. (a) 847
{LuHal, cremation, or removal)

MOTHER FATHER
e

—
o

(b) Date thcrcof .......
Month)

.é'an { eu)

(¢) Place: bunal or crematign........ Erl.ed.ens ..... C .emetery

18. (&) S:gnaturcoffunaral dlrcctnrma.th Hermam & SQI'J

Other conditions.... ... iaarmmmiimresarm e ssens
{include pregnancy within 3 months of death})
PHYSICIAN
MaJor ﬁndmgs
O OPEIAI 0N et eecceme b e emssat asssi s rr s a8 vee s sme ey s e peenanenonasonsa ve
Underline
ievsrastrares seensns semamemt e oe brad HIAEESIE PRSI A £AE 4 Sraa fAme SRS AAbeaabbers bt has bine e anetEAABARNE the cause of
. which death
O QULODSY covvrrins s ntrrresmrmessresraseses sea s smm s smmsnresseemecs e erninosane | 8 hould be
charged sta-
...... tistically.

22. 11 death was dute to external causes, Al in the following:

{a) Accident, suicide, or homicide (specify) ...

(B) Date of 0CCULTENCE. .. vimne v

(¢} Where did injury oceur? .

o ) “(Ciy or town) | (County) {Btate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

_place?...

4 n‘vph‘le at work?....

23. Signature.. Z .. (M. D, orother)...c.c......

(Specily type of place) N
(e} ans of injury.. ...

19. ra)miﬂ }9472 +

{Date recelved local registrar) ( eg‘l.-;i'rar‘s.d.:nnt.ﬁz::)- ’

Address% 2 /J hn/é“ Date signed....ooooerenooeees

Jefersan City Printing Co.

{Licensed Fmbalmet’s Staternent on Revetse Side)

J o<




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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.




