THE DIVISUN OUF IRALIA Ur MIaoUURI I3E 3
No. 300 ! ‘_l;j,_,
oo | FLEDFEB 2 1943 STANDARD CERTIFICATE OF DEATH s sucner 66
BIRTH NO.__ REG. DIST. NO. __3_1_8_ PRIMARY REG. DlST- MO . Kegistrar's No......._.:..,..:..) .........
1, PLACE OF DEATH j 2. USUAL-RESIDENC v:eased lived. If institution: resklsnce before
a. COUNTY a. STATE M b. COUNTY -dmh-iun)
— o b+
b. CITY (If outslde corpurats Umita, write RURAL and give c. LENGTH OF ¢. CITY (It cutslds earporate lizits, write BURAL and give township)
QR . wraki cn
7Ok St Louis townaio | STAY (in thia pace | Tg‘o‘l}N St Louis / /
d. ?%PP‘IBANI‘_EOORF (If not in boepital or institation, give streot add or loeation) d.AS'STREEEer rura!, give location)
nertunion Gletner Home (ooos ﬂM DR 5000 S Br'oadway A/)
3. NAME OF a. (First) ' b. (Middie) T, (Last) 4. DATE (Montt) (Day) (Year)
(Typeor Pimy  LOUlBE . C Ziegler sy Jan 18 194
5. SEX . COLOR CR RACE | 7. ‘h.:iRRRIED NEVER lgARRIED 8. DATE OF BIRTH " | 9. AGE (In years| ¥ toen 1 rul " UNOER 4 uu.
female white WIROWEE™ 7" | Mar. 17, 1854 |I@ﬂfm, M“m‘ yal i
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS™C OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
@mdﬂxfm#oﬁhﬂm- L even Hf racired) DUSTRY ) Y?
St Louls, Mo. -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUS‘BGD OR WIFE
Hoffelmann )

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes. ﬁ.s urknown) l (I you, dive war or dates of servios)

16. SOCIAL SECUREB{ 17. INFORMANT' S SIGNATURE CR NAME ADDRESS

Virgil Zlegler 2859 Flora

18. CAUSE OF DEATH MEDICAL CERTIFICATION . %gﬁgmzm
. Enter only cnecauseper | [ DISEASE OR CONDITION z & . - M
line for (), (bY, and {c) DIRECTLY .LEADINGTO DEATH'(a)
«This docs mot mean | ANTECEDENT CAUSES :?‘ﬁ /-5
ihe mode of dying, such Mm—udmmﬁg:m if any, giving DUE TO (b) M »
_ rise to the above cause (a} dali
o4 heart follure, gothenla, |. 1) underlying conse lcd.) e ; ﬁ )’7

de. It means the dis-

WRITE PLAINLY-—USING ‘UNFADING BLAGK INE-——MAKE A PERMANENT RECORD

case, Injury, or complica- _ DUE TO {¢)
tion which caused death. { 11. OTHER SIGNIFICANT CONDITIONS - e Y B
' Conditions contribuding to the death but not 4“ g .
- related to the diseaae or condition eausing death, 1 )
19a.-DATE OF oqurgh 19b. MAJOR FINDINGS OF OPERATION : "‘ Ve ST -* 1 20. AUTOPSY?
, . ‘ ves [ wo ]
| 21a. ACCIDENT (Bpecity) 21 b, PLACE OF INJURY ta.g..in orabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
. SUICIDE home. farm, tastory. streat, ofSor bidg..eto.) - - - o .
- HOMICIDE
2id. TIME {Month) (Day) (Yea (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - : m | WHLEAT[T] NOT A o
2. I hereby certify that 1 atiended the deceased from L7 - , 19 that I last saw the deceased
alive on ;k-'_":_LX_.__, 19.‘1&1, and thai death o ed al Mm ffom the couses and e date stated above,
N 2. Y (Degrhd pr title) /| 23b, ADDRESS . i DATE SIGNED
. ! Y ; %-,(9 o U L f;aa S /5’,54--,40-{»46/ ) ST/ Ty
“W CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION £Olty, town, orwﬂ . (sms)’/
X £
"buria 1/21/49 Calvary Cemetery 8t Louie, Mol/ .
DATE REC'D BY LOCAL | REGIST S S TU 25, FUNERAL DIRECTOR'S S16MATURE ADDRESS )
JQNﬁZO ,37 /E? J L Zlegenhein & -Sons 7027 Gravob

(Licensed Embalmer's Snument on Reverse Side)
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L
<
o
)
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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—_

- , Student Embalser No.
working under my persona! sapervision. !

Studant A ST LEIELE Si -M(xﬂ-ng'_/c(W
tudent almar a—
Licensed Embalmer No y 2l e 51-(

P. O. MM

Note: The sbove MUST BE SIGNEDBYTHELICBNSE)EMBALMBRinhi;OWNHANDWRﬂTIJG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not einbalmed, fact should be so stated sbove.




