THE DIVISION OF FRALTH UF MISOUURI

-0 ALED JUL 5 1950 STANDARD CERTIFICATE OF DEATH. - s m S 0.
| BIRTH NO. REG. DIST. NO. 3] 8 PRIMARY REG. DIST. wf. 3 R,,,,-,,m,», Nowo 5521»_
O I. PLACE OF DEATH Z. USUAL RESIDENGE (Where dacsssed lived, If lnsthation: residenee bufors

a. COUNTY ) a. STATE  Migsouri - b, COUNTY adatseton),

b. CITY (If autaide eorpurate limits, writa RURAL sod give <, OF ¢. CITY (U ourside corporate limits, write RURAL and give towrship)
SToBETRLT, 'g

OR wrrush ..
own St. Louis, Mo. — “T=¥ %T% St. Louis 222
| F}E]Jus. NAME OF (If not in howpital or Institution, glvs strect address or loeation) . STREET rurat, give location) . 9
! aroncr St. Louis City Hoepital #1  ABoReSs 1212 Dolman
! 3-£‘E¢:'2ESOEE _ & {First) b. (Middle) . c. (Lest) . 4, Ds}'s (Month) {Day) (Year)
(Tepeor Print)  ANDR Ziegler pEATH = June 24
§. SEX ’ 6. COLOR OR RACE | 7. ‘m!AR%Eg BWEECEgRRIED 8. DATE OF BIRTH 9, Asmi::)m 3 tmen .Df:: ¥ DNDER 4 KEs.
Lot {Bpacify) t 0 Hours | Min.
Female White AR 77 | Feb. 17, 1866 | 8% l |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 t .
dons during m ricing life, svan if ndr::]) ° DUSTRY . ,n“ or forelen eouater) 0 IZCSLHTZ%EF WHAT
i Hgs 1 '
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Henry Ziegler Clara None
5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL, SECIJ|=!%1> NFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, o7 unkoown) | (If yes, xive war ot dates of sarvice)
ebago St

18, CAUSE OF DEATH MEDICAL ERTIFICATION N TWTERVAL GETWEEN.
. Enter only onecauseper | 1. DISEASE OR CONDITION : . . . ™
liie for (a), (b), and (¢) | DVREGTLY LEADING TO DEATH®(g)

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, ming DUE TO (b
a2 heart faflure, osthenta, | Tide Lo the abore cause (a) sating

de. I meens the dia- the underiying couse last.

ease, infury, or complica- DUE TO (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not &Mﬁ—w‘n“h— - a’ay.r

related to the disease or condition cauring deatfh.

WRITE PLA[NLY—USINGLUNFADING BLACK INK—MAEKE A PERMANENT RECORD

+

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
" T TION o
_ - - ves [ O
< || 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..In oraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm. {aatory, strest, offios bldg. ema)
HOMICIDE
214. TIME (Mcnth)  (Day) {Y-r) Howr) | Zle NJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 3§ £
INSURY - ' NOT WHILE }&’g 2 /75
P AT WORK .- ry
3-9¢ - 35 i
2 I h d’y that I alt fmm A 19, to_£=2/-50 _ 19 _ _, that I last saw the deceased
deaih occurred at Mib_ m., from the causes and on the dale staled above.
-~ 2a. TURE A tgroq or titte) | Z3b. ADDRESS . 23;. DATE SIGNED
A Lo » . 6-24-50
%_1!0"3 C 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qfty, town, or county) (Gtate)
Y | _June 26 1930) cConcardia Cemetery | _St. Iouig, Miggouri
DATE Wf‘w REGJFTRAR'S Si RE _— 25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
, T fd ﬂ’ Falan eiderw
(ﬁanad Em!u!m-r- Suumcm on Reverse Sulr! e N

L o . . thE . S




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....

working under my personal supervision,

R

S Egnede) s TTT T e ier e 0 , :

"’f gr:e_ " Student Ernbalrner ’ ) o Licen Embalmer N° - 3 /;)ﬂ
HEANY P. Q. Address 223 4o PP _

Note The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply v
the above constitutes grounds for revocation of license.)

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




