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BIRTH NO.

| ALED JUL 31 1950

M= BAYIRWAY W PRI WU MIDAJIIN

STANDARD CERTIFICATE OF DEATH

e vt o 2O XA 6

3—18_ PRIMARY REG. DIST. uo1003

(5244

(Yws, no. or unknown}

{If yua, ive war ot dates of sarvios)

499-05-5000"

REG. DISTY. NO. Regisirar's No
| 1. PFLLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uyed, I L Yy before
a. COUNTY a. STATE b. COUNTY adsielon).
. Miasonuri
b, %‘l.;‘( (If outelde corpurate Uimits, write RURAL and give . §'m'ﬁ‘fl'l OF || e Cg’g (I outaids sorporate Umits, write RUBAL and give towashin) /
TOWN _ gt, Louis, IO St, Louds, 212
d. FHOLIS..PP#RT_EO%F {If Bot ia hospltal or Insthwtion, give streat address or location) / o ASDTs?EETS (If rural, slvs loondlon) o -
INSTITUTION ebraska Ave, 423, Nebraska Ave,
3 NAME OF 8. (First) b. (Middie) e, {Last) . I 4. DATE (Month) (Day) (Year)
(T¥pe o7 Print) John Ziegler DEATH July 18, 1950
0 . ' 6. COLOR OR RACE | 7. MAR% NEVEE nggkman 8, DATE OF BIRTH I ) AGE In youns| r meR 1 YOR | ¥ poor 4
¢ . onthe | Days | Hours | Min, _
o White arried T | October 5, 1870 - |
108, USUAL OCCUPATION (Give kind of work- | 10 KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
:na.dminl mmd'uruuu(l(:::'numh:'d) ob. ISTRY (Biate ox forelen soustrr) # 2 Cn'lzgh{.OFWHAT
nspector Buxton=Sldinner Co, Germany o Selle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Stephen Ziegler J Margaret G .l Agatha Ziegler
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS

line for (a), (b}, and (c)

. *This does not mean
the mode of dying, such
as heart fatlure, asthenia,
de. It means the dis-
case, fnfure, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH®(yy _

ANTECEDENT CAUSES

Morbid conditions, if any,
rise Lo the above caure (u)
the underlying cause last

No Agatha Ziegle:r 4234 Nebraska Ave, .
18. CAUSE OF DEATH ' MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enteronly onscanss per | |. DISEASE OR CONDITION WW CD <\ :Q C Hn.m& ) 4./ gﬂmn DEATH

DUETOV_QMJ L’ﬂf J\GMMWQ‘L(‘-L./

mlna

DUE TO (o) amﬁ/w Qﬂ»‘rm‘d

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
reluted Lo the disease or condition causing death.

TlON

BURIAL CREMA-

24b, DATE

7/21/50

24¢. NAME OF CEMEI'ERY OR CREMATORY

S8, Petér ‘and Paul Cem. St. Louis, Mo,

24d. LOCATION (Oity, town, or coumty)

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION "%, AUTOPSY?
TION
s O o XL
21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (es., tnorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE home, farm, fastory, wirest, ofios bids. et}
HOMICIDE ]
2id. TIME (Mooth) (Day) (Year) (Hown | 2ls, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE z’,....—
INJURY . 'WORK AT WORK
‘2, I hereby T%that I nttend;d!.he deceased from 19_"ﬂ. lo 19'( g ‘that I iast sow the deceased
alive an and that death occurred a2 _S300F m., from the causes cmd on the date stated above.
234 SIGNATURE { g (Dcyae or uua) b ynsss { y , 226, DATE SIGNED.
!%d oy M Y 2 = 7 UW&\IO

(Btate)

PR

25, FUMERAL DIRECTOR'S SiGNATURE

RAR’S SIGNATU,
1201@ 2 f?

d Embal LM

on Reverse Side)

"ADORESS

Gebken-Bong Mortgz; 2842 Meramec St,.
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I " " y
= - TV NRRCR
C 1 ’ ’{' - STATEMENT BY LICENSED EMBALMER
| hen'.by certzfy that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, or by M8_____..
At ot
working undermy personal supervision. . Student Embalmer Mo.suseessssensssrarsanneasnd
N\ , Signed T MI2n L, D AL
R P T SO )
¢ $tudent Embaimer - Licensed Embalmer N:) :
: ! ) P. Q. Address__g..s _Meramec St, =
Note nThe above MUSI‘ BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDW .- (Fallure to cox::lply wi

tiu ubove consmutu grounds” for revocation of license.)
If this body is not embalmed, fact should be.so stated above.




