Mo, 300 THE DIVISION OF RBEALIH OF MIS50OUR]
L]

oo FILED MAY 12 195]  STANDARD CERTIFICATE OF DEATH y s 1,34@%3

BIRTH NO. REG. DIST. NGO, 31 PRIHARY REG. DIST. m.—____, Kegistrar's No..
I. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. I g idenos before
a. COUNTY a. STATE . b. COUNTY sdmisnion?,
0 Mo, )
&. CITY (I outside corporate Umits, write RURAL and give c. LENGTH OF ¢. CITY (M ouselde oorporste leaits, write RURAL and give wn.up)
OR townshipt| STAY tin this place) OR ?
TOWN st Louts TOWN  St, Louls 2 6
a d. FULL NAME OF (If not in bospital or institution, give street addresm or location) STREET (If rurs!, give location)
Q HOSPITAL O ADDRESS
O INSTITOTION Deaconess Hospital 3222 Jamieson Ave,
g = NAME OF — o (riny) b, (Middie) c. (Last) LDATE  (Manth)  (Dap)  (Yem
- { Twpe or Pring) ADOLPH ZEIRIG DEATH  April 25 1051
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ¥ | 9. AGE (loyean| & usotm | voun | & QMDER 1o mAd.
g WIDOWED, DIVORCED (Epecify) ' birthday) [ Moache ’ Davs |'Houre | My
5 | Male White Married ] | Dec. 90,1879 | . 71 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt 1 ]
[~} done duriag most of working u(:.. evenif nﬂ.:d) ) DUSTRY 4 or forsien owatey d ‘LCSL“TER""?OF WHAT
R | _Pregident-Zeibig Upholstering Co, St. Touls, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g P Adolph Zeibig | Margaretha Lamn Julla Zeilbig
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
4 Yet. 0o, or unknown) | (If yes, cive war or dates of service) NO.
= No Julia Zelblig 3222 Jamieson Ave,
} 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bl . Enter only onecamseper | 1. DISEASE OR CONDITION ' ’ TH
. z Hine for (a), (b, and (¢ | DVRECTLY LEAGING TO DEATH® (5 Myocardial Infarction 5 davs
[ *Thiz does not meen ANTECEDENT CAUSES X
O || the mode of dping, sueh | Aortic condisions, i vy, giong OVE TO wArteriosclerotic Cardiovascular ¢
3 o4 heart failure, asthenta, | rise to the aboos cauae (o} dating R DISEASE .
= de. It memna fAe dip. | $Ae Underlying caute loxt, .
‘o case, injury, or complica- DUE TG (9}
P4 tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but neof
5 related to the dizease or condition causing death.
E 19a. DATE OF OPFI%ADE 19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
= ] t‘/ 22’ mtl NG D
&) 2ia. ACCIDENT {Bpeeliy) 21b, PLACEOF INJURY (a.g..lnorabows | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE) .
_ SUICIDE bome, farm. actory, street, ofSve bidg..eve.)
z HOMICIDE .
5 [izte. TiME m&{:. ) (Tmn Eouw .2l INJURY OCCURRED | ZIf. HOW DID INJURY OCCURT j T4 A
P, S R PN YHILE NOT WHILE :
J- IRY - D o WORK L) AT WORK 7 e
g

2] hercby cerm‘y tgai I éu nded the deceased from _EQ_I-__B_Q m_ll.9 to Am:il_ZS_ 19519 that I last saw the deceascd

and that deatk occurred at l._QE ., from the couses and on the date stated above.

alive on.

. ‘E": M“' (Degroe or title) | 23b. Aonnsss Izac. DATE SIGNED
: 3 ﬁ? ceaddi~r M, D, | 634 N. Grand Blvd. y-26-51
S E %INBURIAL CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
£ | "Birtel %0 | apr,26,1051| Valhalls Cemetery St. Louls Co. Mo,
; || PATS RECD BY LoGAL | REGISTRAR'S SIGNAZURE 25, FURERAL DIRECTOR' 5 STGNATURE . ACORESS
- RS Kriegshauser 4228 S.Kingshighway Bl.
: ’ gshigh
¥ {Licented Embalmet’s § en K 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, OF By ammimecniesame

. .. Student Embalmer Nowesesoernases Crerrrasaaran
working under my personal supervision.
Signed... &%Jﬁ‘ ﬁ_ M
§ d..................... ............... .
fgne Student Embalmer . Lu:en-cd Embaimer No ‘/2 ;/
P. 0. Address.!;.%sz.!gé.
Note: . The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. omply ﬂ

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




