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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD <~

ALERGCT 23 1951

BLRTH NO.

I. PLACE OF DEATH

a. COUNTY

REG., DISY. MNO.

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

State File No...

oD} "'}?98
8885“ ”

3]'§FR|H‘RV REG. DIST. mﬁ&ﬁ’qulmrthﬂ'o

2. USUAL RESIDENCE (Whers d¢

d lved. If &

a. STATE MO b. COUNTY

on: residencs befors
adwimisal.

b. CITY (H outnide corporate Umits, writse RURAL and give

c. LENGTH OF

ClTY (I ouside corporsts limits, write RURAL snd give mme ’?’ &)

Iine for (a), (b}, and (¢)

*This does not mean
the mode of dying, ruch
a4 heart faflure, asthenda,
e, It meana the dis-
care, injury, or plicg-

DIRECTLY LEADING TO DEATH® ¢5)

ANTECEDENT CAUSES

— Coreiereee

.
e

[
TOWN 8t Louls "’"’N"I ol “ﬁ“f' g f TONN . 8t Louils “
d. FULL NAME OF (If not in hospital or Insticution, give streat add orl d. STREET a . U
Rerminiont John Hospital aporess 1042 6L
3. NAME OF 8. (Fimst) b. (Middie} v. (Last) - 4. DATE (Mcotk)  (Day)
DECEASED ¥)  (Year)
(Typeor ity RuBs611 J Zlegenheln | pSwoct, 6, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH §. AGE s renna| # OCR { Vin | ¥ ocn .
mele O| white {8E° T |Dec 2, 1913 /] “gphen jMem) Dun | Houn | b
10a. ugsum. OCCUPATION (@iwsxiadotwork | 10b. KIND OF ausmesD%fszT IN: | 11. BIRTHPLACE (dtata or foretgn sowatey) 12, CITIZEN OF WHAT
Favern “Ouwner ™"~ St Louis, Mo. CoppERY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Juddle Ziegenheln Helen Milford Estelle Ziegenhein
I5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NNL ADDRESS
(Yn.wknewn) {I{ yus, glve war or dates of sarvics) NO. Eﬂtelle zlegenhein O 2 Glmb f
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Afortid conditions, if any, piok DUE TO (b
rise Lo the aboge auu{-. {a) tat ﬁ
the underlying cauae last:

.. DUE TO (c)

tion which eaused death,

I}. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 2o the diveare or condition caueing death

€ b

9a. DATE -OF OP%F(!)A'N-' “19b. MAJOR FINDINGS OF OPERATION' ( ‘ . ] ' 20. AUTOPSY?
L NI av s h) o A - f]-h“hl-——vp ys L] wo
21a. ACCIDENT (Bpecily) 21 EOF INJURY (s, Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) |, (COUNTY). - (STATE).
SUICIDE botie, farm, faotary, street. offioe bldg., we.) - -
HOMICIDE . .
21d. TIME (Mooth) (Day) (Yead) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . \\'NILEAT NOT WHILE :
INJURY . WORK A Irqnx ¢ -

2. I hereby certify thht I attended the deceased from % 5 0 /Y , 1857/, thai I last saw the deceased

alive on 19)'_'»!.. and that death occurred from the causes and on the date staled above.

2. 51 TURE C h - ar title) nmzss Bec. DATE SIGNED
Atbért J.SaugvilI8™™ gjz" y i
%&i&é’ V- [ I o iy -

zu«a’umm. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, 3r county) {Btate)

oY ) 10/9/51 Calvary Cemetery St Louls, Mo..

DATE REC'D BY § RAR'S,SIGNATU! 25. FUNERAL DIRECTOR' S S|1GKATURE ADDRESS

artT R % '3 L Ziegenheln & Sons 7027 Gravols

rn:ennd Embafmtfl St-tzmcm on Reverse Side)




P

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

l\'(“'kiﬂg ﬂndﬂr my mml ’“Nmion. Studtﬂt tmbalmar 'o...lollottiullll...l.l..l.l

swwﬁ%w

Student Embalimer . Licensed Embalmer No. 3 7 g7

C T P. 0. Address_ 2027

* Note: The -sbove MUST BE SIGNED-BY“THE LICENSED*EMBALMER in his” OWN I-MNDWRI'I'ING (Failure to comply with
:he sbove constitutes grounds for revocation of license.)

If this body is not embatmed, fxct thould be so sated above.

T ’ l - i

L
-




