‘\m/ THE DIVISRUN OF REALIF U MIOOAUAUR
> };&l FLEDMAR 19 1957 ~ STANDARD CERTIFICATE OF DEATH re e LUB8L.
‘ 'aln'rn NO. REG. DISY. NO. __3__'J_PIIIIIM\' REG. DIST. uo.a 0_(0 3 ch'.':;m-‘,m L'ILI e
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Whare dacessed Lived. If ilnstitotion: rexidancs befcre
1 a. COUNTY . a. STATE b. COUNTY adabmian).
y e St Louis’ . Mo
o b. CITY (I outelds corpurate Umits, writs RURAL and civa §=r LENSTH --QF c. CITY (If outside carporate linits, write RUBAL sod give townshin) 4 ?/ 0
aﬁ 1o Clayton. |24 %FF)8 | o Gardenvilb ’
d. FULL NAME OF (1f not in hoepltal Jrution, glre streos add " d. STREET dF
S Hosetlon “d1 " Tauls County Hospita] Aorss 4458 Hungver 4
2 IRES, o e T TR Gimm ow, e
- (Typeor Prit)  Ligzie Ma g+ Drewing DEATH 2 gl 53
<] 5. SEX 6. COLOR OR RACE | 7. MARRIED, g%ﬁc’ééﬁsf&) ;8. DATE OF BIRTH 9. AGE (s yeur| 7 oot 1 Yt | ¥ oo b s
5 fema le} white widow A “June 26, 187% 76 | |
10a. USUAL OGCUPA » 0b. NESS OR IN. [F11.
ﬁ Mdmggc N#I; ;{L%c;;::n;a eﬂ; 10b. KIND OF BUSI ESSD ¥ 11. BIRTHPLACE (3tate or forelgn m;ﬂ 12, cmz% ?FWHAT
i HousewlTe At Home St Louis Mo B
P hls-.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad Martin Margaret Zilch
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y--nhcbunkmwn) | {1t you, give war or dates of service} N
3 o Nio} : none Sam Drewing 4656 Hanover
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |l Enteranlyonemusoper | !. DISEASE OR CONDITION _ . ONSET AND DEATH
Z | tnetor (a), (b}, and (¢) | DIRECTLY LEADING TO DEATH* () LMMMFM Wam'-ﬂ&_-a—
i *This does nct mean | ANTECEDENT CAUSES ‘ . . -
5 the mode of dying, such r}\gm‘a:am%m ir any, %n, DUE TO (b) —~ _'-*_—{_—'- £
4 ¢ cotde (o ‘ - . SR -
B || O e e, e, uadertving cause fost. MW L e
o case, infury, or complica- | BUE-TO (¢} i .
> _i tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T
- " Conditions contributing to the death but nof 4.j/0 it
3 related to the dlaease or eomdition cousing death. 1 .
E‘ 19a. DATE OF OP'F%H 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
= ves No @
@ || 2ta ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.a..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bowme, farm, Instory, street, offior bids..e3e) '
] HOMICIDE
g 21d. TIME  (Moath) (Dsy) {Ysar) (Hous) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
F : . 'WHILEAT[—] NOT WHILE,
>|‘ INJURY WORK AT WORK
E 2. I hereby certify that I atiended the deceased from A~ 2.3 | 19052, lo 4L, 1952, that 1 last saw the deceased
alive on 1907 and that death occurred at Z_ A m,, from the causes and on the date stated above.
E 2. SIGRATURE ,7 {Dregree or title) | 23b. ADDRESS 2. DATE SIGNED
. ‘ , Rt F
E 24a. BURIAL. CREMA- | 24b. uy’s 24c] NME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, ar county) (Btate)
3 TIONEREMOVAL Gow 2/16/52 t Paul Chyd Sappingtén Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNA [ |5, TunEasL oiaEcion’s sicuaruRe - ADDRESS
~ R8s W 775l L Ziegenhein & Sons 7027 Gravois

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L - Student Embalmer No..
working under my personal supervision. :

L N R N N N N AN

Signed M /g. (E/(ZZZW
T Student Embalmar TTTTTett Licensed Embalmer No ‘j 57

P. 0. Addms7ﬂ‘27’%ww

Signed..c....

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o stated above.

~




