THE DIVISION OF

ig. 300 ST
° 'ltL

10.48

N 17 1953
REG. DIST. NO. a_m_.

BiHTH I!O.

HEALTH OrF MIWURI
STANDARD CERTIFICATE OF DEATH

4406

State File Novnuniiitiemiimiarrnisem

PRIMARY REG. DIST. N0, _DOO  rogivtrars 2. 009D ...

105, KIND OF BUSINESS OR IN-
DUSTRY
At home,

done during most of working Uy, evan if retired)

Quse e

’I’PLACE OF DEATH 2. USUAL RESIDENCE (Whare decwased lived. If inatitaticn: residence befoie
. COUNTY - . STATE b. COU - dunimton’.
. St:Louis. . . Missouri NTY 8¢ ,Louis *
b, %BY (H outcldy corpurats limits, write RURAL and give C. E{ENGLI; ﬁEF: €. ng {If cutside corporsts limits, write RURAL snJ cive townshlp?
townahip) { )
TOWN Manchester g@ days TOWN Lemay 23 1) )
d. FULL NAME OF (If 9ot 1n bowpltal or Institution. cive sireet address or locstion) (If rural, give location) 7_ U 7
HOSPITAL O ADDRESS
Nerrorion ‘Mancdhester Nursing Home 339 Placid g
S.DNAMES%E a. (First) b. (Middle) c. (Last) 4. DS}'E (Month) (Day) (Year)
(Typeor Prit}  Holon Ire Z DEATH Ja 8, 1953
5. SEX 6. COLOR OR RACE | 7. #IAD%R]ED‘ NWER MAREIED. 8. DATE OF BIRTH 9, AGE {In m w m‘:l 1R ; WOER M KT,
(Bpacify} curs | Min.
Female = | White April 28, 1896 "B ")
10a. USUAL OCCUPATION (Givekind of work 11 BIRTHPLACE (o) wad State or Foraign Coustry)

12, CITIZEN OF WHAT
RY?

Chicago, I1linols

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

Henry Schroeder

Mary Ahern

HAME 14. NAME OF HUSBANL Ok WIFE

Jdogeph Ziegelmeier

I5. WAS DECEASED EVER IN U.S5. ARMED FORCEST
(Yo, 00, or anknowa) | (If yes, dve war ot dates of servics)

16. SOCIAL SECURITY
NO

7. INFORMANT'5 SIGNATURE OR NAME ADDRESS

NG BLACK INE-—MARE A PERMANENT mcomiﬁ

(Licensed

__No None I mguiaﬁmmmmmmmm.
18, CAUSE OF DEATH s R CONDITION MEDICAL CERTIFICATIO lg‘f'ég}‘hm
: 'E:::::’(’:,""(’;;"’g DIRECTLY LEADING TODEATHY,; _ G g REDPR A L HEMeARILAGE., . 12 fovRS
ANTECEDENT CAUSES
*Tiis doer not mean
the mode of dying, such | AMorbid conditions, if ony, ,ﬂf’"’ DUETO () ABRTERIPSCLER AL S
as heart jailure, esthenia, rise to the above cause (a) A L N
ede. It means the dis- the underlying caude tast. PR .
ease, infury, or complica- _ DUE To (c)
tion tehich cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS = ™~ ™. L@
Oonditions contributing to the death but 20t
a retated to the diaeare or condition cauring death. CHR_MWC' M)’a e/?'fibi?'l s
‘ E 19a. DATE OF OP_FE)I;; 15L,-MAJOR FINDINGS OF OPERATION.' v . .20, AUTOPSY?
g Aong. - ’3'5\2( s 3w
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY ts.x.. lncrabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
Qo SUICIDE bome, farm, taptory., street, offiee blds.. st . -
& HOMICIDE — — . N
& 1419, TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B ; R mm.: NOT WHILE|
J' INSURY AT WORK e . )
E 2. I hereby cert:f/y that I auended lhe deceased from bec, { 9} A- to JAN. & , 1843, that I last saw the deceazed
i alive on , and that death cccurred al -9 _Ti_ I Vr *_ m., from the causes and on the date stated above.
‘|| 22> SIGNATURE ' Degru or title) | 23b. ADDRES 23:. DATE SIGNED
- B /-; 0 g/p%‘h‘u "“' I-4-4-3 -
, E 24a. BURIAI.KLCREMA- 24b. DATE @c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Gi‘ty, town, o1 county)_ (Btate)
- . Bowelty} . ; :

; _burd Jamiary 12, 1953 National Cemetery Jefferson Barracks 23 , Mo.
7:,.5’!_5‘ || BATE RECD BY LOCAL ISTRAR'S SIGN Z5- FURERAL DIRECTOR'§ S1GNATURE o -S RESS CityIT
L2100 S . Hoffueister U&L Co. 7814 Bdwr ¥

: 1]

® Statemint on Reverse Side)




S e e e e e m

———————————

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by o]

Student Embeimer No.

working under my personal supervision.

Student ..cucnsccrsscnsaresncasencsncnnans

Student Embalmer e ) ’ )

‘ ‘ﬂ:‘:]’ batmer NoooBolbe 2T ]
' . . . P. O Addrus_z.&.z_ : % ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «

the sbove constitutes grounds for revocstion of license.) {
If this body is not embalmed, fact should be 0. stated above. :




