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0CT 151353 318 1003 224
BIRTH NO. _ 1:_3- DI1ST. NO. PRIMARY REG. DIST. NO. ___________ . Registrar's No........ 9
;}t 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where ducessed lived. If lnsti idancs befors
a, COUNTY a. STATE b, COUNTY adnbwton
_ Mo, Wxria
b. CITY (It outslde . wrrl URAL & . LENGTH OF , CITY
oR ou! eorpursts lIn-:lh ts B nd':‘i'v:.mp} %i‘( iz abie placalll c OR ) d. t:dnnidmc-" within umiwt‘lmot
TOWN st.Louis % JTEe TOWN S4,Louis = s
d. FULLPNA“ll_E OFJ:H not h%criﬂf&ﬁmﬂmﬁvwﬂom . AsDrDRREEETS 414 E.ul. give loa.don)
INSTITUTION ~j tt1e Sisters of Poor 40 3225 N,Florissant Ave,
361&!\&% SOElE 8, (First) b. (Mlddle) ¢, (Last) 4, DATE (Month) (Day) (Year) -
( Type or Print) Robert A Ziegler DA™ Sept. 2l,1953
5, SEX 6. COLOR OR RACE | 7. #ﬁ}%ﬂl&g EF\YCE)FR!CPESREIEQ’) 8. DATE OF BIRTH 9. AGE tlnd.vo;r- BI; ::ﬂ IDma I UNDER M W3y,
.ED (Bpecify! 7. o aye | Hours | Mia,
. W, 5. V| sept.1,1885 . | 68™ | |
10a. USUAL OCCUPATION (Qkekindof work { 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE - ) . :
domdminlmmofworﬂulﬂn.tmql retired) T DUSTRY . (City and Svate or Forsign Country) 12 C|TIZER§?FWHAT
Packer St.Louis,Mo,. o e
13a. FATHER'S MAME 136, MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND' OR WIFE
Theodore C.Ziegler ) Emma Y.Ayres |
i5. WAS DECEASED EVER IN U.S5 . ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no, knowa) [41] N r da i ioe) 0. .
wEpgeeTY | e eS| not knowm Sister Jeane,3225 N.Florissant Ave,

line for (a}, (1), and (c)

*This does not mean ANTECEDENT CAUSES F
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
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de. It meane the dig. | he underlying cause last. . .

18. CAUSE OF. DEATH ME &. IFICATION :g:gnv.::. a%msTgHu
I. DISEASE QR CONDITION
- nger ou'y 0n0eAUmPE | DIRECTLY LEADING TO DEATH® ) PV I~Jlig cu R pran) girton T 5"

WRITE PLAINLY—USING UNFADING BLA‘.kCK INE—MAEKE A PERMANENT RECORD

ease, injury, or Ii BUE TO {g)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
T Conditions conlributing to the death but not / lf '
related to the disease or condition causing death.,
19a. DA OPERA- 15b. MAJOR FINDINGS OF QPERATION ) . B 2D, AUTOPSY?
2 ves 1 o
21a. A IDENT 21b. PLACEOF INJURY (o.q.,inorabount | 2Ic, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
home, larm, factory, street, office hldg., ¢18.) .
HOMICIDE BN / _ . _ .
21d. Tg::lE t (Yoar) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? - N -
WHILE AT [ NOT WHILE
INJURY %If m. WORK AT WORK [ s Yy 2 K
¥
22. I hereby that I gtiended the deceased from L1 A &M 19g that T last gaio the deceased
alive o . , and that death,o&u st Ay 7L m., fro¥d the causes gnd on the date stgled above.
. SIGNAT! : % "e/%/[ Z3c. DATE SIGNED
/ 242 7Y -5
“ BgEFH ALALCRE 24b. DATE Zfc. NAME OF CEMETERY OR CREMATORY led LOCATION (Olty, town, or county) (Btate)
Epecity) . . .
?.? N s_eot 25 1953 |, Calvary Ceyletp;ry P St.Louis,ko.

DATE REC'D BY LOCAL p B RECTOR' S J1GNATURE ADDRESS

SEP2 5 1985 00, ,381,0 Lindell Blvd.

- e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ... iiiiiiiiin e cii i
Signature of Student Ecbelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes gror.{nds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ thls body is not embalmed, fact should be so stated above.




