o 300 ’-H-_')'r_ THE DIVISION OF HEALTH OF MIESOURI 45639

2. I hereby certify that I gitended the deceased from 1B 195 1 _Lw_a, Iﬂé_.?hal I last saw the deceased
alive on __LZ._Z_Q_... i 95:.?)and that death occurred at LE_EM from the causes and on the date stated above.
232, SIGNA , (Degres or title) . . 2. DATE SIGNED

&

-

TION. RE ov

Py \ .
4 . FUNERAL DIRECTOR'S 31GNATURE ADDRESS

Ef&?ﬂ’éb‘aﬁs PPNV T s iegshauser 4228 S.Kingshighway Bl

159 J AN 401982 STANDARD CERTIFICATE OF DEATH State File No.
wa | LEDJAN 391955 318 1003 “i5145
BIRTH NO. REG. DIST. NO. _. PRIMARY REG. DIST. HO. chmrar:Nc ....-_"__42
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decessed lived. If inati 34
a. COUNTY 0 a. STATE b. COUNTY -dmhﬁ:u!
. : Mo,
b. CITY . . . CITY -
OR (I cutzlde corpurate Omits, write RURAL mug:::.up) ESTA[?E?EE FEEF.} ¢ COR Ry .,::..m withia u,,,,,. ot
a -St, Louils : TowN St. Louls . = =
o FIEII(I)'SLPFI'&:!‘_E OF (If not in bospital or institution, glve street addrems or location) STEFT (If rural, dve Jocation} a / 7 7
D INSTTOTION Mo, Baptist Hospital 7 1652 8, Vandeventer Ava.
E 3. NAME OF 8. (First) . b. (Middie) T~ < (Last) a, DSF' (Month)  (Day) (Year).
i« |_(TveorPim)  MAUDE C, ZIEM PEAM___ Dec, 23 1953
E 5. SEX | 6. COLOR OR RACE | 7. #ﬁo%%%g' Bﬁggcgsnmm. 8. DATE OF BIRTH | 8. AGE E Uoywan| # ouen ) vian Yo | 7 oer u
. {Bpacify] Hours | Min,
3 Female White Divorecead 7| _June 7,1900 53 , |
10a. USUAL OCCUPATION kind of work- | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ;
5 dou.duringmmol-uﬂul:ﬂ.i:mﬂ ntl::l) T v DUSTRY, (City snd State or Forsiga &“"” lzcg{'“%%"‘”oFWHAT
i Housawork -1 8%, Louls, Mo.
< 13a. FATHER'S NAME ' 13b. MOTHER™ S MAIDEN NAME 4. NAME OF HUSBAND’OR ¥iFE
i Thomas Bowler . Matilda Sohm 1George Zlem ,
|2
iz |I'15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY [ I7. INFORMANT 5 S)GNATURE OR NAME ADDRESS
(Yoe, 8o, or unknown} | (If yes, give war or dates of service} NO. ) n '
E o : | Geoprge Ziem 1652 S.Vandeventer Ave.
| |t 1] caUsE oF peaTH T e EDICAL CERTIFICATION - - | INTERVAL BETWeEN
i || Enter only cusesuseper | I. DISEASE OR CONDITION _
Z | limofor (o), o), and (¢) | DIRECTLY LEADING TO DEATH(s)
g oThs does not mean | ANTECEDENT CAUSES .
o || the mode of dying, ruch fufwwmmbgjm if ans. ‘ggiﬁ DUE TO (¥ ; !
heart faflure, asthenia, e to the above couse (a g |
e e f ) Yoo 250 |
o ease, injury, or compl PUE TO (c) |
= || tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS S ] .
= Conditions contributing to the death but not ’ :
3 related to the disease or condition exusing death.
; = || 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| ~ TION .
| = N ( ves [ wo []
o |f 218 ACCIDENT (Soweity) 21b. PLACEOF INJURY (e.5.. inorabout | 21c. (CITY, TOWN, OR TOWN (COUNTY} (STATE)
SUICIDE boms, farm, factory, .office bldg.,eze.}
& HOMICIDE : o
g 21d. TIME (Mooth? (Day) (Year) (Hou | 2le. INJURYSQCCURRED | 21f. HOW DID INJURY OCCUR? ?
WHILE AT NQT WHILE "
>|.‘ INJURY @ | work ANJORK / 7 o X
-
|
Ry

on Reverse Side)




.
STATEMENT BY LICENSED EMBALMER

s ) ',

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!
-byme, orby o ieiiiiee eeeearere e amaaaas R , Student Embalmer No.............

working under my personal supervision..

Student ..ot vt rrri et e eainae Signed. m . JWA .................

Si gnature of Student Enbaloer

Licensed Embalmer No. 547"

P. O. Address W@

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

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

7€ this body is not embalmed, fact.should be so stated above, - .




