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o ~ STANDARD CERTIFICATE OF DEATH rate it Mo
BIRTH E'U‘ED FEB 4 1954 REG. DIST. NO. 3 I i s PRIMARY REG. DIST. uo.l0.0.B. Regisirar's No.....
1, PLACE QF DEATH 2. USUAL RESIDENCE (Whett decoased lived. If institution: resiience before
a. COUNTY O a. STATE MiSSOU.I‘i b, COUNTY admisaion).
b. CITY (I cutcide Ilimits, write RURAL and i c, LENGTH OF ¢. CITY s Residence w:
OR oomice corpamto . e = m‘::;mp} lﬁ (in u:i- placeh OR ¢ ‘.5.,’2: mc.,,;i:“;.”‘uﬁ’““' k]
Town  St. Louis TOWN St., Louis o *o
% d. Fhlé,ls.Plli_'{\AME %F (If oot in boapital or institution, give sireat addresa or loeation) s ASDTI'.?REEEE-{S (If rural, give location) ;;L o] ?}
o iNSTITUTION DePeaml Hospital g 41620 Von Phul
E 36“E'AchéESOEFD a. (First) b. (Middle) c. (Last) - 4, DATE (Month) (Pay) (Year)
o ( Type or Print) Albert e Ziegenhein DEATH January 25, 1954
?] 5, S5EX O 6, COLOR OR RACE § 7. #IAD%%\I[ED gﬂichl\gBRR[ED. 8. DATE OF BIRTH 9-:.5&33:5)-:: I\:IF UNSER | YEAR | IF UNDER W mRS,
. , (Bpecity) t ¥ cntha| Days | Houra | Min.
g male white Widoned 5| February 26, 188 l .
= 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE - . 3
5 dons dyri mutufwork.lnlllfa.u:ml:! ruat!r:d) - DUSTRY (City and Stete or Foreign Country) ‘ZCSLHZE"Q{?OF WHAT
) ired | Bockkeeper _ Manche gster, Missouri. 4 TULS, A
< 138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND  OR WIFE
Qo Williem Ziegenhein Elizabeth Wiadmsnn
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, no, or unknown} | (If yes, glve war or dates of service) NO.
EI no 494-07-1338 [Mr. George L. Ziegenhein 114 Orchard St,.

- 18. CAUSE QF.DEATH L - DICAL CERTIFICATION R Vi o} INTERVAL BETWEEN
1 || Enter onty cnetauseper | 1. DISEASE OR CONDITION ock Ville, Conne ONSET AND DEATH
7 [[lincfor e, (5, and (o) | D'RECTLY LEADINGTO DEATH"(3) O swita
g *This does not mean ANTECEDENT CAUSES %; !

- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :"‘ L7
I at beart fullure, asthenda, | Tise o the above couse (o) sating /

(%] ete. It means the dis. | e underlying cause fost .

o case, injury, or complica- DUE TO ©

= tion which caused death, | 15 OTHER SIGNIFICANT COMDITIONS

= ’ " Cunditions comtributing to the death but not

3 | _related to the disease or condition cawging death.

& || 19a. DATE OF OPERA- | 16b. MAJOR FINDiNGS OF OPERATION o . 20, AUTOPSY?
= TION - '

2 YES I:] NO D
o 21a., ACCIDENT (Bpecify) 215, PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE home, fario, Iactory, sirest, office bldg..ere.)

Z - HOMICIDE - : , >N

g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

et : T WHILEAT -] NOTWHILE
i. INJURY m. | work AT WORK
S |[22.-T hereby ¢ ify that T ttended the deceased from %ﬂi ts.ﬂ/ lo %@Lﬂl(, 19_|G_/, that I last saw the deceased
E‘ Alive on , s and that deat® oceurred ai m ., frém the causes and on the dale stated above,

E 22 FIGNAYIRE - {Degree o:ale) 23b. ADDRESS 23c. DATE SIGNED
. WZ._ A A2 gﬂ/ﬂé% /f"a?]' .f}{
g 'zfdlBNBgRIAL;\l.CREMA- 24b. DATE . . 24c. NAME OF CEMETERY CR CREMATORY 24d. LOCATION ¢ » town, or OOUIIW) (Btate)

. & ¥} : . " -
& uria 1-28-5l. Frieddns Cere tery . |8t, Louis, Missourie
DATE REC'D: BY LOCAC:. RE RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS “~
‘ 7 ' th Hermenn % Son, Inc. 2161 E. ng./rAAve.

(Licensed Embalmer’s Statement on Reverse Side)



—————— S
STATEMENT BY LICENSED EMBALMER

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

X , Student Embalmer No...........

working under my personal supervision..

SERAEDE Lo eveeneessomseennegogzeserzegeiateeaeensennen ma/%ﬂu—n/?z%z %ﬂq.%

Signature of Student Enbalmer
Licensed Embalmer No...<. <7

L
P. Q. Addresas .. ;=7

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

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

17 this body ias not embalmed, fact should be so stated above. .




