. No. 300" THE DIVISION OF HEALTH OF MISSOURI 4230
o8 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH noHLE[} MAR 8 1954 REG. DIST. NO. >3 FRIMARY REG. DIST. m..aa.LO_. Registrar's No. ,./J.\Z............. —_
\ i. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decoased u..a u n Sdenos befora
a. COUNTY a. STATE b. 8) adinisaion).
Cape Girardeau Missouri aDB Girardeau
r b. CITY (It ontsdds corpurate Lmits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Resldence within Lmits of
Tgsu townahip)] STAY (in this place)l} T(?VF\;N s gy qbnpinmnm town?
d. FH%P?'I"“A'.I‘_EOORF (If not in haspital or i?dlmﬁon‘. «ive streat nddress or location) ASJ[?REEESI'S (If raral, sive lontjm:! Té] b \'6
wstiiuriov 2118 Bloomfield 57 2118 Bloomfield S
3 NAME OF 8. (First) b. (Middle) C. (Last) 4. DATE (Month)  (Day)  (Yes)
(Typeor Pt} EMMA ZIFGLER DEATH_Marech 1, 1954
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j| 8. DATE OF BIRTH 9. AGE {In years| IF UkDER 1 m. ¥ oot u
. WIDOWED, DIVORCED (amu,)[ tast birthdaz) Mouthl Hours
_Eemale__l White | Married - '|January 8,1008 k&1 1, | ™
10a. USUAL OCCUPATION (Gl work | 10b. N ET : . '
. USUAL OCCUPATION (Girekind of ot | 10b. KIND OF BUSINESS OR | IN: | 11, BIRTHPLA (City sad State or Forsign Country) O 12&811“%5';?':%”
- Houseydfe home Kelso, Missouri U, S,
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 114, NaME OF HusBAMD'OR ¥IFE '
» Touis A. BHrger 4 Catherine | Anton J, Ziegler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 'I7 INFORMANT" S SIGNATURE OR NAME  ADDRESS
{Yes, no, or unknowa) (If yoa, ive war or dates of service)
No : 98- 211--?062 Anton J, Ziegler Cape Girardeau.Mo

18. CAUSE OF DEATH . . ICAL CERT, CATION |gTEEt_¥AL BETWEEN

|| Exiter onily oneciuse per | 1. DISEASE OR CONDITION - M ﬁ}{’ " ONSET AND DEATH
\ine for (a), (b), ead (¢ | DVRECTLY uammc; TO Dum‘(a) /(/‘ /(f; LMLM/\ (r.«,.ue_ O .
«Tia docs mot mean | ANTECEDENT CAUSES ’

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a# heart fallure, asthenfa, | rise to the abope mmw ) tating

ete. It meama. the dia- | 8¢ underiying eause ot ’ ’ — 1
ease, infury, or complica- DUE TO (e) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS C’A/I/ .
o " Conditions contributing to the death but not B W
related to the disease or eondition causing death. ol ’3’4/!4
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - 20, AUTOPEH?
TION : % / : &
e ves [ wo K]
21a. ACCIDENT (Boacity) 21b, PLACEQF INJURY (s.x..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sureet, oﬁubidx 90
HOMICIDE : L e
21d. TIME (Month) (Day) (Year} @Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ) I e
arF WHILEAT[— NOT WHILE|
INJURY - st m. | WoRK AT WORK
2T hereby ify that I auended the deceased foman _____."'—"“—" # 19.5% that I last saiv the deceased
alive on , and that death oceurred at m., from the causes and on the date stated above.
GN @) W (:P ZTDDR &/L | #¢. DATE SIGNED
m& YAl pidiae. Do |3-2-5¢
*%B‘;B }ilER MI 6\ \;.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CRMIATORY 24d. LOCATION (ouy. town,ol' county) (Gtate)

WRITE PLAINLY—USING UNFADING j!LACK INE—MAKE A PERMANENT RECORD

Burial arch ‘4 195k S+, Marys Cemetery Cape Gj ra:cd.e_a_u?_,MJ_s_s_Qur
DATE REC'D BY LOCAL SIGN 25, FMERAL DIRECTOR.S 8|GKATURE " ADDRESS

35| 0o o Keatt 24 Gty

(Licensed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY MIe, OF DY ottt ittt et irictserristararecearr et s r e asatanaartbaaeanas , Student Embalmer No.............

working under my personal supervision..

LT L1 X S PP Signed.%: /M ............

Signature of St.uda\t Enbalmner

Llcensed Embalmer No.. /d !

P. O. Addres% .........

Z

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 alsc shall sign in his OWN handwriting.

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




