I. PLACE OF DEATH

THE AV

fLEC AUG 231954

N UF MEALIFA W Mmlaalund

STANDARD CERTIFICATE OF DEATH

-BI.RT;NO.. SRy oS5 S nee. pist. uo.C\_fLZmumv REG. DIST. m.\ﬂzm.mq”m /?5‘/4

Sm File No...

2. USUAL RESIDENCE (Wbers deconsed lived. If Lostituticn: residence beford

. COUNTY . ATE . admision)
8 St. Louls > 5T Miagouri b O 9t Louis
b, CITY (I outaids corpurata Umits, write RURAL and give €. LENGT H OF || ¢ CITY (I outxide corporate limits, writs RURAL snd give townshiz) ;f/é 4]
OR ) place) ,
TowN Richmond Helgh TOWN
d. FULL NAME OF (If vot ia houplal or instivution. give street addrem or location) d. STREET {1 rarat, give location)
HOSPITAL OR . ADDRESS
INSTITUTION ~ S4¢" Maryv's Hogpital 6918 lLex? neton Ave
36‘&%&5%% o. (First) b. (Middle) c. {Last) 4. DSEE (Month) {Dey) (Yeanr)
{ Type or Print) MARY SUZANNE ZGRAGGEN DEATH Ay 9, 1954
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,] B. DATE OF BIRTH 9. AGE (In yesrs| I* WOKR § TEAR | @ GoOER 5 WL
WIDOWED. DIVORCED (Bpacity] ] last birthdaz} fumn- l Hours | Min,
Female _|White Neve July 21, 19541 0O 19 |
m;.musu;u. %gﬁﬁﬂmmm: 10b. KIND OF BUSINESSD%réTI'QI\; 1L BIRTHPLACE (1o, o0d State or Foreigm Countey} Iz.ogm%g’?rwnm
none none Richmond Heights Mo, UsA

13b. MOTHER'S MAIDEN
1 Jean Wever

138. FATHER'S NAME
George Zgraggen -

NAME Ild. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, 00, or unknown) | (If yes, xive war o7 dates of sarvics) NO,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

no

George Zgraggen 6918 Lexington .

- II. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION .
lime fr (a3, (b), and (¢) | PVRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

*Thiz does not meon
Morbid conditions, if any, gizing DVE TO (D)

the mode of dying, such

CERTIFICATION

,asthenia, | rise fo the abote cxuse (a) sal
Zf"}:'ﬁﬁ ﬂ::: dis. | th¢ underlying cause loat, - . .
cass, infury, or compllca- DUE TO {c)

INTERVAL BETWEENM

(7

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bnd ot
related Lo the disease or condition cousing deald.

tion which caused death.

o
k4

196. MAJOR FINDINGS OF OPERATION .

re

bl

19a. DATE OF OPERA-
. TION

s =

et T T . .20, AUT 1
T R -1 b mg;[]
(STATE)

21a. ACCIDENT (aa;a:,) 21b. PLACEOF INJURY (e.s.. lnorabous | 21¢. -(crrv. TOWN, OR TOWNSHIP) {COUNT™)
SUICIDE bome, Iarm, fagtory, street, offioe bldg..eve . E L.
HOMICIDE" o . .
“[[216- TIME . aosty Dap. (Yamn Boun | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o ' hean [ "ewoms L1 A P .
2. I hereby cortify that I ajtended the deceased Jrom % ﬂuf_z_ ISLZZ that I loat saw the deceased
alive on. ﬂ, and tha! death rrid al m., from thefcauses and on the dale stated above.
M 2017509 Jlafic taf, /505
Ny 2 Bide. 5057
11 RIA |.. cnr-;m- 24b. DATE " | 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION ( ,wwn.ureountyf { (State)
ﬂ'em 8/10/54 Calvary St, LouisJ Mo,
D SIGN. UN DI RECTO S1GMATURE " ADDRESS
' / 7267 Natural Bridge
(Lifnsed " on Reverse




™' STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body wryamerse si‘dc of this certificate was embalmed by me, or by— ...
........................................... A’y ,  Student Embalmer No. ‘

Licensed Embalmer Ng, ‘// yz—’
A
P. Q. Address. mq

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

If this body id not embalmed, fact should be so. stated above.

working under my personal supervision,

Student ..... desisanvesen beseressersessanas Signed...,«s7.%
Student Embalmar




