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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

FILED FEB 14 1955

" BIRTH NO. Op‘#ﬁjf"j% REG. DIST. NO. 318

3273
PRIMARY REG. DIST. mmos :::,:’:::., 1004

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whers decsesd lived. 1 lostiwton: residence before
* STATE Mo > COUNTY Je ffers SH™™"

b. CITY (If outcide corpurata llmits, write RURAL and give c. LENGTH OF

¢. CITY (If outelde eorporata limite, write RTRAL acd give townahip)

OR woshi| STAY (ln this place) CR . »
Town St, Louis tommeniel ‘ “l  towsn Kimmswick O S5vo
d, FUL.L NAME OF (If oot in bospital or institution, give street address or locaton} d'A%T SEEETSS (I rural, sive location) o
Neronen D DA St. John's Hospital B
3. NAME OF . (First) b. {Middle) c. (Last) 4. DATE (Manth) (Day) (Yean)
DECEASED OF H
(Typeor Printy  SALLY ANN ZIEGLER peatH  '2=-2-1955
5, SEX 6. COLOR QR RACE } 7. #lAD%%\IfEB BIE‘\%ECESRRIED. 8. DATE OF BIRTH 9.I:'GE {In vn)-n n: m'::n Ibﬂ F CNDER u g,
. 3 (Bpagity) % birthday o Hours | Mia,
fomale’ [white sinpie 10-17-195L, ™ l
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn oountry) 12. CITIZEN OF WHAT
done dyring most of working life, sven if retired) DUSTRY . RY? s
¢chi none St. Louis, Mo. sl
13a. FQ‘I‘HER'S Nae 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
AdlénnZiegler Florence. Miller none

i5. WAS DECEASED EVER IN .S, ARMED FORCES?

(Yes. no.or unknown} | (If yos, rive war or dates of

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (a), (b), and (¢}

*Thir does not mean ANTECEDENT CAUSES

the mode of diring, stich

no none Allen Ziegler, Kimmswick, Mo.
18, CAUSE OF DEATH MEDI) CERTIFICATION IgTERVAAIi‘BmT“
1. DISEASE OR CONDITION 2; . NSET
F Pater only onocsu0Pet | "DIRECTLY LEADING TO DEATH® ) A a—é—f_ia.ar.t—c, m.u-cum

Morbid conditions, if any, gising DUE TO (b}
-rite to the obove cause {a) stating .

0 Acart fullure, asthenta, - the underlying cavse lost.

etc. It mexns the dis-

case, injury, or complica- PUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS ' "

Conditions contributing to the death but not
related {0 the diseane or condition causing death.

tion which coused death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " T | 20. AUTOK
TION
e N wo [
21a. ACCIDENT (Bpecify) “ath, . PLACEQF INJURY (et tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
» SUICIDE . bom: hm Lagtory . strest, offios bldy.. oo} o . '
Homcma _ RO kY
zm ngs /m“m (Dap) .,mm \(Howm e INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
AR N NI S - fﬂ'&&.?*‘"ﬂ'ﬂé‘ék‘ - . - JYe3
22. o ‘h% cerhfy that I aitended the deceased from , 18 , 18 , that I last saw the deceasced
- alj_ugon NN , 18— and thet death t}ccurred o OSSE | 0-55 . from the causes and on the date stated above.
-, A #3b. ADDRESS W | ysn
/2 @»ﬂ' Wit - JS
24b, OATE zu NﬂE OF CEMETERY OR CREMATORY 244, LOCATION (Oity: :own.ormumy)/ “(Btate)
2 -3- . Joseph Cem. Kimmswick, Mo, . - .-

DATE REC'D BY LOCAL

ADDRESS
MO *

25. FUNERAL DIRECTOR'S $]GNATURE

FEB 5 {355

ISTRAR'S smuxr? : %

Heilitag F.H., Imperial,

v

.-

(Licensed Embalmet’s Statement 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 embalmed by me, or by ——comececaen.

Student Embalmer Wo. e

working under my persona! supervision.

Student .iceserercancncans resessenmrersannn
Student Embalmar

the above constitutes grounds for revocation of license.)

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

- I




