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ING UNFADING BLACK INK—;-MAKE A PERMANENT RECORD ™ g

WRITE PLAINLY—TUS

. MWW WY TR Wil SVl wr P Il 5385
FILED MAR 9 1955 STANDARD CERTIFICATE OF DEATH Stote File No
BIRTH RO, __________ _ ____ REG. DIST. NO. _LQL PRIMARY REG. DIST. KO, ﬂﬁ’eﬂiﬂmr’: No, .1‘.1 h.... ..... e
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. If Institation: resklece before
a. COUNTY J'efferson ) a. STATE Mo ' b, CO?NTY Jeffersﬁ‘ﬁ“’°“’
b. CITY (1 outnide ta, wrl] f.s:rAL‘FNGTH pF‘ c. CITY " d.In Résidence within Limtte of
oW Winds Iy BOTTHE ToWN WlﬂdSOI‘ Harbor | . 'EE -
d. FULLNAMEOF (I 2ot in hoapital or insti Kivo streot address or Iocation) . STREET (§f rurat, give location) .
. . : S0
TNSHTUTION. : - ADDRESS  Kimmswick, Mo. o
3#E.ACME OFD . a. ‘(Fil'!t) b. (Mlddle) . ¢ (Last) ., & DS.FI'.E (Month) (Day) (Yoar)
(Twpeor Pint)  Mike Ziegelmeyer : . Feb., 18 1955
5. 5EX 6 I 6. COLOR OR RACE ) 7. #JIAI)%%EB IS]E\\'IDEECMAR(EIED ) 8. DATE OF BIRTH 9. AGE {an rc)ln W UNDER | YEAR ; UNDER 3 HES,
Min.
male white MArried /| sept.29,1880 | “¥% "é"‘lft}' ™|
10a. USUAL OCCUPATION (Giveliadof woric | 10b. KIND OF Busmn?gr N [IBIRTHPLACE ({0 vt Stace o Foraipn Comstey) | 12 cgm%gwrwum
Caretaker caretaker Maxville, Mo. _
13a. FATHER'S NAME T 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Joseph Ziegelmeyer { Madalene Hg M t Zi lmeyer
i5. WAS DECEASED EVER IN [J.S.ARMED FORCES? | 16. SOCIAL SH:URITY 7. INFORMANT' S, SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) md“mwdlludmh) O.

Margaret Zlegelmeyer Kimmswlck ,Mo.

. Enter only onscass per

18. CAUSE OF DEATH

line for (&), (b}, and (¢)

*Thiz does not mean
the mode of dping, such
a# heart fatlure, axthenia,
ete. It means the dis-
eare, infurt, or

Tl : ' T CERTIEJCATION | - INTERVAL nsrw:au
1. DISEASE OR CON DITION é ONSET AND DEATH
DIRECTLY LﬂDlNG TO DEATH‘(,)

ANTECEDENT CAUSES ) [T
Mortid conditions, if any, giving DUE TO (b)

ruehmabwemmefa)dat
he underiging ca
nusmrm

tion which eaveed ;leuth.

' Mmmﬂmawmmmw

11. OTHER SIGNIFICANT CONDITIONS

. related to the di . i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Co .- . .- |20, AUTOPSY?
TION o __3‘;_?/ X '
2ta. ACCIDENT . (Specify} . 21b. PLACEOF INJURY (ex..tnorabout | 21¢. (C WN, OR TOWNSHIP) UNTY), (STA’
. ﬁgﬁ!g[EDE home, larm, factory, strest, offics bidg.. e%e.) .

2td. TIME (Montty
INJURY )

(Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. pr DID INJURY OCCUR7 /////
- ll..EA'I'
= x" L] "Spone (]

2, I hereby certif, t led the deceased from M
alive on IMMI that death occurred at

lo _% i9 éé‘um I last sow the deceased
., Jrom the causes and on the date stated above.

Zia. SIGNATU7

el % ,mnfﬁfﬁ

Z4a. BURIAL. CREMA-

TION, REMOVAL (Brecity)

24b. DATE K 2%, NAME o:-' CEMETERY OR CREMAJORY | 24d. LOCATION (Olty, town, or conntyy,  (State)

drig) Feb,21, lQ‘i‘ ot. Josephs Cemeteryl - Ximmawigk, Mo,
DATE REC'D BY LOCAL ‘SS] E . 433 2%, FUMERAL DIRECTOR'S SIGMATURE ADDRESS
LLQ 2=y Heiligtag Funeral Home,Imperial,io,

Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

TR TL 1=} ¢ L PP
Signature of Student Fmbalmer
Licensed Embalmer No...?...‘s..."

P. O. AddresF& .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this bedy is not embalmed, fact should be so stated above.




