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WRITE PLAINLY—USING UNFADING BLACE INK—MAEKE A PERMANENT RECORD

’

THE DIVISION OF HEALTH OF MISSOUR!

d

. R ; !
HLED AUG 12 STANDARD CERTIFICATE OF DEATH: State File No dél& 77
0 1985 s om0, 318 snier s w13v. 01008 e 683
=T, PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lived. 1f lnstisation: residsnos bafors
a. COUNTY . . STATE Mo b. COUNTY sdrlerion).
b. CITY af cuteide corpurate limits, writs EUEAL and give c. LENGTH OF || e. CITY & 1s Residence within Ieits of
TOWN St Louis o| STAV@mchieshesll 1S 8t louls WHTEYE T,
. d. FULL NAME OF (If not in hospital or fnstitaticn, sive strest address o7 location) o. STREET . give looation) 020“—-’
AT " E3T Tieette oo suafTGette A
3. NAME OF o (Firat) - b. (Middle) c. (Last) 4, DATE (Month)
DECEASED
(Typeor Print) . EMMA - . D Slgg m July 2?, 1955
5. SEX. 6. COLOR OR RACE | 7. ‘PudiARRIED. gﬁ:\}raogcaésnﬂmn 8. DATE OF BIRTH 5, AGE o reun] v woot 1 ﬂ 7 Gootn u am,
female white PG YORCED ceon April 5, 1868 “ﬁﬁui& 7,} o) 3
10a. USUAL OCCUPATION (Givektad of work | 10, KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (o1 1y Seate or Foraign Conmtey) , | 12 GITIZENOF WHAT
R ¥ iy T+, T- fiinka - PUSTRY St Louls Mo O v
13a. FATHER'S NAME C 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANP'OR WIFE - ~

John Kiburz Johanna Be

16. SOCIAL SECURITY
none

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
W—.m.ﬁuahmrn) I {11 yua, give war or dates of sorvice)

" IMre John C Ieelin

imes .j

Willlem Sigg(deceased)

7. INFORMANT ' S SIGNATURE OR NAME

ADDRESS

h“l Lisette

. Enter only ¢necanss per

i DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® 14y

18, CAUSE OF DEATH

1

line for (8), (b}, and (¢}

ANTECEDENT CAUSES
Morbid conditions, if any, gising PUE TO (b)

rise Lo Ehe above cnuae (a) stating
the underlping cause laxd.

. *Thir does nct mean
the mode of diing, such
as heart fullure, asthenia,

ac. It the dis-
feans ¢ DUE TO (o)

MEDICAL CERTIFICATION

-~

INTERVAL BETWEEN
ONSET AND DEATH

.Z%,g
Lo

case, infury, or comp

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

| Condilions contributing ko the death bud nol

. related to the dizecse or condition cxusing death.

S

]

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION - “ 20. AUTOPSY1?
N. - s LN ¢3~ﬁ0 ves [ 1 o M
21a:, ACCIDE \3, (Epetn X | 21b. PLACEOF INJURY (nc- inor sboxt 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“‘SU]CIDE*\ Y R 7/ \ . homa, farm; fastory. street, offies bldg., eca. . A .
HOMICIDE ~ _ o .
21d. TIME (Mouth)  (Day)_(Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= F ) WHILEAT ] NOT WHILE
INJURY ™ | “work AT WORK

hercby certify that 1 attended the deceased from Oxtb /O 195% b0
, 19.4°%, and that death oceurred at £Q) OOAvm. from the causes and on the date stated above,

\ ast on

198537, that T last sato the deceased

Z3a. SIGNATURE or titlg

s oL Boto it s

Zib. ADDRESS

7¢ /5m As ﬁﬂdw

23c. DATE SIGNED

2 /a7 /s

24a. BURIAL, CREMA 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

8t Louis Mo

24d. LOCATION (Qity, town, o county)

(Btate)

DATE REC'DBYLOCAL

“°"6“8" a¥Yon 17/29/5 5 .
£ :

Missouri Crematory

25, FUNERAL DIRECTOR'S SIGHNATURE

ADDRESS

3¢ L Ziegenhelin & Sons 7027 Gravols
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R - - STATEMENT BY LICENSED EMBALMER

—— . PR S - -

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

by me, or by ...................................................................... eamaeaaas , Student Embalmer No...........

“working under my personal supervision..

ks L.

Student........oiiiiiiiiiiiiiii s s

R N T
B D S S

-'i'.r"—’ »

‘Note: | The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
_to comply with the above constitutes grounds for revocation of license),
b If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
B thxs body is not embalmed, fact should be‘so stated above.
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