THE DIVISION OF HEALTH OF MISSOURI )
No. 300 FILED APR 26 1956 STANDARD §ERTIFICATE OF DEATH State F.A;soos

10.48

BIRTH MO.________ =~~~ REG. DISY. MO. = PRIMARY REG. DIST. WO. = = = Regisirar's Np __m__g_éii__é__
\ . PLACE OF DEATH ; 2. USUAL RESIDENCE (Wher o 3 lived. If Lustito) Afence befors
a. COUNTY . STATE b. COUNTY daaiwion),
: Missouri i
b. CITY O cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . A 1 Restdencs within limits of
OR STAY OR et o
own  St,Louls e STV flebell - yown St.Louis TR,
d. FULL NAME OF (If not in hoapital or institution, give street sddress or Iooation) (1! rura!, give location) . \ﬂ 10
HOSPITAL OR DDRBS
institurion  3838a Fairview Ave. Z 3838a PFairview Ave. }\ |
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) Iy DATE (Month)  (Da
DECEASED 7} _ (Year
(Tweor iy Honrletta L. Ziegler oeam April 6, 1 5@:
5. SEX l 5. COLOR OR RACE | 7. m&%&g, rgﬁgﬁ&lgl}ﬂmsﬁ. J &. DATE OF BIRTH 9. L:?E (o yeara| # thexs | Dn-: T Uxdn u wEs,
8 (Bpacity’ birthday, oD Hours | Min,
Female White Married Dec. 23, 18801 75 | |

dona during most of working lfs, even If retired)

10. USUAL OCCUPATION (e knd ofwork | 10b. KIND OF BUSINESS OR IN. | I8 BIRTHPLACE (01 wag Suste o Foraian Couotey) / 12, CITIZEN OF WHAT

Housewife At Home Marine, I1linois U.S.A.
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR ¥IFE
Conrad Schaefer | ----- Ottm__%ie_gler
15, WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, ive war or detes of service) NO,
o — None Fred 0. Ziegler - 3838a Fairview

18. CAUSE OF DEATH ICAL CERTlFICA?boN TS
| Enter only onecausaper | [. DISEASE OR CONDITION ETWE
Jine for (a), (b), and {¢) | CVRECTLY LEADING TO DEATH () //\4 tf “‘ F / Gt v :Z:-

o This does mot mean | ANTECEDENT CAUSES /

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)

ot heart fallure, asthenia, | rise fo the above couse (a) stating
de. It meons the dig. | he underlying cauae last.

ease, infury, or complicg- DUE TO (¢) - - ,5”
tion which caused death. | [1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dui sof
 _reated to the disease or condition causzing degth,
19a. DATE OF DP_FIRO.#“ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
) ‘7£‘7l°2 ~ ves L] wo [

21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (e.g. 1o orabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boie, far, faotory, atrest, offioe bldg., ete.)

HOMICIDE :
2id. TIME {Mosnth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o~

oF WHILEAT[—} NOT WHILE :

INJURY WORK AT WPRK 4

2. I hereby certy)
alive on

UK

. 7
hat I allended deceased from %7_ 19_££ o wg_ that I lasi saw the deceased
, 12y, and thai death octurred at?.-E__P_ m., fromAhe causes apd on the date staytd above.

Wedr TR0 QU 78S stieey 94/7?

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

TI BEERMI ‘;\;LALCREMA . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town. or county) (Slnle)
Cﬁemova Apr .10 1956| gak Lawn Ceme tery Edwardsville, llinois

51 GNATURE ADDRESS

— 363l Gravols Ave.

DATE REC'D BY LOCA?
REG.




*
.
*
.
v

STATEMENT BY LICENSED EMBALMER

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

byme, or by « v cemaianan e eetreasreieecnenaarteaaaas , Student Embalmer No,..........

working under my personal supervision..

Student . .....iiosiieiiiie i
Signature of Studeat Embalmer

P. O. Addpesi? & @eeeca . 7

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. .




