alth, -
Valfars
blie

rvice

300
-56

Ml

o‘ua,lupluulnnllluulltlnu-
diseases in Part | must be casually related. Coroner cannot certify to a death due to notural couses.
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. FHED-FEB 25 1957

Registration Distriet No. .

THE DIVISION OF REAL 180 OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceosad lived. If institution: Residence belore
a. COUNTY a. STATE Mo b. COUNTY admission}
.
b. CéT';Y {If outside corporcts limits, give TOWNSHIP enly) | Inside Limits c. C(l)'II;Y Inside Limits
TOWN St.Loule Yesy Mol TOWN St.Louis YescX NoD
€. 153'5;!-7””:1’:‘5[?,: {If NOT inhsspital, give location)|Length of stay in 1b i, STREET {1f outside, give location) Raside on Farm
@9 wstution DePaul Hospital 3-mons. 4 ADDRESS 3793 Tindell Blvda YesO NoO
3 ::c"‘a:' Firs Middie Lnt 4. DATE Monih Day Year
ED QF
(Type or priat) Fredrique Ziegelmeyer veatH  Jarn. 29,1957
8. 5EX I 16. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | I\F UNDER 1 YEAR [iF UNDER 24 HRS,
marriep (] nNever Mnﬂ_;{DD l fodf BIrthda¥) [Monthe | Days | Houre | Min.
Fe We wicoweo (0 oworcer (1] Dec .9 ,1896 :
“J10¢. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and miale or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Hougsewife-gt home Missourd TuSe

13. FATHER'S NAME

Charles E.Zingre

14. MOTHER'S MAIDEN NAME

Caroline Hoffmelster

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
(Per, no, or unknpwn? | {1/ pra, gice war or dotes of service)

16. SOCIAL SECURITY NO.
none

17. INFORMANT Address

Dr.John S.Ziegelmeyer,3733 Lindell Blwd o

18, CAUSE OF DEATH [Enler only one cauge per line for (o),
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

;[) and (ci] Metastades from
M(’/b\ 'm't

carcinoma of | ‘Gustpano orarw

At b wtn

Cppt50 &/Wl_

O‘éfz @ 19,(’_',{1/;/14_

Death occurred at 3

Conditions, if any, BUE TO (&) ? w .)
whick gare rise to /
abote cause (A), ¢
elating the under- .
= lying  cause last, DUE TO (¢)
o PART I, QTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) [ ";’S;-: sg;g'[’;\f O
= - !
3 / SN ves[J wna )
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part H of item 18}
] B O O
[
3 20¢. TIME OF .Hour  Month, Day, Year
hi INJURY  a.m. *
a p-m.
w
X ] 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK § . . Jan 57 1—29—51 o
E.P . +
2l. f attended the deceased from q . to %’ and last saw }‘:' alive on I ! 2"{ 5 /‘

{
m on the d‘ata ntated abave; and‘ ra the best of my knowledge, f‘:om the causes ltared

M.D.

20, stGNATURE._ Lo lsUasgidynesre or i)
?E

/2,/ /'1 )/n

NED

57

22b. ADDRESS

oo

1195 2 Maryland

AN fhﬁ'

o

-..\

LO Lindell Blvd,.

A

23a. BURIAL, c?g‘unl[on‘ 23b. DATE ?.3:‘,1 NAME OF' CEMETERY QR CREMATORY: 23d. LOCATION (Cify, town. or county) (Smrc)
REMOVAL {. cfy " ) . R
eb,.1,1957 Qak Grove Cemetery S5t,Louis County,Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. 26/REGISTRAR'S SIGNATUR

s

J

{Licensed Embalmer’s Statement on Reverse Side) #

—n




'~  STATEMENT BY LICENSED EMBALMER

.

- . Y . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

L3 ¢ s T = B o

working under my personal supervision..

Student...coovion i ez i c e I 4 Ly

Licensed Embalmer No. 3 S

- Tt R s P. O. Address_é&.i./_c}.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. {
: to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so0 stated above,




