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R PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relldlnce e
. COUNTY a. STATE mino is b, COUNTY St Cla¥ '"‘V
. CITY (lf outside corporate limits, give TOWNSHIP only) Ingide Limits <. CBI;( Inside Limits
TOWN St.louis - Yes (X No [ o  Past St.Louis cl2 G X N [
Eglsh}!;l"rl:rE OF (If NOT in hospital, give locatien} | Length of stay in 1b d, STREE1S;S . (1f utside, give lucahon) Beside on Fuarm
ADDRE
I[ O T oFirmin Desloge Hospiftal 37 639 N, 80th St Yes [ No[])
il 4
3. FrAME OF DE)CEASED First < Middle Last 4. DATE Month Day Year
ype or print . M OFP
Nick G, Zieser DEATH Sept. 2h, 1957
5. SEX O] & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
Male White M:AR&{ED@ NEVER MARRIEDD la : n:duy] Months | Days Hourg Min.
. wibowen{ ] ovorceo[ ]| March 3, 189, 5?
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state er country) J |12 ©ITIZEN OF WHAT COUNTRY?
duri t of wrlung life, wven If ratired) DUSTR .
Retir Internal Revenue Chicago,Ill. UeSe

13a. FATHER'S NAME
Nick Zieser

13b. MOTHER'S MAIDEN NAME

Mary Millen

Nora

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IM L., 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

{Yas, nTerér&nqwn)l (if yeos, gw:ﬂr dotes of service) Unlﬂlown

Address

Mrs,.,Nora Zieser,639 N.,80th,E.St.Louis,Ill,.

L

‘All diseases in Port | must be cnusa”y‘ralutod._
USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Joctor, coroner, otc. must use only stondord nomencloture in item 18. No symptoms will be listed.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c}.)

IMMEDIATE CAUSE (o)

Frifreeer

INTERVAL BETWEEN

O}SET zD DEATH
y

PART |. DEATH WAS CAUSED BY: 7
7

Conditions, if ony,
which gave rise 1o
above cowse (a),
stating the under-
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Y PART L OTHER SIGMIFICANT. CONDITIONS CONTRIBUTING T DEATH but not relsted to'the termina! disessé conditien ghven in PART | (a) ¢} o

A9. WAS AUTOPSY 2
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g PERFORME
o Y20l YES [ NO%/
£ [20s ACCIDENT SUICIDE™ HOMICIDE | 20b.- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l'of item 18.)
wl .
v | O |
8 20c. TIMEOF .Hour :Monih, Day, Year ‘ TR T
3 INJURY  o.m. X
Ed p-m. .
20d. INJURY OCCURRED . | 20e. PLACE OF INJURY (s.g., inor about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY |, STATE
* WHILE ATD NOT WH!L‘E[—_-] b+ - farm, factery; stréet; office bldg., etc.) | ---o- s e PR el
WORK AT WORK : e

21. ) attended the decoased fmmW [ 57 )-( 2 2

Deoth occurred at / d —'1_9

1

d last sow tlm alive on

MZ)‘ /54_2

m off the date stated above; and to the best of my knowlodgc, from Ih- couses ﬂulod

220 /SIGRATURE {Dagrecar title) tp 22 ADDRESS 72c, PATE SIGHED
97774 . Cr & 1 Soveoleds 7 /234
130 BORIAL, cresaTION, | S, DAfE e NAME OF CEMETERY OR CREMATORY , J 34 LocaTION {City, tawn, or county} A
novu_ {Sparify) ReL T T D T
K2 T™ | 9l26-57,.. |77 Mt.Carmel Cemetery ', |,  .Belleville,lll.:

24. FUNERAL DIRECTOR ADDRESS

Nell Walsh Barnes Funeral Home "u"mﬁ" TBB
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- : - STATEMENT BY LICENSED EMBALMER

) ' I hereby certify that the body whose name is recorded on the reverse side of this certificat!’v;.-gs e

by me, or by s etrerernrereeteasarantatasnrra ey baanan

working under my personal supervision.

Student ....ccocovvrininnnne. erereearens rerereerrasirastranaran
Signature of Student Embalmer

_ ‘ Licensed Embalmer No..........oeueeinnns
' ' B e - _ . P. 0. AddreSS ....ovieeecnnennrnssss e

<., =" ‘Note:-The above MUST BE- SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING (Failure
to complg l_wr:th the aboye constitutes grounds for revocation of license). L N .

If emba'lmed by aSTUDENT,.he alsa shall sagn in his‘OWN handwriting; =~ - Lome -

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