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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.58-031268

STATE FILE NUMBER

ﬂLED AUG 2 8 19§9|srru!|on District No. . ,,ﬁ.._3 _/__7_ """""" —eunPrimary Regummen {strlcigoga_é_4j:t_“,m Registrar's No. ‘_g_dz,ﬁ:‘__

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

If institution: Ruulanca before”

a. COUNTY St. Loujs a. STATE Missouri b. COUNTY %""Lefﬂ:éz?}/
b. CITY {If outside corporate limirs, give TOWNSHIP only) Inside Limirs ce. CITY Jf bWJJ /0 . Inside Limits
R ¥ N D OR . A S . Y
TOWN Map].EWOOd e [E ° TOWN prafeaf i ol 'r,'j;:;,r; s elm No [:]
c. FULL NAME OF {H NOT in hospital, give locotion) | Length of stay in lb STREET {If outside, give location) Reside on Farm
3 S Maplewood Nursing Home ugg, AP l/ g KORESS ¢G05 Dale Avenue Yor [J Mo ]
Y
3. NAME OF DECEASED First Middle = Towr 4. DATE Month Coy Yoor
{Type or print) ’
WILLIAM FRED ZIERVOGEL peaTH Aug. 11 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS,
O ”‘RRlEDm)‘EVER marrieo[) 5 s O Wrihe [ Ops [ Hours | Win
Male Tihite wooweo(}'  oworceo[J| March 10th, 1883 |
100. USUAL QCCUPATION (Giva kind of werk done | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY R ¥}
Dinfng Car Superintendaht = Mo,Pac,RR, St, Louis, Missouri Usa
130. FATHER'S HAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Zisrvogel Johanna  LNE, 4’5 Helen Wilcox Ziervogel
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO,| 17. INFORMANT Address
(Yeau, r unknqwn)! (I yus, give or dates of service) - -
] e S S 702-14-140¢Ho)en Wilcox Ziervogel 6922 Dale Avenue
18. CAUSE OF DEATHAEM« only one cause per r {a), (b) 4nd {c}. ) INTERYAL BETWEEN
PART I. DEATH WAS CALISED B‘lﬁ ONSET AND DEATH
IMMEDIATE CAUSE (a) ]

Conditians, if any, DUE TO (b)
which gave rise to }
obove cause {a),
wtating the wnder- 5 6 yx
z iylng _cavse last. DUE TO (¢)
= PART Hl. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEAT)P but nat ralated 13 the terminal di sg condition glven in PART | [a) 19. WAS AUTOPSY
i y 17 S5 PERFOR:&%
e YES[] .2'
| 20a. ACCIDENT SUNCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
I
u a O
§ 20¢. TIME OF Hour Month, Day, Year
a NJURY a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., eic.}
WORK AT WORK

21. | antanded the decoosed fr%‘_’_l_iﬁ , o
Death occurred at « f .
L e

8 (¥ £ ’52 and lost iuw‘t’i;:aliv- on 8“ V4 Q —aa

m on the date stated above; and to the best of my knowledge, from the causes stoted.

22a, SIGNA:aE

{Degrea or title)

22b. ADDRESS

0 w.p.

Migsouri Theater Building

22¢. DATE SIGNED

8/11/1958

53!;. JATE

\]
230 BURIAL, CREMATION,

U

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, tomn, or county)

{State)

Burial™" | Aug. I3Y1958t, Paul's Churchyard 7600 Rock Hill Road
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNA

C. R. LUPTON & SONS 7233 DELMAR BLVD,

5’// - 5§
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STATEMENT BY LICENSED EMBALMER .~

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

By Me, OF DY oo e e e s s , Student Embalmer No. ...................

oA

working under my personal supervision,

oY 3T L= 1) SN Signed ..
Signature of Student Embalmer

Licensed Embalmer Q?EZ/{/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.

P. O. Address




