MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i63_045971

DEFPARTMENT OF FPUBLIC HEALTH AND WELFARE
18, 11962 swrewas
DO NOT WRITE AMENDED Registration District No. __________ rimaty Registration District No. T2 27777 ——.__Registrar’s No. 3

ON THIS 5TUB EIlL = BET '1 D] mm
1. PLACE OF DEATH +T —~ 'V 9 2. USUAL RESIDENCE {Wherq deceased livad. If institution: Residence befare

a. COUNTY a STATE MO. b. COUNTY admission)

VS§ 300
Rev. 4/59

h. CITY (If cunside corporate limits, give TOWNSHIP only]) Length of stay in 1b c. CITY Inaide Limits

@ St. Louis 5 Days v St, Louis Yos (Y N 0

. FULL NAME OF {If NOT in hospitel, give location) Tnside Limits d. 5TREEY [t nun-de, pive location) Reside on Farm
HOSPITAL OR ADDRESS

mstmunion Alexian Bros. HospitalleR ™O 345L° Texas Yo O Ne B
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year

{Type or print) Matilda D, Ross oéam De cember 1 1963

5. SEX &. COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH | ¥- AGE [last birthday) [IF UNDER 1 YEAR [ {F UNDER 24 HR

Female White . Widowadf Diverced [] 8 881; 79 Moﬁ?hl I' 031‘3 Houwrs I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY

ﬁiff«' of working life, even if retired) Hu er_Mueller St . I_'ouis U S A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Ziegen thaler _Kate Lerche Daniel Ross (Deceased)

15. WAS DECEASED EVER IN U.5. ARMED FORCES 17. INFORMANT Addrui

{Yas, no unknown} { (If yes, give war or dates o
No [ i ne Ida Ziegenthaler 34542

e for (a], (b), and {c).

18. CAUSE OF DEATH {Enfer only one cause per lin INTERVAL BETWEEM
PART I. DEATH WAS CAUSED 8Y: OMSET AND DEATH
IMMEDIATE CAUSE (a)
Canditlons, if any. DUE TO (b _ @.ﬁm_ﬁﬁ%

ATE AMENDED

W~

SN E:;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

e B - L]

DOCUMENT

which gave rise tg
sbove cause (a),

stating the under- -
lying c¢ouse lasi. DUE TO (Cl - -yl” J ;""(
PART 11, QOTHER SIGNIFICANT COND!TIOB:S CONTRIBUTING TO DEATH but not relsred to the/terminal FART tIl. If decoased was Hmale  was

disease condition given in PART | (8) 0 there a pregnancy in last 90 days.
k 2 '7 9- 0 l [ Yes ] Mﬂ I [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? m} O
YEs 0 NOXJ

20c. TIME QF Hour Month, Day, Yeasr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, foctory, swreet, office bidg., etc.)
MNOT-WH ILE- AT-WORK-[[]—

her .
21. | attended the deceased irom_#«..‘_”_Lz\L, mwnd Tast saw g, alive on_w 3
Death eccurred at & LY ;'l. ﬂpﬁ m on tha data stated abeve. and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22a. SIGN, . {Degree or title} 22b. ADDRESS
/7. [ %Q!: % v | (A
. BURIAL, CREMATION, . . NAME OF CEMETERY OR CREMATORY 29d. LOCATION (City, town, o coulty) (Stare)
REMOVAL (Specify) . N
Burd , 1 Sai St. Louis Mo,

24. FUNERAL DIRECTOR AUDDRESS 25, DATE RECD. BY LOCAL REG. |26 REG, AR'S SIGNAT E_‘ N
Schumacher 3013 Meramec Str. 'nce A4 1QR3 gﬂj /e

LW X
[Licensad Embaimer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHQULD READ |

BY AFFIDAVIT OF

ITEM NO.




L 4 EBER
2905 CHAROKEL "3}

) e /.-.?428

£

¢ - 93¢

STATEMENT BY LICENSED EMBALMER

L

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.__

working under my personal superviston. Eg /M
Student Signed Q
Signature of Student Embalmer U % 7
. i a ;’é

. Llcensed Embalmer
P. O. Address, W,r/
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sngn in his OWN handwnhng

If lhls body 'is nd1 embalmed fact should be so stated above.
[

"




