/.5, Mo.M0O

tev.

10.48

WRITE PLAINLY--USING UNFADING- BLACK INE—MAKE A PERMANENT RECORD

FILED NQV 5 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD %E{lgFICATE OF DEATHl 0 03

""?‘26
State Flh: No ....................................

(j)

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lastitution: residence beford
. T . STAT : : \ dinisel
a. COUNTY a. STATE MlS souril b, COUNTY - Jn_\j'ﬂ)
b. CITY (It outcide corpurate Umits, writs RURAL and give ¢. LENGTH OF || c. CITY (f outside oorporate limits, write RURAL acd give township? )
R : . townabipd| STAY tin thia place) OR . . 'y
oy St.Louis / TOWN St.Louis g

FULL NAME OF (If act in hoapizal or Imﬂ:utmn Live streat address ot loeation}

d.
HOSPITAL OR 70]_]'2 Marque tte

(I rural, ghve location)

d. 5T 7
A@-’ 7042 Marquette Q

INSTITUTION
3. NAME OF ». (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) _ (Year)
DECEASED - -
(Typeor iy JOSEPhine Ann Zeigler | oea Octe 25, .1913'9
5. SEX /' 6 COLOR QR RACE | 7. mIARRIFEB. EIE\‘;’SEC,ESREIE?{) 8. DATE OF BIRTH ¥ 9 AGE (I::';:n ll: uw |Dma ¥ UNOER & MXS.
- (Bpacify! ont Hours | Mln.
Female | White Vrdow"Y July 7,1865 g [ 2 e

10a. USUAL OCCUPATION (Give kind of work
done dpring most of wge! iile, yvua if rotired)

housewlie

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (State or forelgs osuntry)’ 12, CITIZEN OF WHAT
RY 1.

S‘ce.Genemeve,Mo.’ Cj Bese

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

Joseph Vorst

Anna Scherer

14. NAME OF HUSBAND OR WIFE

Henry Clayv Zeigler

NAME

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yoa. 0o or unknown) | {(If yes. glve war or dates of servies)

Np

16, SOCIAL SECURITY
NO.
None

7. INFORMANT' S SIWATURE OR NAME - ADDRESS

18. CAUSE OF DEATH
. Enter only onecnuse per
line for (a}, (b}, and {c)

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
_rise to the adove couse (a) dating. . .. .
tAe underlying couse laat,

*This does not mean
the mode of dying, such
as heart faBure, asthenia,
de. It means the dia-

ease, infury, or eomplica- DUE TO;{c)

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* 4 ' n,,é“ wtcy J

eona Bradlev, 7042 Mapquette

INTERVAL BETWEEN
ONSET AMD DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but nof
related to the disease or condition cousing death.

tion which caused death,

- . 2, AUTOPSY?

19a. 'DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION -
TION
. - . P ‘ L mEI‘ua’lg"
218, ACCIDENT (Bpacily) 2ib. PLACEOF INJURY (e, laorabout | 2fc. (CITY, TOWN, OR TOWNSHIP).. . _. (COUNTY) . ,_ (STATE}A"
1CIDE ~ . home, farm, tactory, street, ofiios bldg,. s3e.) : i
HOMICIDE —— - ) ] j P
21d. T|ME- s L'(Montb) Day) (Year) (Hom) 213‘!NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? g
OFt .. - WHILEAT[—]' NOT WHILE S / r LA
INJURY . WORK AT WORK - i i
22 I hereb'y cerhfy !hat I attmded the dé ed from /?4’0 , lo M, Iﬂﬁf,!hat I last saw the deceared
alive on and that death occurred al m Jrom the causes and on the datle siated above.

Z3a. S!GNATURE/%” ; (Degmeor title)

Bb ADDRESS

2250 Bpntive

23c. DATE SIGNED

2l | Jo—2b4y

Za ) BRR!AL CREMA- | 24b. DATE 6/ | 2. NAME OF CEMETERY OR CREMATORY - | 2447 LOCATION {City, town, or county) - (State) -
ReHOVE T 10-26-49 | . - SteJGenevieve Mo, -
DATE REC'D BY LO:AL REG, RAR'S SIGN 25. FUNERAL DIRECTOR'S $IGMATURE ADDRESS

eCT 26 ﬁan

‘s Statement on Reverse Side)

\ibert H.Hoppe,4700 Véshlncton Blvd




%
J@

%#_ | z

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

ot - o L [ il

Studtnt Enblllur . ;
. Licensed Embalmer ﬁn J / L. )

-

working under my personal supervision.

; s
d P. O. Address / M-mj/t_. //z'ﬂz
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi

!heabonmmtmgmmd:formmdhms&)
chn.quyy"notem_balmed,faﬂhdmuldbe.wmd:bow LT




