. L i . : y
- No. 2 DEPARTMENT OF COMMERCE ~ THE STATE BOARD OF HEALTH OF MISSOURI

f—5-43 BurEAU OF THE CRNSU! -
—5-43 5 FE #'1 91946 STANDARD CERTIFICATE OF DEATH % s rac o 8431
1 x3ssn ’E} ‘ LE 3]8 Primary Registration District No...._.._.._.._.__.._..,.1, Om 7 .4 ‘\‘ Registrar's No...... i 2_13_ _________

Registration District No........
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED:
A (2) County -
sate.. Missouri 04 'S
g (b) City or town.__........ St. Louis zm.a&om-i N (@) State Sgl.éri_Lo ) County
8 : (Lf outside ity or town limits, "RAURAL" ond name of township) {c) City or town . uis 3
= (¢} Name of hospital or Institution: If cutaide city or town limits, write “RURAL™)
= . Louis City Hospital=Max C, Starkloflf . c...wn.. 3900 So. Broadway q)'f’
(lf not ia hoapital or institotion, write strest number or hul.hn) Memome (It raral, give location) 7
(d) Length of stay: In hospital or institution....___. l_ﬂae.k. ..................
E I th {Specify whether {¢) Citizen of foreign country? (Yeaor No,O
n this community
= years, months or days) If yes, name country. S
= - MEDICAL CERTIFICATION
£ || Folll RAME HENRY ZWICK Feb
< 5 on i T et Security 20. DATE OF DEATH: Month 8bs  uwy.. 4th
. veteran, . {c al
N ymr.____91 46__ tour.... @IAD___ minate P
nacme war. o
21. I hereby certify that I attended the deceased from......._.._.... 1/25/,46
d 5. Color or 6. (¢) Single, widowed, married, |I, % to 2/L/L6 10
¥ . ]
MI X Male race. White divorced.__.._.singlje..‘ that [ last saw h inl alive on 2/4/46 . 19.......3
'1"’% 6. (b} Name of husband or Wifew .. oeeeeee 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Hur
L’ : AliVeurrerer.........years || Immediate cause of death o =t
- 7. Birth date of deceased.. April 21 3 1886 U &ML 1“’3 ks %
(Month) (Day) Year) . ¥ gf
: Ea)
1) 8, AGE: Years Months Days If less than one day Due to WL 1. [}
- P
' a J 59 m 9 13 hr. ‘min ﬁ N
. Due to
i E 0. Birthplace St. Louis, Missoubi Cff L
: {City, town, or county) (3taes or fareign countey) Y {
: Day Laborer .. || other conditions !344-«--/“ Kag — NV 7 \na,
10, U ] pation Y
{rﬁ . Usual oceu - - +(Include prognancy within 8 montbs of death) —
o} 11. Industry or business . PHYSICIAN
J 5 2. Name John &mick : A | ... ‘ _
- Underli
E S\ 15, Birehpince,__O0s_Louds, Missouri ¥ the cause to
-(Civry, lgn. or Tlunﬁ {State or foreign conntry) Of autopsy...... :}:I;Cl};]%eagt
E g . Malden name avid charged 8ta-
573 15. Birthplace Ireland C’/ — datically.
E % " e Y— - B TR S p——— 22, If death was due to external causes, fill in the following:
= 16. (a) Informant Fred Metzger ) (o) Accident, suicide, or homicide (specify)
B & Address 3559 Marine ,ve, (4} Date of occurrence
17. (a} Creama‘_tory . )] DatIe thereof_ 2/7/46 () Where did imury occur?. {Cily of taws) (Cousnty) (Sta
(Burial, cremation, of remsoval) Mis 50111'1 (Montk) (Day} (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public plac:?
{¢) Place: burial or cremation :
' 18. (a) Signature of funzeréi director. ___(_} Qbkﬂn-Benz_ Mort SRS While at work?__
(®) Address 42 Meramec St.
23. Si ure. 20
oo @ _FER . JQ}@M :
- *
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‘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...

........................... , Registered-}'-\pprentice No ‘ ! ,
working under my personal supervision. o
Signed ‘ . S
Licensed Embalmer No. ' . R
. e ) o ‘ '
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) '

(2"

If this body is not embalmed, fact should be so stated above. . Y



