E fg-: DEPARTMENT OF (E‘:OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 420:3
YA mE"ﬁ““ c "’“ el - STANDARD CERTIFICATE OF DEATH State File No
aesTt DEC 1%9 ‘; < Al
Reglstration District No. Primary Registration District Ntuzo_-ﬁ..ﬂ._..- Registrar's No._.o..... S /

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

7 ‘
St.Louis ﬁ—
2 (a) County o % 6T @ Sate._ Missouri ) County St, Louls
(5 Clty or town niversity Y . U G
{If outsidn city of town limits, write “RURAL" and name of townaship) (c) City or town niversity City
. .{c} Name of hospital or institution: {If outgide city or town limits, write “RURAL"}
' 6820 Delmar Blvd,., f @ Street No..... 0820 Delmar Blvd., _._S'
{f not in hospital or institution, writs street nrmber or location) v (If rural, give location)
{d) Length of stay: In hosapital or institution
. Gpecify whetber || (¢) Citizen of foreign country? no (Yes or No}

If yes, name country.

MEDCAL CERTIFICATION

{a} PRIN'I‘
Wil & _IDA_M. ZWICK, Dec "
20. DATE OF DEATH: Month . day
3. (8) If veteran, 3. (¢} Social Seeurity 5 15 P
no no year. hour hd minute * M
i Ne. 'ﬁ W
=\ 21. I hereby ceptify that I attended the decensed from.
5. Colo 6. (a) Single, widowed, married, e 1ok, Q“'—(—«-e—“-r'} 19, 5_@
Female f’ﬁﬁ.‘be Widoved. ng Z o L
divorced.2ln N e, that I Jagt Baw hw-€~.. alive on. = 19.70.5
6. (b) Name of husband of wife/ ... 6. (€) Age of hushond or wifeif and that death occurred on the date and hour stated above. Duration
Gus Zwick, wiveDEC T d 5 seurs

... 3. 1.857 N

7. Birth date of deoeaaed

cdays

(Monl.h) (Day) T (Year)
8. AGE: Years Months Days If less than one day
9l. 6 . 2l et
hr. min ¥
Due to A ﬁ; g
9. Birthplace. Ne'ﬁ' YOI‘]:C Git'v_n ._Hemrkn..!.m—- v .
(City, town, or county} {State or foreign country) '
. e, - QOther conditions
10, Usual occupation..........id Home, : s tlnclads peegnancy within 3 monthe of death)
11. Industry or business TR PHYSICIAN
. ajor findings: N
g 12. Namc..._._.....l"...i'..o..g.el Townsend. RS S .+ Of operations....... - Undecti
nderline
; 13. Birthplace New York. ' g:helgﬂxé,:‘ttﬁ
{City or county) 1. (State or foreign country) Of autopsy should be
g 14. Maiden name Vnknown, . - charged sta.
- Lt - Py itistically.
g 15. Birthplace Frrpre— 3 E%L&g” 22. If death was due to external causes, fillin the following:

16. (@) Informane_ Mrs Fred G. Quinn, . : || @ Accident, suicide, or homicide (specify)

® Address__.6649. Jlniversity. Dr:wa, e || ® Date of occurrence
17. (a) _-‘[_l'l_tar_rmant‘..._ (b) Date thercof ____ J_Z/ 2/ ‘f - {e) Where did injury occur?. (City or town) (County)

(Barial, cremation, or removal) 7 (Year) (2} Did injury occur in or about home, on farm, in industrial place, in publ:c place?

{¢) Place: burial or cremation..._.. ‘l alhaf.llﬂ Geme tﬁl’y. .
18. () Signature of funeral director. c .'R Lu,PtOn & SOnﬂ Y While at wotk?_ _(Eimﬂ! t(’? of Fhﬂ)of tajury. ) U" .

@, Address___1233 DelmsrsBivd, ﬁ

(@ g }L ) 23, Simt {M. D.o-—cﬁ.w._.

- S v . .
(Dato received loca] registrar) I Addresa..... Z‘? 7 -&L‘ﬂ o 6 I .7: 111 signcd....r‘, _74{

(Licensed Ex:balmer.’- Statement on Reverse Side)
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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.

crmney Registered Apprentice No
working under my personal supervision. '

wo P lanerce 77 coriocy

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 this body is not embalmed, fact should be so stated nbov‘g'. N T ' B i LSS

.,
C et .




