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WRITE PLAINLY—USING UNFAD!&VG BLACK W—MAKE A PERMANENT RECORD
. .

"RIRTH NO.

' FILED MAY 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. 0isT. wo. ‘2] Hrriuany rec. pisy. N.M.Rmiﬂmr’: Na_.ﬂ.‘.g&

-+,

1. PLACE OF DEATH Z USUAL - RESIDENCE (Whers dechossd lived. If 1 enoe betre
a. COUNTY a. STATE Missouri b. COUNTY ' adunimfon). |
b. CI‘.I;Y (I cutside corpurate limits, write RURAL snd .1::.“ g‘r ALYENGTH ,EF c. CITY (If cutalde corporate limits, wrise RURAL snd give townehip}

L P! {ln thie 2y
TOWN _ St, Louis, Mo. L ,7oWN  St.. Louis o046 &

d. FULL NAME OF (If not in hoapitel or institation, glve street sddress or locatics) /éGT EET f runal. give Soeatlon) o
HOSPITAL QR ADDRESS |
wstrution - BARNES HOSPITAL 4020 Hartford d

3. NAME OF 8. (First) b. {Middie) <. (Lash) 4. DATE
DECEASED Arn Q.l.@ oF (Maonth) (Day) (Year)

{ Type or Print) Joseph -Albepd <= Zwart DEATH May 3 1951

5, SEX 0 6. COLOR OR RACE | 7. ##DROT’FD PSIE‘\;’EECMSRRIED 8, DATE OF BIRTH »19, I:?E (In years| & Illtl s vEAR | wee w o

. (B Dm Hours | Min,

Male Whi te arrled ™/ | Aoril 13,1871 | “UEE™ M= I

10a. USUAL OCCUPATION (le'- kind of work
done during mast of wnrkln‘

10b. KIND OF BUSINESS OR_IN-
STRY

11. BIRTHPLACE (Btats or foreign sowntey) |2. CITIZEN OF WHAT

COUNTRY?

7]

i )
Offico Mgr.(Retived 20 Yrs.) Ironton, Mo. _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barnard Zwart Unknovrm Caroline Zwart :

(Yes. no, ot unknowa)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If you, xive war or dates of sarvics}

16, SOCIAL SECURITY
NO.

17. INFORMANT"' S S{GNATURE OR NAME ADDRESS

I h that I att
i al:::?ﬁnrgb wo :I;é’i

and thal death oceurred al

Louls B, Zwart 4020 Hartford St.
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ot yonecauseper | I. DISEASE OR CONDITION _ B h ONSET AND DEATH
8), (b}, and (o | DIRECTLY LEADING TO DEATH* (4 - roncho-pneumonia
I—‘
. *THR, does mot maean | ANTECEDENT CAUSES N oy
L Ghe R of dving, ruch | Morbid conditions, if any, ¢ising DUE TO (& __Hypertensive cardiovascular diseasq 15 yrs.
D helfijnllure, asthenta, | rite to the abose cause (o) dating . .. T
e It ancans the dig. | he underlying cawse lost.
%. ry, of complica- DUE TO (¢}
caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condilion causing dexth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (X o (1
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g.. lnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, larm, tastory, strest, offios bldg..et0.)
HOMICIDE L
210, TIME (Month) (Day) (Yems) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Mg}(
WHILE AT NOT WHILE,
INJURY m | "worK AT WORK
N £
deceased from h/22 19 51 la 5/3 195__ that I lost saw ihe deceased

., Jrom the causes and on the date stated above.

195

DATEW BY LOC.AL REGISTRAR' 5 SIZ.‘\TUR§r

23a. SIGNATU (Degroe or title) | 23b, ADDRESS _ . Z3c. DATE SIGNED
j{V 09w | BRRRES husetiAL erarer
2. BURIAL, CREMﬂ, 24b. DATE / _ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (5tate)
baryal ¢ [May o (1051 | 88 Peter & Poul Cem.| St. Louls, Mo.
25 FUMERAL DIRECTOR'S S1GNATURE "ADDRESS.

Kriegshauser 4228 S.Kingshighwey Bl.

{Licensed Embalmer’s Ststement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER s
/

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

. . . Student EMbalmar NOussuesoseeesnsnonsasonennes
working under my personal supervision.

Signed W )/ )5@;‘“@”“(

SO >

51gned.ccieaesa veeserreasaraan teemanssann f ama
Student Embalmer ' Licensed Embaimer No

P. O. Address

‘Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




Affdavits containing erasures will not be accepted; draw one line through error and write ahove it.

V. S. 135
M—4-43
I X3iees7

THE STATE BOARD OF HEALTH OF MISSOURI CJ_‘_[; (
State of... } BUREAU OF VITAL STATISTICS State File l\o‘%\lqﬁ

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s NO&ZBQ

County of.

On this e day of....... . , 194, before me appears...._..
.......................................................................................................... , who, UpON ..o 0ath, states that the original record of dt::;:g
for..JOSePh Armold Zwart e 52328 19......., in the State of
Missouri, and which was filed at........... eeemmeme e e eannanens Ofsiiiroae e srvraersannes , 19 , should be corrected as follows:

Item No......... 3 ................. should read..... Joggph Arnodd Zwart .

Instead ol JOSp.hAlbertzwart .............................

Ttem Nowoe should read - . ettt eeemeteoeoeneeeeoetfhess semteemtes s eemt et emeaeetamnentmcms ambms e AR at b re

Instead of ... emeemememrn et ot ceesna

Hem No e should read . .

Instead of...... I .- . . e temenene et etrema bt g e nennn

Item No.....oeeeenoeo.ue8honld read..... ettty aes

Instead of.......

Ttem NOw e should read
Instead of o,
Item NG oo should read......... e et s e ran s nn e

Instead of.

Ttem NOwooeeeeeeee should read
Instead of ...

Ttem NO. o should read............... - et vt enns emeenmenne
Instead Of ..o e . et eas e merane

The above is true to the best of my knowledge, information and belief.

{Seav)

1087

...... Notary Public.




