! 500 3 \953 THE IAVERUN UF FMEALIF WU MIDAJURS
| LD FEB STANDARD CERTIFICATE OF DEATH sate Fite Mo 3996
- BIRTH KO, REG. DIST. NO. _m PRIMARY REG. DIST. ID.‘.I..QQ_.._B. Kegirtirar's No. ()6’?9
1. PLACE OF DEATH ’ ] 2. USUAL RESIDENCE (Whers decenssd lived. If Lostltution: reskienes befois
a. COUNTY a. STATE Mj Ssouri b, COUNTY admisston) .
b. CITY (I outeids corpurats limits, wrile RURAL and dvo ¢, LENGTH OF ¢. CITY (it outside corporsta limit, write RURAL s3d give mnlbir
R ghi poco OR
TOWN ‘St. Louis Yrs TOWN  St. Louis 224
. FULL RA -
d HOSH"Tﬂ.EO%F (I oot iz boapltal or insthation. give sirest addrese or loeaiion) d. STR;:EEé (U rursl. give loeation)
INSTITUTION 5537 Murdoch Ave. . 5537 Murdoch Ave.
A DhlEAchéESOF a. (First) b. (Ml(fdle) cp(l..ut) 4. 031'5 (Month)  (Day} (Yean
(Tepeor Pimy  Hiarren Louis Zwick DEATH JAl. 20 1953
5.SEX () 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 2. DATE OF BIRTH 9. AGE ta ywrs| o vroea s hin | 7 wwoen 1
- ]
M W HRYR REPRCED Pt | pay 18, 1900 | Mpram |Mese] Do [ Heem | B
10&. USUAL OCCUPATION (Giive kind of work | 105, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE ., 12,_CITIZEN OF WHAT
- i DUSTRY (City end State or Fereigpn &nl:y)
RSSO TRE "NET. Century Elec. Swansea, 111l. Rt
1132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE T
Charles Zwick . | Margaret Peters Edna Zwick
&, WAS GECEASED EVER IN U, 5 ARMED FORCEST | 16. SOCIAL SECURITY | 17 INFORMANT' S S1GNATURE OR NAME ADDRESS
. OF now N wa \! sarvics, . e
“No | 4o e or e Edna Zwick, 5537 Murdoch Ave. _
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter cnly onecauseper | 1. DISEASE OR CONDITION . ONSET DEATH
Itae for (8), (b), and (¢} DIRECTLY LEADING TO DEATH* () @ . _—_(_- .
*This does net mean ANTECEDENT CAUSES ’

the mode of dying, such | Aorbid conditions, umy givtng DUE TO ®
o8 heart follure, asthenta, | rise to the above causr (e) stating

de. It wmeans the da- the underlying couse last. -~ _ o — . i c e ee — R
care, infury, o complica- DUE TO (c)
tion which enused death, | 1. OTHER SIGNIFICANT CONDITICNS. P o
Condilions coniributing to the death but nof
, related to the disease ar condition causing death.
' . DATE OF OP_FlRA 195, MAJOR FINDINGS QF OPERATION - . . . 2. AUTOPSY?
: . . . N
| €.495% 09»6&.04 sy v (B 0 [
| 21a. ACCIDENT ’ 215, PLACE OF INJURY (e.a.tnorabout | 2lc. (CITY, TOWN, OR TOWHSHIF) (COUNTY) . (STATE)

SUICIDE bewms, farm, [xctory, sireet, office bldg.. ete) - .
HOMICIDE oo ED A A GAn . L o
21d. Ttl)l#E (Menth} (Day) (Your) (Hewr) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] MOT WHILE -
INJURY . =, woRK AT WORK . — b g StK

2. I heredy if!l. I attended mmffm%jg 5"2.’10 i '11) 1921 that T last saw the deceased
alive mm 19_1 and that deathtecurred al 4:304 m., the causes cnd on the dale sltated above.

2. 516 0‘”“"" itle) | 23b. ADDRESS ac DATESIGNED

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Te BURIAT, CREMA | 245 DATE . ums GF CEMETERY OR CREMATORY " 244. LOCATION (Osy, town, of county) (s;.m
Removal Jan 22, 195 New St. Marcus Cem. St. Louis County, Mol
DATE REC'D BY LOCAL | R 25- FURERAL DIRECTOR'S SICNATURE ADDRE $3
REG. 3 - Hoffmeister Colopial Mortualy




.

Dr. C. Kleinschmidt
508 No. Grand Ave.
NE 9218

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ho.

working under my personal supervision.

/ 1
-5
L) - -
Student c.ieesreeverreanane Cheseresteartaran Signed%%.;m_f;m_ et

Student Enbahur
Licensed Embalmer No 3 Vz /

P. 0. Address— 2 f /_}/’Jﬂ 2

Note: The above MUSI‘ BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply
the sbove consmutes grounds for revocation of license.)

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