. Mo. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

.

o APR 18 (7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. m.m& Regisirar's No

16414
3667

State File No.

BLIRTH MO~ - A~ REG. DIST. NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d lived. I institad reedd before
a. COUNTY a. STATE MO b. COUNTY adaimion).
b. CA’IF;Y (I oateide corpurste Umits, write RURAL m‘:'h;mw fs‘rALYE:‘fTa'i d?f-)- c. CITF}' {If cuteide carporate Limits, write RURAL and give township)

TOWN St Louis TOWN 8t Louls {f
d. FH%P?'P;;_EO%F {If not in beapital or instituilon, give strest address or loestion) d. STREET {If roral, give location) J d‘
wsroton American Hotel American Hotel 6 )f -

3 NAME OF 8. (First) b. (Middle) c. (Last) 4.DATE (Month) , (Day) (Yau)
(Typeor Priny  Walter Zuckweiler oean Apr. &, 1957

5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (la years| & 0DER 1 YEAR | o OER M #ES.
mate | Unive | bEuae gl Taly 19, 1896 | e[ |

10a. LISUAL OCCUPATION (Cilve kind of work

Ed-um- . #ven if retired)

TURETTY

10b. KIND OF BUSINESS OR IN.

Clerk

11. BIRTHPLACE (Btats or forelgn country)

St.lovieyMissonrd

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAME

Paul Zuckweiler

13b. MOTHER'S MAIDEN

Ida Weber

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

ar mmvniw dates oi sarvice}

{Yeou. no, or unknown)

16. SOCIAL SECURITY

193-09-01368

14. NAME OF HUSBAND OR WIFE
Aupgusta Zuckweller
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

Arlene Westherby 4224 California

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), (b}, ang (c)

*This does not mean
the mode of dying, such
as heart faflure, asthendn, .
etc. It means the dia-
care, injury, or complica-

 DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbld conditions, if any, gising DUE TO (b)

@ gt mec

C:12>=4424L¢:q¢2

rise to the above caure (a) sating
the underlying cauase last.”

DUE TO {c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS - *

Oonditions contriduting to the death dut nof
related to the discase or condition cousing death.

‘G?&L&im@4/gzki%";qj;LZL449F4;;
o

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION T

P T

‘znAUTI?{D

(Bpecily)

21a. ACCIiDENT 21b. PLACEOF INJURY (e.x.. i orabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATEJ
SUICIDE bome, farm, factory, sirest, oice bldg.. ere.) . R . . e i
HOMICIDE )
21d, Tcl’gi (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY jaterietod [ A H 2‘, el

WORK

2. I hereby cerlify 'lhat I altended the deceased frem

alive on

, 19

. 19___.;, that I last saw the deceased

aud that death occurred atz / ‘59“ 2 J‘rom the causes and on the date sialed above,

yot

3 Degree or title) | 23b. AD RES 0 . :
V24c. NAME OF czmrr"" ERY OR CREMATORY Pb4d. LOCATION (Olty, town,ormunly)

"5

e, Bllij ER Ml gvl.ALCREMA; FITY DA‘T'E Padl ‘ .. (Btal)
hemoval"” h/9/53 National Cemetery Jeffereoh Bks. Mo..
T 2. FUNERAL DI RECTOR 8 SIGHATURE ADDRESS

DATE REC'D BY LOCAL

J L Ziegenheln & Sone 7027 Gravole

*s Statemnent on Rewerse Side)




STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.

working under my personal supervision.

StUdENT cevvsssonnnaannens Signed/ -
Student Embaime

. . vy ARAV, &, o el A
Licensed Embalmer No.ﬁ“é..g - SR

P. 0. Addressj.g_fg_z

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 above.




