THE DIVISION OF HEALTH OF MISSOURI

300 Y
2 HLED MAY 18 1953 STANDARD CERTIFICATE OF DEATH State Fite Nowe EQ_(_)___Q’?
"BIRTH MO ____ REG. DIST. MO. _&__8'_ PRIMARY REG, DIST. no]_o_o_s_ Registrar’s No 46:'-‘
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers decssed lived. 1If lnstitatl ddenos bafors
. 1COU ’ . STATE : X sdmisston’.
8. COUNTY . . Missouri b WY ot. Louis
b.Ccl,'{‘Y (If outedde corpurats limits, weits RURAL and give X ‘s‘mﬂﬂ'ﬂf”‘ c. cg'g (11 outaids eorporsts timits, write EURAL and ghve township!
towabip e
o St. Louls 3 daysg TOWN  Webster CGroves 57 7
d. FULL Nﬂ‘!‘_EO%F {1 mot in hosplral or & tive street address or location) dASJElgEESI's . (If rural, give locatlon) - /
INSTIUTION Barnes Hospltal 654 Clark Ave,
3. g&néﬁ s%'-: n. (First) y. (M1ddle) c. {Last) 4 DSP: (Month) (Day) (Year
(Typeor Pinyy CAROLINE LOUISE ZWATLHAZ DEATH Aprll 30,1953
8. SEX { | 6. COLOR OR RACE | 7. #'mmso. NMR:':‘-:‘BR(E'ED‘: 8. DATE OF BIRTH 9, AGE (!an,ln 2 moon | ¥ woo i« wn
- DOWED, oni oty
Fémals |Whi’ce Never Merried | Jan. 7, 1862 l 3 C‘J |
102. USUAL occupmou (Cbwekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, wui Suste of Foruign Constiy) 12_ CITIZEN OF WHAT
1t retired) ]
EeIr empioyeq Music Teacher | West Indies 3 Bnglend
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Charles Zwelhaz . . ? Sequin Single .
g. WAS nsgeasgoz\(rnm n:mu.s.mmdz_:n ?RCES‘; | 16. SOCIAL sr.wnarg T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, OF DOW e, war or dates of servies] .
o | none Paul T.Caselas,5215 S, Kinp:shi‘;zhwav
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Frinpsho Arepmt DIRECTLY LEADING TO DEATHS q) 3;—*4'-&-“—& arf Mﬁ“’d ﬁf’

“This does mod mean | ANTECEDENT CAUSES M M_A‘_“'
the mode of dying, such gmmmgxm if any, to0 DUE TO (b) -
to
|| et utore eshenta, | el 1 steme i (52 et .14.&2 | J,aa_ . Cloto F)edioce
=
Mo

de. It meons the dia-

care, Injury, of complicy- DYE TO () . /
tion twohick caused desth, | 11. OTHER SIGNIFICANT COND - , -
Conditions contribuling to the death but not . .

related to the discase or condition causing death.

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION * T el : | 2. AUTOPSY?

| . . /235 vs L) wo ]
2, o { | D FLACEGFINURY e 2ic. CITY OR JOWNSHIP) - COUNTY) . (STATE)
/@omcimrf : y % \7?‘:(-&#0&4—'1 PP Ve

20. TIME  Moatt) Day) (Town GHown | 2le. INJURYJOCCURRED | 211. HOW DID INJURY OCCUR? _
INJURW/ .17-.53 LA R I A . o ‘ E 9 ij "]
., L] . [
2. I hereby certify that T aitended the decessed from — 19_7é to , 19__, that I last saw the deceased
alive on 19 and that death occurred at 22 = { m., from the causes and on lhe daie stated above.
IGNATURE z 2 L ortitly | 23b. AD @Z ) { ’ 23c. DATE SIGNED
§.a.wé M f?oa , . & LSS
243, BURIAL, CREMA- | 24b, DATE 3%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) - (State)

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIEN, REMOUAL fmdts) | 5 /o /575
DATE REC'D BY LOCAL | REG

MAY1 198%

Lake Charles Cemeterwl St. louis Countvy, Mo_,'

25 FUNERAL DIRE




STATEMENT BY LICENSED EMBALMER

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

- Student Embalasr Mo.
working under my personal supervision. '

SEUGONE +rrereererrrmenrssseressanrennennns Simei__,gx_@_ﬂh«cdéﬂdé

Student Embaimer .
Licensed Esmbalmer No.s3.0 3%

P.O.Addrmmw'{ T2 V1A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBER in his OWN HANDWRITING. (Failure to cowmply with
the above constitutes grounds for revocation of license.)

‘I this body is not embalmed, fact should be so. stated above.




