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

\

’

| BUBOCT 15 1953

' BIATH NO.

THE DIVISION OF HEALTH OF

’ '}
STANDARD CERTIFICATE OF DEATH 34386

State Filg No, .......S.gzqu——.

nEs. m'si'. no._3_1_8_n|mv REG. OIST. m.LO_O_B.

lins for {a), (b}, and ()

*This does not mean
the mode of dying, such
of heart fallure, asthenda,
ete. It means.the dis-

DIRECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES

Maorbid conditiona, if any, giring DUE TO (b) 1
rise to the abore couse (a) mﬁw
the underlying coute laat.

— Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lostitution: residence befors
. COUNTY . STATE COUNTY ad
* : * Missouri > 285
b CITY (f cutsids corpurate limits, write BURAL and give c. LENGTH OF || . CITY 3 & Is Renidenca within Hmits of
R ownabip)| STAY (in this place) OR
TowN  gt. Louls i “Pmon| 10w St. Louis “ =g
d. FHESLPP'!"\A'?.EO%F (If not in hospltal or & e d‘v"h-i ddress or loemilon) o- STREET - (If rosal, give location)
INSTITUTION. 13319 N, 7;@ Street " 1315 N. 7th Street
3'6‘:%'255%% 8. (First) ' b. (Middle) e (Last) 4. DATE (Month)  (Day) (Year)
(Twpeor Pint) _Apthur . G. Zwelfel DEATH 9 - 13 -1953
5. SEX J 6. COLOR OR RACE | 7. m&%ﬁ% E%EC'ESR(EEE! 8. DATE OF BIRTH 9-]:(‘?& s n;n l:“ln;u :Dl‘:: F UNDEN M MBS,
, " Heurn | Min,
_Male ° | White | Married 7| 7 - 26 -1883 | "6 |*™| |
. Usu UPATION ! wor! |1 ESS OR IN- | 11. BIRTHPLACE 5 : :
m:m’ Al‘i dwa&ﬂﬁm:ﬂrﬁ: 18b. KIND OF BUSIN DUSTRY (City smd Stste or Foreiga Country} ‘Z‘ngl‘:TzE!;?oFWHAT
"I Night Clerk ~ Hotel 3t. Louls, Missourli ~2
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Charleg Zwelfel { Annie Meye Lillie Zweifel .
i‘g. WAS DEL;EASE:‘J EVER lr:‘U.S.ARMdED FORCE‘; 6. SOCIAL SECURIT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w8, 0. OF uoknown (If yeu, rive war or tes of serv . . . .
"Na 3.03-3663 | Mrs, Mfel 1315 N.7tn st.
18. CAUSE OF DEATH . : i . ... MEDI CERTIFICATI N . INTERVAL BEYWEEN
| Enter only cnscsuseper | |, DISEASE GR CONDITION ' E EE : | ONSEY =L AUD DEATH

DUE TO (c)

case, infury, or complica-
tiom tohieh caused death,

1I OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death bui not
related to the disease or condition causing death.

19a. DATE OF QPERA-
TION

19, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COYNTY) {(STATE)
SUICIDE - bome, [arm. {actory, street, office blds..sve.) . - - .
BOMICIDE , S ERE ’g v
21d. TIME  (Month) (Dsy) (Yean) (Houw? | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
lN.?LrRY . N . WHILE AT NOT WHILE|
o WORK AT WORK o M .
2. I hereby certify thet I attended deceased from MZ_, IBi,Z lo %‘l, Iy\j_.i, that T last saw the deceased
alivgon ), and that death occurred at _hA ., from the causes and on the date staled above.
Zia SI% @ (Degre or m}B 2. Aonasss I ;
)77 037 JZ«M s DL
BUSIAL, CREMA- | 24b. DATE 24c. ’dE OF CEMETERY QR CREMATORY 24d, LOCATION (Olty, town, ar eonnty) ’ (Eme)
IDN EEM W\L(&udh) ogni I ot o A
9/16/53 alvary Cemetery. 8t. Louis, Missourl
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

SEP 15 195%

?:ST RS Sl N?

Drehmann~-Harral 1205 Union Blvd,

W {Licensed” Embalmer’s Statement on Revarse 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 emba]i

by me, OF DY .oi et cieireis s caia e fetettesansenemsansaan P , Student Embalmer No.............

‘working under my personal supervision..

Student......covveiiiiiiiiiia et iiiiariie e
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is-not embalmed, fact should be so stated above.



