&

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

Pl

THE DIVISION OF HEALTH OF MISSOUR!

FLDAPR 29 1084 STANDARD CERTIFICATE OF DEATH T 1 &
ILED APR 29 1 1003
'BIRTH NO. .. . '&_ :E_‘_o DIST. NO. _3_]& PRIMARY REG. DIST. NO. Regisivar's No.e.... 3;6;'26_,
1. PLACE OF DEATH : 7. USUAL RESIDENCE (Whers decessed lved, U lnethatlon: rasidunce befone
a. COUNTY . 8. STATE b. COUNTY adusimlon).
- Missouri

b. ccl,'a‘r (f outelds corpurate limits, write nmnm% g‘rAI?EN:Tm}A: OF‘ c. CBPR( © & Is Regldance within Umits of

TOWN . St Louis sommenie) }.I.{ﬂ.a;;: Town Ste Louis Y mhl‘:m:a
FULL NAME OF (If not Ln hospital or institution. glve strect sddrem or location) . ASJE?HE.& (11 rarsl, give loestion) ’l L)

HOSPITAL OF Gy rigtian Hospi tal 102 North Kingshighway 3’
3 gﬁ'—;’éﬁ S%F a. (First) b. (Middle) I c. (Last) |4 DA‘;'E (Month) ' (Day) (Yean)
(Typeor Pint)  Louls Zaick DEATH April 21 1954

IF UNDEN 1) YEAR F UMOER M HES,

Beogr
13a. FATHER'S NAME

dope during most of workiag e, even if retired)

. ' : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i Michael Zwick . . | Magdalens Schwenk I Iouise Zmick

5. SEX #] 5. COLOR (R RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (I ysars 3
WIDOWED, DIVORCED (Spacitr last birthday) Monrﬂu, Days | Hours | Min,
Male White Merried A — ) I

10a. USUAL OCCUPATION (e kindof work: [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gity ad State o Foraigs cmm,—}f 12, CITIZEN OF WHAT

eSelA

Retired Germeny

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S S{GNATURE OR NAME ADDRES-S.
{Yee. 0. or unknown) | (I yes, cive war or dates of service)

.18, CAUSE OF DEATH
. Enter only onecause per
line far (a}, (b), and {c)

_*This does not mean
the mode of dying, such
as heart fallure, asthenda,

| eze. 1t medns the dir-

24,

h9M9-1687 MM&MM

CERTIFICATION . . INTERVAL BETWEEN
©o - ONSET AND DEATH

Yl

1. DISEASE OR CONDITION ' '
DIRECTLY LEADING TO DEATH? (5

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ¢
rise to the above cause (o) stating
the underlying cause loat. -

DUE TO (c)

eate, infury, or comp
tion which cavsed death,

[1. OTHER SIGNIFICANT CONDITIONS . s p @ AL D

Cuonditions contributing to the death but not” : . . st

related to the disease or condition causing death. =y~ MM/’/& dﬂ /ﬁ@% 28 |
» 7 » T

15a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION / . A 2. AUTOPSY?T
TioN : : 3
) ves [ ] wo [A
Z2ta. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTYD STATE)
SUtCIDE boma, ll-rm fagtory, street, offios bldg.. et0.)
HOMICIDE . ‘ 3 .
21d. TIME {Month) {(Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HCW DID INJURY OCCUR?
: - . WHILEAT[] NOT WHILE
INJURY . L m. | woRK AT WORK .
22. I hereby cerfify that I atiended the deceased jromM. A8 42 0Ceppt 2, 19.3%, that 1 last sow the deceased
" glive on , 19.5# and that death occurred at 11_PM_ m., from the causes and on the date stated above.
{ (Degres or t{tley)| 230. ADDRESS | 23¢. DATE SIGNED
i A PADE Mo T Y224
24c. NAME OF CEMEYERY OR CREMATORY 24¢. LOCATION (Qity, town, of connty) (Btate)
: Ste Louis County, Missouri
DATE REC'D BY LOCAL ISTRAR'S s|G Tun [ 2. FUNEIIAI. BIRECTOR' 3 81 GUATURE ADDRESS
LD 3 10 .~ ﬂq ~‘4 (K Y/ Meth !g!m ﬁ::gh E!! gél 2 ggg Q

td Embalmer’s Staternent o



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ..o iiiiieiiaiiriirs e ias e
Signature of Student Esbelmer

Licensed Embalmer No. j ./

P. O. Address /5*"‘”

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. ' '

’




