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PLAINLY—USING

WRITE

ALED DEC 20 1056

BIRTH KO.

THE DIVISION OF HEALTH OF MIS0OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.‘z- d 2 PRIMARY REG. DIST. m.ﬂz Kegistrar's Na..Pzn?K.O

....................................

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

It inetitution: resideccs befors

a. COUNTY a.-STATE . b, COUNTY ncininetont.
St. Louls ] Missourl ;2" St. Louls
b. %‘EI;Y (1 outside corpurste llmits, write RURAL axd give §'Ta'=(ENGT’f. PEF c. Cgrg U v / 9. I» Restdence within Nmits of
townahip) (i thi ce} - & city of Incorporaied town?
townit 1 chmond Helghts v wond T nincor va o 4
d. FULL NAME OF (If not in bospital or institution. cive etrect address or locatlon) o STREET (IF rural, give location)

HOSPIT,

ADDR
NSrirorion St. Mary's Hospital RR#1 Box 800 Maryland Hgt.
3. SIE.%NEIESOEPE 8. (First) b. (Middle) c. (Last) 4. DATE (Monih)  {(Day) (Year)
{ Type o Print) Clara Zweifel DEATH 12-8-55
5. SEX 6, COLOR OR RACE | 7. Nﬁo%ﬂ%%‘ EIE‘}JSQC%RRIED. l/( 8. DATE OF BIRTH 9'1?.65&33‘)‘" r.':' u::: 1Y | 7 ouwote u was.
F . (Bpactly, it 7. on Houre | Min.
emale White  Merried | am [ |

O AT O kekisgot ek | b D OF Y I NESS Ry | 1" PIRTHPLACE  (city waa sents o Foreien Coustrr) ‘%Sbﬁi%ﬁ'#?”’“”
L T B T S
urf“i Airnraft Cornp. St. THuls, Mp. U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Michael Bradley

Mabel Phelps

16. SOCIAL SECURITY

92-16-809%

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. R0, 0t unknown} | {If yes, xive war or dates of service)
S ———————

No

14, NAME OF HUSBAND'OR WiFE

ATthur Zweifel
STGNATURE OR NAME

NAME

1. INFORMANT' 5 ADDRESS

Arthur zwe ife1RR#1 BoxBOOMarylanng

. Enter onily one ceuse per

UNFADING BLACK INK--MAKE A PERMANENT RECOCRD

18. CAUSE OF DEATH
-1, DISEASE OR CONDITION

Tine for {a}, (b), and (€} DIRECTLY LEADING TO DEATH® gy

EDICAL CERTIFICATI

NTERVAL BETWEEN
NSET. AND DEAT,

*Thit does not mean ANTECEDENT CAUSES' ~

the mode of dying, such
as hearl failure, asthenia,
efe. It means the di{-

AMortic conditiona, if any, giring DUE TO (8}
.rise to the gbove cause (a) stating
the undeslying cause last.
. ’ [

DUE TO ()

¢ase, infury, or complica-
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS

- Conditiont contritiding to the death but a0t
related to the disecse or condition causing death.

192, DATE OF OP_FRA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
_JS B . , -
' / 70 x YES El NO =

21a. ACCIDENT } 21b. PLACE OF INJURY (e.x..inorebeut | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - bowe, (s, fastory, strest, office bldg..et0.)

HOMICIDE r‘% ) .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURT

OF WHILE AT HILE[™) e

INJURY o . AT WORK [_I

¢ deceased from

2. I hereby cepify that 1 attcnded
- alive on M

1&%«10 _ﬂ&f}_ 19%_ that I last saw The deceaced
, and {ka! death ébcurred at Sfrom the causes and on the dale slated above.

W@ué&c«m % 221

23c, DATE SIGNED

Deés0, /7

(Eiate)

2 ngmé\vL CM 24b. DATE 242, NAME DF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Olt/town,orcounr.y)
Bliria 12/11/56 Vglhalla Cemetery St: Loufs County, Mo.
DATE REC'D BY LOCAL BISTRAR'S SIGY T 5, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
' Ja- o BPrea! A /,,,,, 42/ Chas. F. Stuart 1225 Union Bl.
— - T (Ticensed | ‘59" ) Beverae Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thia certificate was emb:

Student .ccocieieisirreramacroacetetatzrrosersarsanasis Signed 4 7{—&%‘?‘(\ L/}m.ﬂ o %ﬂﬂ%ﬁa

Licensed Embalmer No..é./. -

P. O.rAddress 2.5, ‘(ch&
o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ﬁ% ND ING.” (l-‘a
to comply with the above constitutes grounds for revocation of license). <
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




