£ Mo 300 i * THE DIVISION OF HEALTH OF MISSOURI
\1 | BLED MAY 1-1057- STANDARD CERTIFICATE OF DEATH e e BEOL
, + ‘ o,
'giRTH WO, X AT K82 mec. pisv. wo. _ _318 PRIMARY REG. DI5T. No._].ms Registrar's Na.-k......f....-..,....,..@_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instltution: residence _before
0 a. COUNTY e. STATE Nlissouri b. CCg%T:{ Loui s adinisaion),
b. CITY (If outcide eorporats limits, write RURAL and give c. LENGTH OF ¢. CITY A/o : ] ; —_ o o ;_
TSE'N St . Loui s township) STAYﬁnohn ﬁera‘} s, Tg\‘\RﬁN St . Ann 7 / = rity or mfp;?%h“!

d. FULL NAME OF (If not in boaplial or instltution, give street addrees or location) STREET (If rgral. givae location)

~_3iRentonon  St. Johns Hosp. 2" 10476 San Carlos

3. NAME OF a. (First) b. (Middie) 77¢. (Last)

DECEASED 4 Dg}'E (Month)  (Day)  (Year)

-

' { Type or Pring) Cheryl Ann Zwick DEATH March 27 1957
‘ 5, SEX 6, COLOR QR RACE | 7. \':I‘IAD%R\'!'EB' B;z\\{gECEBRmED, 8, DATE OF BIRTH ‘79 :;Gft T:i yous n:: unu;.un |Dmu \F UNDER t HIS.
iy e, {8pecil; it birthday. on aye Min.
N 4 |S Femalel White |  Single | March 24195 20
AT 10a. USUAL OCCUPATION ((‘ivekindol'-rork 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
: done duriy wor ; " Y (C:!.y and State ¢: Foreign Countev) COUUT g
R #??#’%?#"## IAHAARIISARRR | St. Louis Mo. | TS, AL
13a. FATHER'S NAME 13b. MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
P Barl Zwick Marian Dunbar Single
i5. wAS“DECEASED EVER IN U.S.ARMED FORCI;ZS? 16. SOCIAL SECUR%Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) {II yeu,xive war or dates of service) X .
No No None Card ®wick 10476 San. Carlos

INTERVAL BETWEEN

CERTIFICATLON
. ONSET AND DEATH

_Enteronlyonemumper" I. DISEASE OR CONDITION

line tor (a), (b), and (c) DIRECTLY LEADING TO DEATH* (43

*This does mot “sean ANTECEDENT CAUSES

the mode of dying, such "\ Morbid conditiona, if any, giring DUE TQ (b)
as heard failure, asthenia, |+ 7ise fo the above couse (o) stating

ete. It means the dis- @e underlying cause last.

ease, injury, or complica- «77_DUE TO (o) d -
tion which caused death, | 11 OTHER SIGNIFICAN'I'/CONDITIONS [
Conditions amtrib'u!ing fo the d{ath but ntof
related to the dicease or condition carmnp death.

i9a. DATE OF OP.IEE)#N 15b. MAJOR F_INDI.NGS_ OF OPERA‘I;‘I'DN/

2. AUTOPSY? 2.
741'{ ' \'ESD no'm

21a. ACCIDENT (Bpocity) 21b. PLACE OF INJURY (e.g..inorebout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm. factory.atrest, office bldg.. s10)

HOMICIDE B ’
21d. TIME  (Monthy (Day) (Year) (Hoip |-2Jo. INJURY'OCCURRED. | 2If. HOW DID INJURY OCCUR?
3 WHILEAT /] NOTWHILETS) >
INJURY = | “WORK AT WoRK || T
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. I here ceryfy that I attended the deceased from/ 3&""7 r 19 "7 to 37372~ __L that I las! saw the deceased
alivegh 2 * 3 2~ I,Q_D, and that death occurred al Mm Jrom the causes and on.the dale stated above.

{Degree or title) ﬂ? /DDRESS l 23c. DATE SIGNED J‘

MTION REMIOA\"-ALCREMA b. ‘DATE 242 I\A\‘IE OF CEMEI'ERY OR CREMATORY ZJId LOCATION {Oity, town, or county} {State)
{Bpecily)
Burial . | March 28 1957, Calvary Cemeter-y St. Louis Mo.
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE LODRESS
MAD 98 '5?EG Colliers Mortuary 10123 St. Charl

(Licensaed Embulmerin S‘t:tzmtnr on Rwlru Side) (/’,
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/ STATEMENT BY LICENSED EMBALMER

t

.

-

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

BY ME, OF DY oo it ettt e eeeeeas , Student Embalmer No............... 1

Signature of

E‘ Llcensed}balmer N}Jf‘
P, Q. Addre55 ........... i-%
—_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
“to comply)wnh the above constitutes grounds for revocation of license).
. if ‘émbalmed by a STUDENT, he also shall sign in his OWN handwrltmg

i* this body is not embalmed, fact should be so stated above
P




