THE DIVISION OF HEALTH OF MISSOURI

lealth, R ALY A ZL““H“ _________
sw:-‘u” LEU FE B 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 212
ublic -
Service Registration District No. 3 ', Primary Re_gistruﬁon District Nn-.--.__--_g__'f!--_-_____.,_ Reqis'tr«'s No. gAY z.! S
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resl#nca b)efore
300 a. COUNTY . . a. STATE b. COUNTY od ““’"
; Saint Louis Missouri Sy \du
|57 b. chv (If outside corparate limits, give TOWNSHIP anly) | Inside Limits c. chY lma. Limits
/ TOWN Sedat-Louis ALz w [0 >R jom Affton %30, Yes[ ] Nol
¢. FULL NAME OF (If NOT in hospital, give letafion) | Length of stay in 1b d. STREET {If outside, give io::;i'ion) Reside on Farm
HOSPITAL OR ADDRESS Yes [ M
INSTITUTION nue WL a0 9920 Wolf Avenue 2 o [ X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF -
Henry - - - NMN Zweifel Sr. DEATH 1-2 21 1958
5. SEX 0 6. COLOR OR RACE} 7. MARﬁrEDBNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR] {F UNDER 24 HRS.
+ birthday) [ Menths | Days Hours “Min.
| M W wIDOweD [ ovorcen[J{July 13, 1890 6’? I l
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or couniry) <] 12. CITIZEN OF WHAT COUNTRY?
3 dyri f ing life, evan if retired NDUSTRY :
: UphSTECErIRg™ ™ "™ |H ZWeifel Upholstering Co Saint Louis,Mo USA
3 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU5BAND DR WIFE
3 - - r
; Jost Zweifel Kathryn Schilter Hattie Zweifel
5 w
E; D [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. 'NFORMANT Address
> g | G | res ghve we o darenshaeien) | ,93-07-4029A | Henry Zweifel 6856 Bonnie Affton 23,Ho
=)
3 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {(c).} INTERVAL BETWEEN
5 w PART L. DEATH WAS CAUSED BY: . ONSET AND DEATH
) w IMMEDIATE CAUSE (a) 2Uutes /&A——Q .
] = ’ ’ .
= 2
- Condltions, if any,
; % which :::. rl:::e } DUE TO (&)
> gbove cause {a),
- = Ing th der-
= gl e ooero /&3 X
3 < =N = PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diswase condition given in PART | (a} 19. WAS AUTOPSY
=3 of< PERFORMED?
=2 &t YES[ ] NO
g - 5{ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = - w
S O | 1
:z E j ‘:J: 2¢. TIME OF Hour Month, Day, Year
A o - INJURY a.m.
' ‘;’. : B p.m.
2 E % 20d. INJURY QOCCURRED 2e. PLACE OF INJURY (a.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
3 3 WORK AT WORK ,
- ond
E E 21. | attended the d d from /4 / 0 , to Mand last ia"ti‘r; alive on Vi // J/J-?
E s Degth occurred ot 2 IO - m on the date stated cbove; and to the best of my knowledge, from the causes stated.
L} r
- & 2Za. SIGNATURE / Degras or title) o z2b. ADDRESS 22¢c. DATE SIGNED
5 : i et ﬂ
£ A .l )Y 2 D .o sl
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stare)
Crim@vysrsm | 1-24-1958 Valhalla Chapel of Memoriés St Louis County, Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE REGD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Hoffmed ster Colonial Mortuary

122278 | eaket—r3. Bl

Embalmes’ s Stotement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt ittt e e e ere s s e ar e ran e vnans , Student Embalmer No. ...................

working under my personal supervision.

. /’ B D
Student g Signed fi‘ﬂz. («y(/ﬁ.)(ilﬂxﬂﬂfﬂ{m

Signature of Student Embalmer

P. O. Address A< Lsgsees... ./

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

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

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




