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b. CITY (If outside corporate ligits, give TOWNSHIP only)
OR 1
TOWN % [} L{)’LA_’\_?

TO‘I‘N
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1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceosed lived. |l institution: Residence befors
o COUNTY %\ . W—‘? o STATE, AN O, b. COUNTY admission)
Inside Limits €. CITY Inside Limits

YoesO NoDO

Eglgh_?ﬂdgg" ;Lf\NBT mhopswul. 9-voblqocc'i°n Length of stay in 1b STREET &2 %3 foutside, give lacation)| Reside on Farm

‘7‘/ INSTITUTION & Q. / AooRess y e Yes© Nom
3 :-:g:‘ ::o FRED Firee AMMON Middls ZWEIG U Last 4. DATE Month Year
OF

CType o print R € pumoN FUWeE[ . | &n 3 /2 5‘ ) ) 55F
5. SEX 6. COLOR OR RACE 7 8. DATE or—‘ BIRTH 9. AGE (7n years | {F UNDER 1 YEAR [t UNDER 24 HRs,
0 MARRIED g NEVER MARRIED ] | {?’f B e et T

W wioowep [ pivorceo [} OCt 21 1886

10a. USUAL OCCUPATION (‘Giu kind of work done
durjog mos! jwort e, eoe l] retired)

11. BIRTHPLACE rcfry ad atato of coumiry)

Centralia, I11,

12, CINIEN OF WHAT COUNTRY?

/ V.S A

13. FATHER'S NAME

Charles Zwelg

14. MOTHER'S MAIDEN NAME

Bertha Schwatzkofe

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Fes, no, or unknown) {If pes. oive wer or dailer of service)

16. SOCIAL SECURITY NO.

ar—r——

no

17. INFORMANT

Lilly Zwelg

5242

Address .

Theodogla

1B. CAUSE OF DEATH [Enicr only one cause per line for (g}, (). and (¢).]
PART |, DEATH WAS CAUSED BY:
INMEDIATE CAUSE (a) 2

Conditions, if any,

rd-= )
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ONSET AMND DEATH

DUE TO (8) - 6{7241/!(:&_!/2464 | ﬂW(OSCMVL'
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above cause (6),
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=

hi ves [} wo O]

:E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 11 of item 18.)

& O O O

5 4520

2 [20c. TIME OF  Hour  Month, Day, Year 0

b INJURY 4. m.

E Pom.

X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢., in or ahou! home, | 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office didg., ete.)
WoRK AT WORK !’ ) P l nle._a /; / =
2i. J attended the deceased from ‘DI / 6, / b d/ , te j ’l ol [-) d’ and last saw h alive on jr/ ot D /J d/

{Degree or tlie) D

S

22¢, DATE SIGNED

3 2¢ -

23a. BURIAL, CREMATION,

paETaT " | 3/28/1948

. NAME OF CEMETERY OR CREMATORY

Concordia Cemetery

St.

23d. LOCATION (Cfly, forrn, or county)
ounis,

{State}
Mo, ,

24, FUNERAL DIRECTOR ADDRESS

J L Ziegenhein & Sone ?02? Gravagls

25. DATE RECD. BY LOCAL REG.

25
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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 ez

byme, or by ... ettt emeeeeeceeEtatatrereeeeeamemeaeeoaeeeaanes Student Embalmer No........

working under my personal supervision..

Student ... ..ot iiiiiirsasesaararaeane,
Signature of Student Embalmer

Licensed Emba

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 1%is OWN HANDWRITING.,
N to comply with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, -a“fac,t -should be. so.stated-above. -~ . \'« N I e
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