No, 2 .
-13-40 DEPAII;-TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH l_; 6 8 5 3
17. UREAU
e oF R EmEe STANDARD CERTIFICATE OF DEATH State Fite No.__*
. Registration District No.ﬁ_ﬁ_ﬁ__ Primary Registration District No..{.mm Registrar's No..... 8&5_
-’ 1. PLACE OF DEATH: % DEC 2. USUAL RESIDENCE OF DECFASED:
] {8} County. 7 L ‘ ‘
’ 8 (4) City or town i?t,:m eiLO'l.liSumi S 4 . / (a) State MO » (3) County. '
FE] )] Nameéfiagpital?r m%nféﬁ?" o e /(D City or town........ St. ILouts. .o v .
ol West Park Ave. {If outaide city or town Limita. writs “RURAL") f
z {If not in hospital or jnstitation, writs streat number ot location) - \!
(d)} Length of stay: In hospital or institution (d) Street No 5618 West Par.k Ave,
(Specifly whather {If rural, give location}
in this community. o
5 yéary, months or days) w (2} _If foreign_born, how long in U. S. A.2 : years,
. . MEDICAL CERTIFICATION
|| > @zt Joachin (John) Zweifel :
Hov. 5th N
- - 20. DATE Oyllégégh Month day P
3. (8) If veteran, 3. Securit: =
Q nax‘:e':::l None :-1 SOdﬁor\iﬂeY | year. hour. 7 minute j o .
E 21, I heteby certify that I attended the d:cea‘sqt_-d from. g”ﬁa -..1.9 ‘LQ_
5. Color or, 6. (o) Single, wido 19, to, NOV, 1 19,
| fale ¥hite farried ; —
-] 4. Sex 1}’ race divorced that!lastaawhl-n allve on Hov.5. 1940 19,2
Z || 6. (® Name of husband or wife________. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durasion
v || . Lena Zweifel .. alive.... ... years Immediate cause of death 3 —
g 7. Birth date of deceased July 13th 1864 . Brain Haemorrhage A 4 D9 da
= 3 (Month) (Den) (Yoar) AN
&) 8. AGE: Years Montha Days If less than one day Due to. - . if
= I - ! hr. min f /- 7 I /
= . Due to L.
f I 9. Birthplace Switzerlanh T \/ A -
E {City, town, or county) . (State or fureign country) il
Worker at brickyard Other conditions /
% 10. Usual occupation (Inctode pregrancy within 3 manihe 4f death) V¥
L1l 11, tndustry or business. Y'€Eired 15 ¥rs. ~ v PEYSICIAN
ME { 12, Name_ Unknown Zweifel T || Mooy finding: A i : —
- E * : Underline
Z || @ U 13. Birthplace W the cause to
3 14, Maiden name (c“{.ffmﬁmﬁ (Sataor ? comm X Of eutapsy. . e . 4 should be
. % . . . |charged sta-
A é{ 15, Birthplace Unknown tiatically.
E b ’ {City. town, or coanty) {State or forsign conntry} 22, If death was due to external causes, fill in ‘h"“‘ followlng:
2 || 15. @ toformant. LENE ZViE ifel . e) Accldent, sulclde, or homicide (specify)...o—
B ® Address__ 0618 West Park Ave. (8 Date of occurrence —
17. (o BUrl 9-1_ (&) Date thereor__ L= 7 =40 () Where did lojury occur? (City o7 vome) [CT9R)
{Barial, cremation, or ramoval) {Montk) (Di')' (Year) (&) Did Injury occur in or about home, on farm, in indtm.ria.l plam in public place?
(e} P!aoe:buﬂalotuemthnbt' Peter & Pau
18. () Signature of funeral Arectori L€ A SNAVSEr Mortuanies . _ _ Gpocily typeciolees) " —70 e §
» Addrm,_.&,_g..g_& [s) shighvia Blvie. . ,
r k 23. Signaf (M. D. ar other)......... i
19. (o} M(» : z . arof =
(Dt received local registrts) P { Reghatri’s dignaturs) Address_ Date dgnad.[/ 4]
" {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

S hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.___...

]

' , Registered Apprentice No.

working under my personal supervision.

P. O. Address

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

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




