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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE, PLAINLY—US

L

DEPARTMENT OF COMMERCE
BUREAU OF 'n-uz Cexsys

FILED JUN T4,

Registration District No._ ...~ .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..._._...___:l..@.@

18734
5660

Stete File No.

Regisirar's No.

3. (B) If veterza, 3. (¢) Social Security

6. (c} Age of hushand ot wife if

16 .

6. (b) Name of husband or wife.. i es

“Nathaniel F. Zwing.

alive..... —.-YCars

name war. Nonea No. None
5, Color or 6. (¢) Single, widowed, martied,
& sx. Female/] nelhite. avored B rried, /,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} County, S [PSTER (@) State Missouri (&) County JL A~
(8) City or town 1V QU3 "
(IT guteida city or town limits, writa “RURAL" and name of township) (¢) City or town Q4 T.anlg / 7
(¢y Name of hospital or institutions 2 77 (If outside city 8 town limits, writo “RURAL")
St,..Lulkels Hosnital, /. — | & street Mo.___ 23 cLenox Place., . 7
(H not in Eoapital or lmmnl.wn, write strest number &l . {If razal, give Iocil.ion) i
(d} Length of stay: In hospital or institution d
{Specify whether || (¢) Citizen of foreign country? }Io (Yes or No)
in this community. Life time
yeors, months or daya) If yes, name country. o
MEDICAL/ACYRTIFICATION
3. (1) PRINT
Full NaMe. Orece. F. Pwing
=¥ 20. DATE OF DEATH: Month.,, day .. f

21,

var dof LT Al Uy FE

ute..
I hereby certify that I attended the deceased A om....g ..

Duration

(¢} Place: bunal or crem-m.m Rell Pf‘n‘ntaine Cam___
Sighature of funeral director._. R ZONIBY... Hor. tuary..

{4y Address_. _élﬁl.._Mnc. 1.
19, {ay .JUN.& ] N ...__'_.._.Ql -

{Deto received localre I.r-r)

iftrar's signatore)

7. Dirth date of deceased.... B@DINA ry 5 1873 U - ‘7 ........
(Month) {Day) {Year}
8. AGE: Years Months Days If less than one day
/ 74 4 3 he, rsin 7
Due to '/I
“5. Birthplace..—.St ¢  Louig, . Misgonrd, . . Y 2
'fcn,. town, or mu& {State or torci cuna‘}ry) —r/ \ s .
- . T Other conditions.
16, Usual oceupation I0N8 08w 1 fe (Include preguancy withia 3 months of death}
11i. Induatry or business. ..| PAYSICTAN
. . Major findings: ———r —
5 12, Name.. Jama a A Fi1an e‘r" f operations........ . i
& U thr:dcrlme
21 13 Rirthplace ... Sk ..-__Lo_uis isso nuri M - - e Qe
o {City, lowp, cr connty. (Stats or loreign country) Of antopsy_..... should be
& { 14. Maiden rame __¥lind fred ----- H empbo PRy T, (cemedea
. igtically,
= .
& | 15. Birthplace.......... .P a : oy pa
2 i P g}&}%ﬁ&}?‘l i&- Ve i doantin 22, 1 death was due to externi) causes, 1l in the following:
s Y ! s Py P} :
16. (a) Tnf rmant ?‘e'T' o Pmll J‘ Figh BI‘, {g) Accident, suicide, or homicide (specify)
i
) f occurrence
(5 Adgress.... *23 Lenox. J?]_aae ) Dsateo nc e
17. (a 'h,.”., 1n1 (5) Date thcn:ot'...._..s Q.LA..ZH o {¢) Where did injury occar?.
@ (Burul, cremation; or rnmnvil)H . . (Madth) (Day) (Yoar) (1) {City o tawrm) {Connty) iBeate)

Did injury occmWn home, on farm, in industrial place, in puhhc place?

s

s (Licensed Embalmer’s Statemsent on Reverno Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registerea Apprentice No... .

| Lice;'sed ;Embalmer No..j,é _é
P.0. Address.:é.ll..é../ ,(JJ—M/

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

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

a2 -

working under my personal supervision.

7.

.



