THE DIVISION OF HEALTH OF MISSOURI -

e -
No. 300 4‘ n 0ra 1 . p
-0 i WAR 29 1532 STANDARD CERTIFICATE OF DEATH e e o LB 09
BIRTH KO. _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. mlm Registrar's ~..__..2@98..
1. PLACE, OF DEATH . Z. USUAL RESIDENCE (Whare decessed livad. If lustitation: residencs befors
. COUN . STATE . dickmion).
I a. CouNTY : Missouri b. COUNTY wémolon)
b. CO]TRY {I outcids corpurata Limite, write RURAL and give &I'AI:(ENGTH OoF c. ng’ (1f outaide sorparate limits, write BURAL wnd give townahip)
waship) (i this place}|}
toww  St. Louis e "I town St, Louis 223 7
a d. FHESLP??AT.EO%F {If aos in bospital or lnstitution, xive sirest add or locuthon) d. A%rnl%rs I)
8 stTuTion  1303a Shenandoah 'E 1303& Shenandoah St.
ﬁ 3. SIE% ME S%IE s. (FIrst) b. (Middle) . e, (Last) 4, pé}-z (Month)  (Day) (Year)
o (Tpe or Print) Edward c. Zweiberth DEATH /1l /52
é 5. SEX () | & COLOR OR RACE 1 7. mmml—:u. gs\ygsc ngsanlsn.) 8. DATE OF BIRTH 9. AGE E tnyean) i voen v |7 oo u
N (B, oury | Min
Z | Male White BRele - 4 loct. 5, 1908 | |
; 10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND GF BUSINESS OR IN- | 11. BIRTHPLACE (S:ate or forelgn mw) 12. CITIZEN OF WHAT
E denad et of working Life, even If retired) DUSTRY COUNTRY?
i one -— St. Louis, Missouri
< 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Charles Zwelberth Mathilda Schenkel -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 77. INFORMANT " ¢ T . ADDRESS
E (Yes. 0o, or unknown) | (If yes, wive war or dates of | NO, > SIGNATURE OR N&l nandoﬁqﬁsss
= No -——— - Mathilda Zwelberth-1303s .
l 19. CAUSE OF DEATH MEDICAL CERTIF]CATION IgTERV:‘\AI.NgETWEN
¥ | Entercnlycnecoumper | 1. DISEASE OR CONDITION _ f—‘ f
Z  |!'limefor (a), (by, oud () | DIRECTLY LEADING TO DEATH® () el 2l
E “This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid eomditions, if any, giving DUE TO (b) -
3 _g# heart folure, asthenia, | Tive to the chose couse (o) gaoting ) . . L. ; . . . 7 .
B [l et 2t means the dia- | fhe underlying camse foit. - o ' - S T
o ease, injury, or complica- _ DUE TO (e} i 7 7
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS™ * * - - L i
= Condittons contributing to the dzath but not
94 related to the disease or condition cousing death. / i
i || 19a. DATE OF °P1E-.%’ﬁ 19b. MAJOR' FINDINGS OF OPERATION ) " . - . - . |.20. AUTOPSY?
g e . - ves ] w B
c.'; Z1a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.4.. lncrabost | 21c. {CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
h SUICIDE home, Iarm, tastory, srest, offios bldg..m0.) AL T R LT
z HOMICIDE
g 214. TIME (Momth} {Day) (Yeaz) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -~
ae WHILE AT NOT IHILED J f
- INJURY = | " worK AT WORK, : L
b ' Warc 10 Warsd | & ;
; 2. I hereby certify thegt I attended the deceased from 1943 1o , 16 2, that I last saio the deceased
i alive on Iﬂgm_f_La_, 1‘9{2:, and that death occurred at?.LLIOJ.. m., from the causes and on the date staled above.
é 23, SIGNATURE . g (Degreo or title) | 23b. ADDRESS 2%. DATE SIGNED
A . i -2125 sidney St. . . 3/1L/52
E TIONBU E 3] gl. cm:m- b, DATE  / 24c. RAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, of county) _ (Stele)
; Bu fﬁT 3/17/52 New Picker Cemeterv St. Louils, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGHATURE/) i FUNERAL DIRECTQR,S 85 GNATURL ADDRESS
REG. wd) a.cz« géj 363h Gravois

(Licensed Embalmer’s Staternent on Reverse 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 oo

Student Embalmer Mo,

working under my personal supervision.

SEUONE 2eunrnennnnrnrnensentnnnnnns Signed ﬁ“‘”ﬁé%é&—j&
Studmt Eubalner
hccnswalghjog 97 -

P. 0. Address

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

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




