n.300
b. 48

THE DIVISION OF HEALTH OF MISSOURL
FILED APR 27 1955  STANDARD CERTIFICATE OF DEATH

14077

. Enter only onscauseper | I-

Stote File No.
BIRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO, . Registrar's No, ._......_..2..99.:?.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Ingtitutlon: residenos before
a. COUNTY a. STATE b. COUNTY sdalmion).
| Mo . Qt.Tanis
b. CITY (M outeide curpurate limits, writs RURAL and ‘:l::.u , §T I?E?Gm 'OF‘ . Cg’g (H outside sorporate limits, write RURAL and give
own  St.Louls "1 78 ‘Daya’] 1o Webster Groves H-5 % g7 -
d. FHOL!j.pN_l:_u;l_.E OF (If not ia bospltal or lustitution, give sirest sddress or lo-uuaz ASJDFEEE‘;-S " (f unal, ghve boestlony - {‘
TNSTITUTION Deaconeas Hosgpital 201 Kingsville Ct.
3 NAME OF a. (First) b, (Middle) c. (Last) : | 4. DATE (Menth)  (Dsy) (Yew)
{Typeor Printey  PAUL RICHARD ZRILLING ofAtk 3-5-1955
5. SEX . )6. COLOR OR RACE | 7. #ﬂ[«)%l;lég BIE‘}IgchSRSIED 8. DATE OF BIR]H - &?E {In r-)ln I UNbER lnﬁ o UNOER 1 MBS,
Hours | Min
¥y ¢ w 2fag ¢ | g.2-1883 71 | l
10a, UigrﬁL‘OCCUPATLON (Ghuni:loi:’:vdt 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign oountry) / IZC‘():”IZE!{’?FW}MT
D wror] &, BV ™
Superintendent eaoonaeeHoapsIHt Preelsndville Ind,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jagob Zwilling .Lydia .Preigs 131114en Zwilld
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYj 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, or unknown) | (If yes, glve war or dates of service) L
o iy None -  iMrs.P.R.Zwilling Websteyr Groves Mo.

1. CAUSE OF DEATH
line for (a}, (b}, and (0)

*This does not mean
ihe mode of dying, stuch
a4 heart failure, asthenia,
eic. Jt means the diz-
caze, injury, or complica-

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (L) oronary Sc 7

rise to the above cave (o) ddating.
the underiying cause last.

~ * MEDICAL CERTIFICATION
DIRECTLY LEADING TODEATH',) _Myocardial infarction

.INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

IS,

tion which cavsed deoth,

1l. OTHER SIGNIFICANT CONDITIONS

Arteriosclerotic heart diseasg 7 ¥yrs.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

“t YA

{Licensed 's Ststement on Reverse Side)

Condit r the
. rda:tdmmmbﬁﬁg:ﬂuﬁuwﬂg dniv.  Diabetes 6 yrs.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- None ves L] wo
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID kY hotos, farm, fagtory, street, ofos bldg.. eve.)
HOMICIDE =~ === -
210. TIME  \Moaw) (Dar) (Yea) Glown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY None “work ) 'AT WoRK.  --- YA oo
2. I hereby certify that' I attended the deceased from _NOYV 9% foMar. 5__ 1955  ihat I last saw the deceased
alive on _MAT o , 18 5, and that death occurred at m., jrom the causes and on thc date slated above.
3. SIGNATURE {Degree or tty Zb. ADDRESS ] 9 B ,Lockwood Ave, » | Bc. DATESIGNED
27 A Webster Groves (19) Mo, [3-7-55
a. BUR] CREM 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
% N REMOV,
ova‘."i 2-8-1955 | Flm-Lawn Cemetery | Bt. Louis Co. Mo.
DATE REC'D BY LOCAL STRAR'S SIGYATURS 5, “"“i'- D) RECTOR “““’W’?"
MAR 7 1958 (Lore £FR % z Al
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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 embalmed by me, or by ...

................ rereaneenn Student Embalmer No.

working under my personal supervision.

BLUBENE ccovnvnonmrronveancrocsoannosanas . Signed......... .
$tudent Embalmer

P. O

Note: The abm.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.} |

If this body is nor efrlbalmcr':i; 'fa‘ct‘s!';;;ld be so stated above. - o B I




