s THE DIiVISION OF HEALTH OF MISSOURI ’
ne-3e FLED DEC 27 1956 STANDARD CERTIFICATE OF DEATH srare rie no AT

10.48 g
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.lO_O.S_ Regisirar's No.........j'igﬂ.a.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ! institutlon: rmidence before
. i - N . adinkwion},
Q 2. COUNTY : * SR M1inois b CouNTY St. _CQlair
b. CITY (it outcide corputnte limits, write RURAL and give ¢, LENGTH QF c. CITY d. Is Residence within limits of
OR towmahip}| STAY (lo this place) OR & clty oF. tncorporated townt
TowN St, Louis days TOWN Belleville | R
d. FULL NAME OF (If not in bospital or institution, give streot address or location) o STREET (If rural, give location} [ }vy
HOSPITAL OR . ADDRESS 5 3
INsTITUTIONSY , Taukes Hospital L800 tWalter
SE';IE‘::%ES%'E a. (First) b. (Middle) e (Last) 4. DSFE (Month) (Day) (Year)
(Twpeor Printy  WILLIAM CARL ZWEIG CEATH December 3 1956
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE CF BIRTH 9, AGE (In yexrs| I¥ UNDER 1 YEAR | & UNDER b1 HEs,
R WIRQOWED, DIVORCED (Bperify) . last birthday) |Moothe| Days | Bouwrs | Mia.
Male Wwhite rrie April L, 1885 | 71 A | |
102 USUAL OCCUPATION (Ghieiadof vk | 10b. KIND OF BUSINESS OR IK [ 11 BIRTHPLACE (i1 cad State or Foreign Country) / 12, CITIZEN OF WHAT
ard Cler Cotton Belt R.R. Columbia, Illinois USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE
Frederick Zweig | Clara Maulri i
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

=
16. SOCIAL SECURIIHTC{ 1. INFORMANT S S51GNATURE OR NAME 111, ADDRESS

(Yos.n0. or unkoows) | (If you. give war or dates of sorvice}

o Mone Mrs,. Beulah Zweig, k80O walter, Relleville
MEDICAL CERTIFICATION INTERVAL EETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION
line for (&), (b, end (@) | DIRECTLY LEADING TO DEATH*(5)

*This does not mean ANTECEDENT CAUSES

H the mode of dying, such | Mortid conditions, if any, giring DUE TO (0}
o8 heart fatlure, asthenda, | rise to the above G'WJIC (o) stating
ele. It means the dis- the underiying cause lasl.

ease, infury, of complica- DUE TO (&)
tion which caused deah. | 1. OTHER SIGNIFICANT CONDITIONS m M
Conditions contribtting to the death but nof - li :o

related to the dizease or condition cousing death.

UNFADING BLACK INK-—MAKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION ' X
% YES wo [
o )
- 21a. ACCIDENRT (Bpecily) » 21b. PLACE OF INJURY (e.c.. Inorabomt | 21c. {CITY. TOWN, OR TOWNSHIP) (bOﬁNT‘I’) (ST:}I'E)
,L’ SUICIDE e boma, farm, Iaolory, strest, cffice bldg., ete.)
Z HOMICIDE -
- g T 21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
L OF ' - ' WHILEAT[—] NOT WHILE
I - INJURY WORK AT WORK
5z - 27 Y0, _ Dec,3 SC
:/3 2, ] hereby certify thatl I atiended the deceased from QA- 19 to , 19 , that I last saw the deceased
f " alive on m_\:a_, 195:_(:, and thal death occurred al _3.._P ., from the causes and on the dale stafed above.
E 23. SIGNATUR (Degroe or title) 22y 23b. ADDRESS M 3. DATE SIGNED
» and. D, 13 7}0 4. (2/¥/5¢
E 24a, BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREM d. LOCATION (Oity, town, or county) (State)
= TICN, REMOVAL (Bpecify)
= Dac, & ;1‘6?6\ Valhalla Burial o

DATE.REC'D BY LOCAL REGISTRARS smﬂhuasj . 7 L ECT

a 2 i {Licensed Embalmer’s Ststement on Reverse Sid

+ L. T




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Licensed Embalmer . TP W

-
P. Q. Addresn -/ s
vz o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above., = '

LY




