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1, PLACE OF DEATH:

(a) County.._
: ) Cityor town

(¢} Name of hosgﬁi ,?n

S5b. Louls

Ifnuwdn city or, town limits, write “RURAL™ and nnma of townmhip)
tion}

eokuk Street

(d) Length of stay:

(11 not in hospital or institition, write street npmber or locatlon)
In hespital or institution

. USUAL RESIDENCE OF DECEASED; N

@ s Missouri A

s) State ] Cnunty" LI -
A A

{9) City or town St. Louig : -'- z(’{

301 7(ur);um f{ﬁw mg Eu:. writs nmm.") |
{1f rural, give location) D

{d) Street No.....

(8pecify whetker || {2} Citizen of foreign country? (Yes or No)
In this community.
yenra, months or days) if yes, name country,
3. (@ prINT Frank Joseph Zorn MEDICAL CERTIFICATION
FULL NA : 20. DATE OF DEATH: Mont... D€Cs d 7
. ont
3. (8) If veteran, 3. (@) Soctal Sgpurity 945 5 d O R
N’o N QO year. hour. minute M.
name war. o
21, I hereby certify that I attended thed from | —2’2‘_-_ S
5. Color or 6. (e) Single, widowed, married, || /¢ 0o 2'%2 .
.. Male 0 Thite® 186 wafp A s, ok
4. Sex ce md—m—-—-——‘—--—-- - || that I last saw hctke alive on.. _.ﬂ- - ___‘p_—;dkm L 2
6. (b) Name of husband of Wif€..w.vvereerceer 6. {c) Age of husbard or wife if and that death occurred on the date and hour stated above, Duration
Katherine alive. .. .vears lmm?ate cause of degth o
7. Birth date of deceased July 26 1863 aLaa/C i :;W —
(Month} {Day) (Yeer) ! ¢
- B SSSON Y ol SN Bt L1
8. AGE: Years Montks Days If leas than one day Due to. A LA I st St el o SO Lf‘ 91
/- ‘:' 82 4 11 hr. min
= q ] D
3t. Louis Missouri || ™
9. Blrthplace. £ ,
: . {City, town, or county) {State or lureigo counlry) - V . TUF
10. Usual occupation Retired 0(§he.rr':‘r°:'d’ﬁ"m Ibin § momthe of deth}
11. Indusiry or business PHYSICIAN
M findings: _—
5 12. Name Unhl owrnl - agljrn:erta"l‘iz;ns.._“/ } i) . \
3 Unknown¥ ) V.V the cacae to
&= 1 13, Birthplace bt L ﬁ [which death
(Ci ar county} . {S1ate or foreign country)
& f 14. Malden name UHI&]. OWTY (/ Of autopsy.. yi & :i:::cgi'af
o] Y.
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g 15. Birt Ty ————— (S“P‘?mom“u&ﬂ 22. )i death was due to external causes, fill in the following:
16. (a) Informant Jacob Zorn {s) Accident, suicide, or homicide (specify)...___ 7=
(8) Address 3017 Keokuk St. ) Date of occurrence :"
1w @ . Burial (®) Date thereo. D€ Co 10 L94| @ Where did injury occur? ity or tovd) _ (Comnir) (@
{Burial, cremation. or removal) 01 a S S P él%oﬂﬂ' {(d) Did injury occur in or about home, on farm, in industrial place, In nubl[c p!ne?
{¢} Place: burial or crematio . S ]
18. (o) Slgnature of funeral director While at work?—.y. (Bpecify e °'Mof . 9_______
o @ 5 ﬁ Signature. CCFH ! AL AT, D. oyt -
. a -
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

] - L. [ _ o o
; : e eeen e rtene . . . Registered Apprenhce No...... S

working under my personal supervision. ] )
. Signed .

' . Licensed Embalmer No....... ;)2 / 7%
. " P. 0. Address, M |

Notes. The above MUST. BE SIGNED BY THE LICENSED EMBALMI:.R in his OWN HA/NDWRIT]NG (Failure to comply wit

- the above constitutes grounds for revocation of license.) . ’ X
.. % If-this;body is not embalmed, fact should be g stated above. = - o : T
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