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THE DIVISION

BLRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.nﬂL PRIMARY REG. DIST. n._m Rmm:ar’aNn...-—A-ss.)

R

D, )= % 3

T T e

TH OF MISSOURI

’

m 7 2. USUAL RESIDENCE "(Wbers deosased lived. If instituticn: residencs befors
a. COUNTY Sto Louis a. STATE Missouri b. COUNTY St, Louigl'ﬂ-hﬂn
b, %ﬂmm-muum wﬂunmu-ddu 4 ! M*m ¢. CITY (1f cutside sorporate limits, write RURAL snd give townshin) 7 ffj
Town Jefferson Barracks, 88 d"a IST6in  Normandy L
d. FULL NAME OF (1t not in baspital or Instvution, airs atfiat add d. STREET (11 rusal. give Jooation) -,
WWSHTUTIoN Veterans Administration Hosp. ADDRESS Ll13 Nelson Drive ‘%

3. NAME OF s (Fin) b. (Miadle) e (Last) 4 DATE  (Mamth) (Day) (Yesr)
Tors o Pty Rudolph ZOHNER oeam November 29, 1949 /

5. X 7} | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH . AGE o yomal v oo 7 Four |9 e 1 um
Male White Arried 12-10-90 It | |

10a. USUAL OCCUPATION (Oive kind of work:
most of working [y, wvyn If retired)

doow
Otis Elevator Exa.m:.ner

10b. KIND OF BUSINESS OR_IN-
"BUSTRY

11. BIRTHPLACE (8iste or forsign soustry)

12, CBTIEN?F WHAT
Maria-Schiessian Austria

- - -

13b. MOTHER'S MAIDEN
Mary Kaner
16. SOCIAL SECURITY

nlaa. FATHER'S NAME

Rudoiph Zohner
15, WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME 14, NAME OF MUSBAND OR WIFE
Kathryn Zohner
7. INFORMANT S SIGNATURE OR NAME

VA HOSPITAL RECORDS

ADDRESS

tY-.YE;gahan) l dwmud.mumh-) h92011525

W -1
18. CAUSE OF DEATH

. Enter onty cnecenseper 1 J- DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH" oy __ MYOCARDIAL INFARCTION

INTERVAL BETWEEN
ONSET AND DEATH

Unknown

Hne for (a), (b), and (c)
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (®
risz {o the above o {a) dating L.

*This does not mean
iA¢ mode of dying, such
a¥ heart faflure, axthenia, - |-

de. It means the diy- | Ph¢ underlying cowe lost. Aij.\)
case, injury, or complica- DUE TO 2. :
tion wAlch cowsed death. | 11. OTHER s:emncm CONDITIONS - T ' *
Conditions contriduting to the death but not -
related Lo the diseqse or condition cousing deafdh.

2. AUTOPSY?

INJURY o AT wORK

1L

Ma.’ DATE OF OPFFOJ;'-" '19b. MAJOR FINDINGS OF OPERATION
R e I . oy @ w8 w0
21a. ACCIDENT (Bpecdly) 21b. PLACEOF INJURY {s.s-. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) . . (STATE)
hoop, farm., lngtory, sirest, oifies bids., ete)}
HOMICIDE None - -
21d. TIME . (Mewth) (Duy) (Yean)' (Hoen) | 21e. INJURY OCCURRED | 21t. HOW DID:IMJURY OCCUR?Y
OF - - - m-m.n? NOT WHILE] -

2,00 _Nov. 29, 49 ]49 WW

I

- .
n:mmmwmxmmwmsept- 2L, e o ls

0 am,[mmlhamumcndm!haddedaudcbon

24a. BURSAL. CREMA- un. DATE
TION, REMOVAL (Bysedty)

24c, NAME OF CﬂEI'ERV OR CREMATDRY :

(LetAL Tow| Mo o rys|  VAKHALLA 7 Aovrs Covmry _ ro

3. DATE SIGNED

DATE RECD BY LOCAL

I -39-49"

25 FUNERAL DIRECTOR"S SICHNATURE AbDDRE SS
St.Lounis, Mo, RNt Er




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.

Student Embalaer No.

working under my personal supervision,

s;.,é,./m 4% e

Student c.ccoenninas ......--;.--........... ‘
Student Embalmer | - : C Licensed Embalmer No j’/?’_V‘
'P. 0. Address z Sttt
Noa: _The above MUST BE SIGNED BYﬂ[ELICENSEDEMBALMERmMOWNHANDWRI’HNG. (qutmcomplyw
hab&nmm&ﬁummdh@&) - . - e
H_tlusbodyunmmxbal;ngd.hqt-boddhmmdabom_ ’




