THE DIVISION OF HEALTH OF MISSOURI

19492

Ith, STANDARD CERTIFICATE OF DEATH
;l.llhu F“£D MAY 2 7 1957 1003 STATE FILE NUM‘BER '?10
:Il'blilc Registration District No. e W20 W Primary Registration District No-. ng:slruﬂ's g A
HeTVICS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutionyResidenca before
| a. COUNTY o STATE Meagoupi b COUNTY / admission)
300 O b. CI':;Y (I cutside corporote limirs, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
- OR
5 Town St ,.Louls Yes NoD tommn St.Louls Yes X Noa
c. FULL N'AME OF {I1f NOT inhoapital, givelocation)|l.ength of stoy in 1b ﬁ 1 i
HOSPITAL O EET {lf outside, give lacation) Reside on Form
7|NST|TUT|0NChI‘iStian Hospithl S-daysﬂfg Bores 2926 Tamm Ave. Yosn  Noks
3 'D(::‘E‘A :‘f“ First Middie Last 4. DATE Month Day Year
QF
(Twpe or print) Anna M. zZorn oeath May 17, 1957
5. sSEX / 6. COLOR OR RACE 7. mna{zo ¥ never marmizo [ 8 DATE OF BIRTH |9. ?G"E'ff?hﬂmr)a IF UNDER 1 YEAR [IF UNDER 24 HAS.
as rindayl | Months | Daw Heurs | Min.
Female White wioowep [ owvorcen [ July 22, 1890 6 l l

-] 10a. USUAL OCCUPATION (Give kind of work done

|_Housekseping

13, FATHER'S NAME

during most of working life, coen if retired)

At Home

100. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

U.5.4A,

11. BIRTHPLACE (City and atate or country}

St.loujis, Missouri

g

Albeprt Kohlhauff

14, MOTHER'S MAIDEN NAME

Margaret Rappold

15.

{Fes, na, or unknoon)

WAS DECEASED EVER IN U. S. ARMED FORCES?
(] pes, give war or dales af service)

_No | Nane ..

16. SOCIAL SECURITY NO,

I7. INFORMANT Address

_Wm. G..Zorn - 2926 Tamm Ave.

Coroner cannot certify to a death dus to natural causes.

{8. CAUSE OF DEATH [Enler only one cause per line fo
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (4) -

[ =

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BL:ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, ermv DUE TO (5)
:E':,lth pare ris, ) . T T AF o == - PE— -
Ve cause Lok : N e . . - N -
stating (he under- X
1= lying cause losy, )} DUE TO (o) /7 4 x
1o A PART INNOTHER rcnm CONDITIONS oom: TED TO THE TERMINAL DISEASE CONDITION GIFEN IN PART 1{n) 15, WAS AUTOPSY
- E -ﬁ PERFQRMED? y
k] .
= g l( Y ady. | ?{ES‘D No’ﬂ
[ = ACC!DENT) SUICIDE HOMICIDE aoo @zscmaa HCMW INJURY OCCURRED, (Enler fiture ojmjuzﬂn Par:\! or Part H of item 18.)
: x ~
B S, U B
RN 2 %c. TIME OF Haurh_ MontA, Day,.Year | ™ , .-
H el - MRy *oaam. oLt R . ;
g* . E‘- p.m. i ‘
A 4 20d ‘INJURY occuam:n 20e. PLACE OF INJURY (e. ¢., in or chout home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
- - WHILE AT "NOT WHILE Jfarm, faet raet, oﬂict bldg., ete)}
3 | [werx AT WORK ﬂ )
- RS - ’”t Jpl/p-v -
B ' 21. I atrended, ecea:ed !ram%&_ pﬂ Iast saw :!':‘ alive on '71(” /2 é)
‘5' /’\ponh urredjat " 4 0 m on the date stated above; and t:{ thejbeat of my knowledjo.-fsom the cadses -uted
SRR StGHAT, i 28,07 titie) (¢] 22, pooress ‘ Q Z2c. DATE SIGNED
: o 933a 5/17/57
2 ba:’aums..f:hnm? 3 23b. DATE . NAME OF CEMETERY OR cnma‘ronv - éé&t LOCATION (CifyAfeen. or county) (State)
-3 REMOVAL (Specify . .
2 Burla May 204V¥0957| New St.Marcus Cemete St.Lo ‘Missouri
24. FUNERAL DIRECTOR ’ éuo ESS 25. DATE RECD. BY LOCAL REG. EGIGTRAR'S GNATU —
WACKER-HELDERLE - 3034 CGravois A‘ﬂ e “MAY 2w );/

Licensed Embalmer’s Statement on Reverse Side)
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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 e

+ Student Embalmer No.......

Student......oooiriiiiiiiiriirieriita e Signed... .
Signature of Student Embslmer
L ' : “AOORN. ~ i
Note The a.bove 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 hiss OWN handwriting,
-1If this bodv,ls not embalmed fact should be so stated above. R .
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