/.5. No.300
kv, 10.48

FILED OCT 4 1957

'BIRTH NO.

IFE BVINWLIN Ur FTIRALIIF W MDAV

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :i l !; PRIMARY REG. DIST. NOA.]—O.O.B.

State File N034358..-

s

Kegistrar's No.....

9055

1. PLACE OF DEATH
a. COUNTY

8. STATE MO.

2. USUAL RESIDENCE (Where deceased lived.

b. COUNTY

It institution: resillencs beforse

admisston).

b. CITY (1 outeide eorpurste Umits, write RURAL and give

¢. LENGTH OF c. QITY

woahip)| STAY (lo this place! OR b e vaartes s
TOWN St. Louis T Lifetime | TOWN St. Louis o e
FUI.J. NAME QF (1f not in hoapital or (nstictution, give streot sddress or loeation) «. STREET (If rural, give location)
PITAL OR ADD?F_?‘
}/ INSTTOTION Pirmin D H 1 4 20 3112 Lismore Street ( 7 )
3. NAME OF a. (Flrst) b. .(Middle) e, (Lest) 4 DATE (Month)  (Dey) (Yean)
(Typeor Print)  DOLORES M. ZORN oEATH_Sept. 27, 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 5. DATE OF BIRTH 9. AGE Unyeun] i wbea 1 7uan | 7 uen i i
A . D on ays outs | Min,
Pomale White Married Nov.27,1926 | |

doneduring most of working Ufe, aven if re

0a. USUAL OCCUPATION (Giekiad atwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i0y vay Seate or Forsign Guuntry) O

12, CITIZEN OF WHAT
COUNTRY?

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

Housswife None St. Louis, MO.
13a. FATHER'S NAME i13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Burle S5r. |Edna Schwarzkop Carl B, Zorn
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, no, or unknown} l (If yea, give war or dates of garvice) NO, 1
No _ yP¥- 24 ~¥23Zl. Carl E. Zorn 3112 Lismore Street
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enter only cnecaussper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
Iine for (a), (b), and (c} DIRECTLY LEADING TO DEATH (2} WA -
S0 t E Lo x
*This does nmol mean ANTECEDENT CAUSES . </ W’JUE .
the mode of diing, such | Aosbid conditions, if any, gising DUE TO ()
a8 heart fallure, asthenda, | rise Lo the above cause (a) sating
de. It meana the iy, | e underlying cause last.
ease, injury, or complica- DUE TO {c}
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not . / 0 x
related to the disense or condition causing death. 7
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS QF OPERATION ao.;u‘ropsvr
TION - CA
ves ) wo [J
218, ACCIDENT (Specity) 210, PLACEOF INJURY (a.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, street. office bidy., et}
HOMICIDE .
219. TIME {Montk) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY =. | “work AT WORK

22. I hereby certzj‘y that I attended the deceased from ‘%l_z._, 19&1, to m, IQ.L, that I last saw the deceased
ed at

alive on

>, and that death oc Lﬂl[ﬂg.m., Jrom the causes and on the dale stated above.

Hop, |

2/22/5)

23c. DATE SIGNED

T 24b, DATE

. REMOVAL (Bpedfy)

urial 9=30-57

(Dgree or titlef’ | 23b. ADDRESS
MY | Finuis Dislose
24d. LOCATIAN (O

24c. NAME OF CEMETERY OR CREMATORY
Friedens Cemetery

§t. Louie

ity, town, or county) (Btate)

MO

RNy

'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GNATU

oh -~ | SUEDMEYER & SON'S 3934 N. 20th Street

(Licensed Embalmer's Ststemeut on Heverse Side)

RE ADDRESRS
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‘to comply with the above constitutes grounds for revocation of license),
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NG ....coeceee-

working under my personal supervision..

Student ................................................
- - Signature of Student Emhslmer

P. O. Addressa&.—.‘ ............. ;

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall

If erhbalmed by a STUDENT he also shall sign in his OWN handwrttmg.
0 -1 this body is not embalxned fact should be so ‘stated above.
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