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STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
l-'”Fn neT ? 1qq&9iitruﬁ°ﬂ_ Distriet Nou o 31 8Frlmury Registration District No._ 1003 _________ Registrar’s No. _W”Sgﬁ,_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Rasdif"g'nc_g beinfe
. . a
a. COUNTY a. STATE M:Lssouri b. COUNTY bssiol
b. CITY (If ovtside corporate limirs, give TOWNSHIP only) Inside Limirs c. CIJRY Inside Limits
TOWN St.Louis Yes f] Mo ] Tom  St,Louis Yol 1 N[
c. FULL NAME OF (i NOT in hospital, give location} | Length of stay in 1b d. STRERE}:S (tf outside, give location) Reside en Farm
HOSPITAL OR DORE .
/ € Nstitution Lutheran Hosp /74 2922 Henrietta Yes O] No [
r & v 4
3. NAME OF DECEASED First Middle 7 East 4. DATE Month Day Year
{Type or print) .
J Simon Schorr DEATH  Sep 23 1958
5 SEX & COLOR OR RACE 7‘uARR|ED[:INEVER MARRIED[:] 8 DATE OF BIRTH 9. AFE i‘!:.:;:’,? ::’:,‘,?_H;LEAR I::::DER 2'4*:‘»25.
Male White wooweod 2 ovorceold| Jan 30 1875 83 |
100, USUAL DCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, even If retired) INDUSTRY Py
rew Master Beer St.Louis Mo 1S4

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

J.Michael Schorr

Helena Ursula

14. NAME OF HUSBAND OR WIFE

Cornelia Bode

Sturm

14, SOCIAL SECURITY NO.

396-0%-6792

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nu,ﬁanknqwnjl(li you, give war or dotes of service)

1.
John S.Schorr 2759 St . Vince

INFORMANT Address

t

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH
IMMEDIATE CAUSE (a) G
Condltions, if any, . DUE TO (b) % W
which gave rise to } ﬁ Y E
above caouse (m}, . L4
stating the under- C 2 A T g T W
% lying couse last. DUE TO () o
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related m‘- tarminal dissoae cendirion given in PART | {a) 19. géépggggg;’
c S FAX YEs[] NOfE] 2~
2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
w
5 a a O
G| 20c. TIMEOF Hour Month, Day, Year
a INJURY  g.m.
E p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, lactory, street, oHfice bldg., e1c.)
WORK AT WORK A . i { 5 >
2. ) ulleﬂded the deceased from M [ -Il. to z' and last saw :’?wc on 2‘
Dauth accurred at m on e date stated cbove; and to the best of my kmwludge,/frnm the cn{ses stated.

22a. §) / (Degree o title) 22b. ADDRESS 22¢. DATE SIGNED
> 7 MD ¢ 3012 Lafayette 9/23/58
23a. BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tewn, or county) {Stote)
REMOV AL (Specify)
Cremation | Sep 25,58 Missouri Crematory
24- FUNERAL DIRECTOR ADDRESS ‘ 25. DATE RECD. BY LOCAL REG.
E. J. SCHNUR 3125 LAFAYETTE SEP 2 5°'58

d Embolmer's 5

(Li

on Raverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY i iriviiiirrs e e e re et onenensarasaanenrnabbassnsasrarranranrradses «» Student Embalmer No. ........cccoveveeee

working under my personal supervision.

Student .ooocvrriiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIXG. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

== ' <. - - =



