No. 300
10.48

WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD -

ALED MAY 13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

14074

Male

White

lmoow D,(&)WORCED (8pacif,
rrie

Oct, 30, 1875

10a. USUAL OCCUPATION (CGive kind of work

10b. KIND OF BUSINESS OR IN-
DUSTR

11. BIRTHPLACE (City end State c- Foreign Countrv)

Montha ] Days

+ BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jocoased livad. If lnatitution: residencs befors

a. COUNTY a. STATE Mis aouri b. COUNTY sinission).

b. CITY (If outside corpurate tmita, write RURAL and give & AENGTH OF I c. CITY ’ , . & I Resdence within Gouite of

townahip) (in this place) ﬂ I T
TOWN St.Louis > vears| Ttown  St,Louis L EETRETT .

d. FULL NAME OF (If not in hospital or institution. give streot address or loeation) STREET {If rural, give location) 0\-\
HOSPITAL OR ADDRESS ()
INSTITUTION 415 Clara Ave. 5 = 415 Clara Ave.,

SEI;QE%'\&ESOEFE 8. (First) b. (Middle) ¢, (Last) 4. DS';E (Month) (Day) (Year) |

{ Type or Print} RAI&PH ZOR-K . DEATH April a ’ 195 5 |

5. SEX D 6, COLOR OR RACE | 7. MARRIED, NEVER MARHIED,/ 8. BATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | I UNDER u HES.
: last birthday)

Hour l Mia.

12. CITIZEN OF WHAT
Ci TAIY?

Simon Zork

Clara Gogel

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yes. B0. 07 unkaown) | (II yaa, xlve war or dates of sorvice)

16. SOCIAL SECUR};I’J 17. INFORMANT'S SIGNATURE OR NAME

done during most of working Life, svan if retired) . i . . .
advertising salesman|St. Louis Post Dispatch St. Louis, Missouri )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hazel Clara Zork

ADDRESS

Hazel Clara Zork-415 Clara Avenue

18. CAUSE OF DEATH
. Enter only onecatzse per
line for {a), {b), and (¢)

*This does not mean
the mode of dyinp, such
as heart faflure, asthenia,
elc. It meana the dis-
caze, infury, or complica-
tign which cauased denth,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, gising PUE TO (b)
rise to the above couse (a) stating

the underlying cause fast.

MEEICAL CERTIFICATION_ICWM

INTERVAL SETWEEN
ONSPT ANE DEAT;

BUE TO (&)

’7‘;;,0..,

1. OTHER SIGNIFICANT CGMDITIONS
Condifions contributing to the death but ol

related to the direase or condil

ion cansing death.

2 Ui

/mw e

19a. DATE OF OPERA& 1%b. MAJOR FINDINGS OF OPERATION Z)".'AUTOPSY?
. YES D KO |B/
21a, ACCIDENT {8pe, 21b. PLACEOF INJURY te.¢..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Earm, faotory, strest, office bidy.,e1a.)
HOMICIDE ) _
2id. TIME (Mooth) (Day) (Year) (Hour) Z2le. INJURY OCCURRED | 25f. HOW DD INJURY OCCUR?
WHILEAT [t NOTWHILE
INJURY WORK ALWORK, ) ' = ‘4 9‘ o ’ C
2, I h cew :fl aliended ¢ ceased fr __%,Jl 7 , lo T~ . ‘I , that I last saw the deceased
! _',,{94 ., und that gdath oceurred at m., from the causes and on the dale staled gbove.

Wu% T4ap, ADDRES %

2%, BURI ZJ(
TION, REM
remov

CREMA-
(Bpedify)

24h, DATE

.

g:c. Twe OF CEMETERY OR CREMATORY

.-

DATE REC'D BY LOCAL
REG

| MAY 2 1955 |

f..l Olive Ce

25. FUNERAL DIRECTOR'S S|GNATURE

244f LYCATION (Oity, town, or county)

2%. D SIGNED
. s
Y-d0 -J
(Etate)

ADDRESS

R,Lupton & Sons;7233 Delmar Elvd.,

(Livented Embalmer's Statement on Reverse Side)

[
St




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was ernb:

Student Embalmer No............

working under my personal supervision..

=AY « -3 + & 2R Signed.

Signature of Student Embalmer

. P, O. Addres

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

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

J¥ this body is not embalmed, fact should be so stated above.

- .




