No. 300 FILED JUN 10 1955 THE DIVISION OF HEALTH OF MISSOURI 17145

. a8 STANDARD CERTIFICATE OF DEATH State File Nowwrnern, 4 405"
' ' BIRTH NO. Rec. oisT. wo. =T/ & rriwmny wee. vist. wo. _LZED gegiurers Nour s sssmssmarmenes
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. If institution: residence before
8. COUNTY a. STATE Mis g ouri b, COUNTY admission).
b. CITY (f cutsids corpurats limits, write RURAL and give | ¢, LENGTH OF [[ ¢ CITY - 4 1 Residence within lmits of
OR ownehip) [ STAY din this place) OR & cl ra!
Towv 3t Louls, Mo, TUUITTRE rown__ St. Louls, b S
d. FHéIS-P?IT&An{EO%F (If not in hospital or institution, glve stroot addross or location) Asr[?REEESrS (If raral, give location) p?/c?{/
insTiTuTioN  Jewlsh Hospital /j 5590 Pershing Ave.
36!5%%‘%5%!; 8. {First) b. (Middie) c. (Last} 4. Dé;E (Month) (Day) (Year)
{ Type of Print) Louls Zork pEATH  May 18, 1955
5. SEX 6. CCLOR OR RACE § 7. MARIEEB N"VERCBQSRREED& 8. DATE OF BIRTH 9-;\:55 m:i:.;“ h‘; ur |Dn'.u|  UNDER u HEB.
{ b ¥ oo H Min,
Male wWhite over Marriad | Auge 14, 1881 [ M jMes) P e
10a. USUAL OCCUPATION e kind of worl 1db, KIND BUSIN OR IN- 1. BIRTHPLACE . .
!onndur mopst of working li(l(e‘*:v::i:re't[rodl)‘ b K OF BU ESSDUSTRY ! N {City wad State or Foreign Country) (‘#12. gITI'IZ'EN?OFWHAT
vertising Newspaper St. Louis, Mo. CULENRY
ISa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IIFE'
Simon Zork | Clara Gogel None
!fr WAS DE&EME)D E‘:’[!;:R lNiU.S,ARh:‘ED FORCES? | 16. SOCIAL SECURhTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, O, OF LOXDOWD yeou, give war or dates of service) .
N0, . 488-10-9508 Mlss Estella Ae Zork,5590 Pershing
18, CAUSE OF DEATH A DICAL CERTIFICATION INTERVAL BETWEEN'

. Enteronly onecauseper | 1. DISEASE OR CONDITION
line for (a), (b, and (¢) | DI/RECTLY LEADING T0 DEATI-{'m)

J'/;:/D DEATH

*This does not mean ANTECEDENT CAUSE

the mode of dying, auch § Aforbid conditions, if any, giving DUE TO (b)
as heart foilure, asihenta, | Tite Lo the above cause (a) stating

de. It means the dis- the underlping eause last. .
cate, injury, or complica- DUE 7O {c}
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the dizecse or condition causing death.

19a. DATE OF QPERA- | i5b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION . B,
YES D NO
21a. BCCIDENT (Bpedily) 21b. PLACEOF INJURY (e.x..dnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farm. faatory, sirest, offlee bldr..e10.)
HOMICIDE *, .
21d. Tégﬁ (Month) {Day) (Year) (Hous) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =. | "woRrK AT WORK 3 5 I

2. I hereby certiif‘ 'thz I attended the deceased from __OAL 1Y _ZLL 19837 that I last saw the deceased

alive on 19&..[,- and that death occurred al _ZLJQAm ., Jrom the causes and on the date stated above.

Z3. SIGNATURE * (Degres or title) b. ADDRESS Z3c, DATE SIGNED
__%waa.«. Q)Im-a. 72/0"1723 LeLog Leet (Feit ' /0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 Nagg MI oA\lr. CREMA- | 24b. DATE zad NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) © (Etate)
5
" | 5=19=55 Mte Olive Cemetery Ste. Louis, County, Mo.
DATE RECD BY LOCA.L REG:STRARS SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAY 19 ]955 ) i h" Mayer Fun. Home, 4356 Lindell Blvd.

l"ﬂ icensed Eml:q[merl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LR 2 TS = s = OGPy s , Student Embalmer NO.-.........

working under my personal supervision..

F=3 R0 Vs U=-5 ¢ § 0NN

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (F:
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. .



