No. 300
10.48

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

FILED MAR 5

THE DIVISION OF HEALTH OF MISSOURI

1956  STANDARD CERTIFICATE OF DEATH I L > >

REG. DIST. NO, 3 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 1709

B8IRTH KO,
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whare decossed fived. 1f loatitution: reideace befors
a. COUNTY . _ a. STATE b. COUNTY admnimion).
~ Missourl
b, COI-FI;Y {1f outoide corpurats limits, write RURAL and give ETAII"ENGTH OF [ Cg’F\z’ 4. 1n Residence within Hmits of
hip} (o this place) ity of.ln ted 2
Town St .Loulis g ? . Town St, iLouls i e
d. FULL HAME OF (If ot ia boapital or institution, give strect address or location) . STREET (i rural, give loestion) 62 Oé7 7
HOSPITAL OR - é ADDRESS D
wstituTion 1470 Hodiamont Ave, 147 0 Hodlamont Ave,
3. NAME OF . {First) b. {Middle) ¢, {Last
DINMESS & { (Last) 4. D(A)"I_:E (Month) (Day) (Yean
(Typeor Prine)  HENTY J Zahn peatd 2/15/56
5, SEX D 5. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| i UNDER 1 YEAR | o UnDER W wEs.
WIDOWED, DIVORCED (Bpecif; laat birthdsy) | Moathe ] Days | Hours | Min,
_Male White Married 10/29/1892 |63 .| _ | ‘
10a. USUAL OCCUPATION (Ghekind of k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. CITI
done during mutolworkinsl.lte.n-:.;:! :at:r:) ° DUSTRY (City aad Stats or Forsige c‘““” COU-I;G%E'¢OF WHAT j
Foundry Ill. [ISA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Unk Zahn Un - |Qathe;1,ne Zahn |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, 0r unknown) | {If yes, Klve war ar datee of service) NO. .
Yes 2. ont AV |

18, CAUSE OF DEATH
, Enter only ¢tiecause per
line for (a}, (b}, and (c)

*This dees nol mean

{he mode of diing, such
a4 hear! faflure, asthenia,
ele. It means the dis-
cast, injury, or complica-
tion which caused dealh,

fNCAL CERTIFICATION “ lgggé}r.:lﬁgnwgriﬁ
1. DISEASE OR CONDITION /l/ z E‘ . ET. AN
DIRECTL Y LEADING TO DEATH® (y) % L0 ey l'? @ U’g 4 &’ od 7

ANTECEDENT CAUSES z,/{/;,/ /,_;,nx'q’ //ff&/cﬂ

Morbid conditions, if anyp, giring DUE TO (B
rise to the above cause (o) slating

the underlping

DUE TO {c}

[1. OTHER SIGNIFICANT CONDITIdNS

Condilions contributing to the death Ea nof .
related to the disease or condition cauting deaih.

19a. DATE QF OFERA-
TION

[ 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

couse last. ‘
|
|
\

L]Lazp" ves L] wo [

21b. PLACECF INJURY (dz:inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpacity)
SUICIDE home, fatm, factory, atreet, office bldg.. a18.) ‘
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - WHILE AT NOT WHILE

WORK AT WDRK

- alive o

22, T hereby cerlify that I at

= | L ’ﬂ - =
nded eceased fromw, i ) lo M, Iﬂ&, that I last aaw the deceased
=1 Sand iﬂat death occurred at m., from the cousey/and on the date stefed above.

«/ TOO (Regree of titlgke 23 1 ?Arssusnsn
2)9 i &
24n. BURIAL, CREMA-{ 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 2400 LOCATION {Olty, town, gr county) (Stal.e)_
TION, REMOVAL (Bpedf; y )
Removal 2/18/56 Mgmg_r_igl_ﬁark St.louis Co., Mo,
DATE REC'D BY R RAR'S SIGNATURE

-

FUNEIIAL DIRECTOR'$ S)GNATURE ADDRESS
08.W, l.ark Funeral Home Inc,
&Lagﬁamnt AVE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....o.ooiiiiiiiiiiiraaiie e eainsanas Signed. .=l . ﬁ@f

Signsture of Student Embslmer = é
Licensed Embalmer No...az... ;

P. O. Address //.2—.5‘/?

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

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

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

. .

.




