THE DIVISION OF HEALTH OF MISSOUR!

2. I hereby ceﬂi{y that I attended the deceased from 2 =3¢ | 1956 100 __S_L 1956, that I laal saw the deceased

alive on 19 EYA , and that death occurred at ¥./.0 & m., from the causes and on the dale stated above,

FILED AUG 221956 STANDARD CERTIFICATE OF DEATH State Fite No.... NI I 0.
"
{BIRTH NO. REG. DIST. NO, 3 ‘ 2 PRIMARY REG. DIST. NO. ‘rldo Req:ﬂmr:Ng___(_._g j
1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decoased lived. 1f 1 idance before
a. COUNTY St Louis a. STATE M4 - b. COUNTY adinimion),
[ 3801
b. CITY f outeid te limite, write RURAL and i ¢. LENGTH OF || c. CITY \ |
OR iR corpars - m-'n'lhia) STAY (in tbis place) OR ¢ E-;gmm rroraied. wat |
TOWN Rural Wellston 3 days TowNn St, Louis . "ﬁ e O |
a d. FULL NAME OF (If wot in hospital or fastitution, give streot address or locatlon) STREET {If rural, give location}
o HOSPITAL OR v 3 . * ADDRESS . ;,&ﬂ 7 .
5 INSTITUTION St.Vincent's Hospital 213l Edmind , |
g 3:7;1EAC%ES%FD a. (First) b. (Middle) c. (Last) 4. DS}E (Month) (Day) (Year) |
B { Twpe or Print) Adam Zom DEATH Aug, 2, 1956
é 5, SEX 6. COLOR OR RACE | 7. m&)%%:%g I;IE‘YOESC!SRRIED. 8, DATE OF BIRTH 9.1:\.Gskgrun IF UNDER 1 YEAR | oF umDER 34 wEs.
% Male te , {8pecif. t ¥} Muatlu, Days | Hours | Min,
Whi __Married
; 102, USUAL OCCUPATION (Givekind of work | 10b, KIND O BUSINESS OR IN- 11. BIRTHPLACE : . - 12.
x4 demdurms most of working lile, n:nnnu :oz;r::i E&gg q% (City snd Stete ar Foreiga Country) / C{JTI.“:TZ'EU”OFWHAT
B ||_Cutter P HEE. Cow Summerfield, I1lincis 1.5.4.
P 13a. FATHER S MAMC 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
. Peter Zorn . . Catherine Daget Mrs. Ida Zorn
[ F{r WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P s, o, or unknown) | {If yes, give war or dates of service) ’ .
> No puddtbloiibiil ‘/?5-0f"“"6/ Mrs. Ida Zorn, wife, Same address as pt.
[ 18, CAUSE- OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
i - || Enter only onecouseper | 1. DISEASE'OR CONDITION _ l 2 4 ONSET AND DEATH
| E line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH @) (2/1 1}].1; L..MM_‘.&-{ &l-q | . 10 ZM
g *This doer not meen ANTECEDENT CAUSES i
< the mode of dying, such | Aforbid conditions, if nny glzing DVE TO (B)
- ot heart faflure, asthenia, rise to the above cause {a) :tutiim
= de. It means fhe dis- the underlying cause M“L? .
> ease, infury, or complica- BUE TO {c}
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS
z . e
-t : Conditions coniributiy to the death but not
a ] reloled Lo the dizease or condition cauzing death.
[ 19a. DATE OF OP'FI%%'I- 19b. MAJOR FINDINGS OF QPERATION - A, AUTOPSY?
5 4420 O
) YES NO Ig
" 21a. ACCIDERT {Spacify) 21b. PLACE OF INJURY to.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
FJ SUICIDE homa, fart, factory, sireet, office bldg.. e%0.)
_7: HOMICIDE — - . .
i 21d. TIME (Month) (Day} (Year} (Hour) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
=}
WHILEAT NOT WHILE
i INJURY - WORK AT WORK o
=
“
e
-t
]
R
E
2

23a. SIG RE (Degree or tltle) b. ADDRESS 23c. DATE SIGNED
M T }QJW (3 7 L Cloa, Q—.._ f@d 8§-A-s¢
Zdn.NBgERMI QA\}- CEI!EZI!A- 24b. DATE 24c. NAME OF CEME!' Y OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
N { ) -
Hemoval —" | 8/6/56 Keystone.€Cemetery 8t. Jacob:., Illinois
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE 25, FUNERAL DI RECTOR' S SIGNATURE ADDRESS
¢- 336G ”. M Drehmann-Harral 1905 Union Blvd.

(licensed Embalm; {atement on Reverse Side)




A\

at

/' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 28 - TP 3 - PP temnanan » Student Embalmer No..............

working upder my personal supervision..

Student......ciesrimiiiiiieiice et cneen s
Signature of Student Embelmer

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

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

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




