THE DiVISION OF HEALTH OF MISSOURI

S. No.30C
RN FLEONOV 161956 STANDARD CERTIFICATE OF DEATH siate e ot SFFEE.....
'BIRTH NO. REG. OIST. NO. _BJ_B PRIMARY REG. DIST. uo._10_0.3 Registrar's No 999
1. PLACE OF DEATH Z USUAL RESIDEMNGE (Whers decosssd lived, 1If lasiitatlon: residence before
¢ a. COUNTY @ STATE M4 gsouri b. COUNTY adininalont.
b. CITY (If outnide corpumute limits, writa RURAL and give ¢, LENGTH OF c. CITY d. 1a Residence within Urits of
OR hi STAY (in ce OR . 1
“ own  St, Louis romeatie? weskell owe  St. Loudls R
g d. FH(I)-‘[S-P?!P;IT.EOORF (I oot in hospital or lzstitution. give streot addrem or lecation) . .ASDTR (i raral, give loeation)
g wstitorion St. John's Hospital %;142_ 2110a Wyoming
& 3 NAME OF = s (Fist) b. (Middle) i o (Last) | 4 DATE  (Manit) (Day) (Yaw)
= { Type or Print) Q0SCAR : a ZABN DEATH 9 29 56
ﬁ 5. SEX 6. COLOR OR RACE | 7. xR)RRIEIB. gIE\‘I’SECMéRRIED. 8. DATE CF BIRTH 9.:.55 (I;:r;;n LI’l" ux.cli |Dfu.u IF UNDER 40 Hms.
Bpesil, t on ays | Bours [ Min
“ Male White arried 10-14-1878 7 | ™
% 10a. UgUAL OCCU‘PATLONL:I(‘-W:M::M;:? 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City wad Stete or Foraign &“"”" c 12. cbﬁ%’\l’?l: WHAT
oD m of wprking 4, 974D i T . . .
A Truc river Retired St. Louis, Missouri .D.A,
| P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| .
' . Justis Zahn | Josephine Heine Maude Zahn
‘ = 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yes. or unknown) | (If yes. xiva war or dates of service) NO.
3 o Maude Zahn, 2110a Wyoming
I 18, CAUSE OF DEATH - MEDICAL CERTIFICATION Igﬁgg;\!. BETWEEN
i || Enter onlyonecouss per ID!I)F]!%(E:TASE’ (EACO;?(E-][EON . . _,AND DEATH
ﬁ iine for {a), (b, nnd {c) L DI DEATH¢4) _M J_#__L
t
S *T'his does mol mean ANTECEDENT CAUSES , .
! the mode of dying, such | Aerbid conditions, if any, gising DUE TO (D) »4—'—&@5—"/
- ar heart faflure, asthenia, | rise {0 the above causr (o) stating
& ele. It means the dis- | the underlying cause last. - .
o eate, injury, or complica- DUE T0 (e) et .
. tion tohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS o "
[~ Condilions contributing to the death but not )
9 related lo the disease oy condition causing death.,
[ 19a. DATE OF OPFE,‘N 19b. MAJOR FINDINGS OF OPERATION 4 ’ 20, AUTOPSY?
= ~ YES NO
o 21a. ACCIDENT (Bpecily} 215, PLACEOF INJURY (o.g., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- a%lﬁ}g]EDE . bome, Iarm, {aetory, street, offios bids.. eto) )
‘ g 2id. TIME {Month) . {Day) (Year) {Hour) 210, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
N = | "] e )
. b . -
? 2. I hereby certify that I atiended the deceased from ,Aff._Ll_, 19_5__‘., lo %L, 19474, that I last saw (he deceased
& alive oﬂ%_#_f_, 19564, and that death oclurred al m., from fhe couses and on thy dalg staled above.
2 |l 3. SIGNATURE . (Degree or mle),q Z3b. ADDRESS 7 3 %6 Llﬂ‘ﬁ—- Z3. DATE SIGNED
. 72, Oee Dy bl
. ‘%% .4 ) 2 Deeld
E Za, BUR g 6!\‘}._&CREMA- 24b. DAT T 2%. NAME OF CEMETERY OR/CREMATORY . | 24d. LOCATION (Oity, town, of county) (State)
Brpcity} A
& "HEMOVAT™ | 10-2-1956 |Lake Charles Cemetery| St. Louls Co., Missouri
i

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS -
M SMclaughlin F.H.,Inc.,2301 Lafayette

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY L%CéﬁéL RS SIGNATUR|

___OCT 2 1356

p——7-1




- STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No....ccveevnn..

bY ME, OF DY oottt iieeiieiee o it sessaese s

working under my personal supervision..

Student . ....ooviiuii it at e aeaananan A T .
Signature of Student Embalmer
Licensed Embalmer N‘o% .....

B R P. O. Addreaf?_?(.j?_/_,'? AW

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 handwntmg

7 this bedy is not embalmed, fact should be so stated above. -




