wsalth,
Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

{ lL},lj JAN 1 9 1g%is1raﬁon District No. .,......-.,s.z,.,'(:..z_............Primory Rngisrmtion Dnsirlcﬂo_,-j—é‘//.. Reginmr'tio:___._...zﬂm........._..

1. PLACE OF DEATH

a. COUNTY

ST. LOUIS

2. USUAL RESIDENCE {Where deccased lived. If institution: Residence befpre
o. STATE MTSSOURI b. COUNTYST, L s...oyj"

=57 b. CITY (lf autside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
I 18&“ CLAYTON YBSKJ Ne (] or PINE LAWN y/é 4 Yeaﬂ Ne []

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

All diseases in Port | must be causally related.

TOWN
c. Egls_‘!’_I?AH%OF {1 NOT in hospital, give location} | Length of stay n 1k d. STREET {If outside, give lacation) Reside on Farm
A R
INSTITUTIONCOUNTY HOSPITAL D.O. A. 6228 TEXINGTON Yes (J Mo [
3. (NTAME OF DE)CEASED First Middle Laost 4. DATE Month Day Year
ype or print QF
IRENE J. ZAHN pEaTH JAN. 5 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 tF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED NEVER MARRIEDD h:u:;:;; Maonths | Days Howrs Min.
F W WIDOWEDR ] 9 oivorcen[ ] JAN. 21, 189
102, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and state or country} C 312. CITIZEN OF WHAT COUNTRY?
“ROVSEWLEE "R HANNIBAL, MISSOURI U.S
’ [ ] -
13a. FATHER"S NAME 13k, MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
CHARLES STEINER KATHERINE JOHANNA I ROBERT A. ZAHN
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
Yes, no, k , give wi vi
{Yes, no ﬁdn ma-m)l(ll yaa, give nr_ﬂdetol of service) ]487-&0—5805 GHARLFS ZAHN, 6228 Lexington

PART I.

18. CAUSE OF DEATH {Enter only one cause per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave riss 1o
obove cavse (a),

Conditions, If ony, } DUE TO (b)

stating the under-

(a), {b), and (g3} INTERVYAL BETWEEN
g ONSET AND DEATH

g {ying couse last. DUE TO (c)
= PART Il. OTHER $IGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
3 — PERFORMED? X
c 7 ?.5‘ &f ves[] nO[] ¢
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
[T}
o ;| O O
3{ 2c. TIMEOF Hour Month, Day, Year
El INJURY a.m.
-4 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., iner abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, stroet, office bldg., etc.}
WORK AT WORK
21. | attended the decsased from ., to ond last saw ::l alive on
Death occurred at R: ‘56P - m on the dota stoted above; ond te the best of my knowladge, from the causes stated.
onSIGHATURE {Degree,gr titls} _:"- 27b. ADDRESS 22c. PATE SIGHED
s &, dﬁ .o : / f (4
0 . lLurphy I ea Commissioner 801 S, Brentwood Clavton, Ho,
230. BURIAL, CREMATION, | 23b. DATE b 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
L il
BURAHR: (Soecitn 1/10/59 HIRAM CEMETERY ST. LOUIS COUNTY MISSOURI

24. FUNERAL DIRECTCOR

L.B. TAWNER , 6107 Natl.Br., St.L.,M§ /- §-5

ADDRESS 25. DATE RECD. BY LOCAL REG. /n) REGISTRAR'S SIGNATURE 9
7 @, 2L

{Licansed Embolmer’s Statement on Reverse Side}

S




STATEMENT BY LICENSED EMBALMER

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

by M, OF BY e e e RO , Student Embalmer No. .........ccooveivis

working under my personal supervision.

TR0 (=] 11 S O O O U PO TN Signed 7
Signature of Student Embalmer

Licensed Embalmer . & 7/

P. 0. Address " /'5«/0\47

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

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

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




