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so that it may be properly classified. Exact statement of OCCUPATION is very important.
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EATH in plain terms,

D

Als L3277 dat Vel
CAUSE OF
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . ‘_3 8 l 2 U
s PLACE OF D CERTIFICATE OF DEATH ?@1 Do"n ot aoe s apace.
{a) County.... mv 1 5 1937 Registration Diatrict No..........
{b) Township.. t Primary Reglsmilon District No... ] ﬁ@@& Registered No.................. gﬁg@
(c) City.... B Louis ........................... (d) Street No. ...... i t'_‘THngit al.... Q.',l ...............................................................................
1t death occurred in Hospital or Inmitution, write its name instead of street and number)

(e) mghégesidence 1n city or town where death occurred yrs. mos. ds. (rn flow long in U. 8.,if of foreign birth? yrs. mos, ds.
r '

-t T}

2. PRINT FULL NAME. ...z David Zimmexr. ..o
{s) Resldence, No.............. 3924 Mi Chigan ......................... St.
(Ususl piace of abods, if no street address, write county or city) (If nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 10/17/57
DIVOR! the word 21. DATE OF DEATH (MONTH, DAY. AND YEAR) , 19
male | white R Etehrteu :
22, 1 ERTIF ttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED fmq /B'?C &O )ﬂ
HUSBAND OF SUVUIURRURIUP £ S
(OR) WIFE OF - “Him - 16 /‘]_
'June7- TlastBaw h... ive on.
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) th hd 18 50 to have pceurred on the date stated above, at .
1. A§§7 YEARS MONTHS DaYs It LESS than 1 || The principal cause of death and related causes of importance were as followu:
[ 11, krs. f——————
4 10 OF cooviinreene LR Date of onset
4 8. Trade, profession, or particular kind of 3
QI work done, assawyer, bockkeepar.etcRetlred N AL -
E 9. Industry or business in which work 1
o was done, as saw mill, bank, etc
a 10. Date deceased lnst worked at 11. Total time (vears)
this occupnuon (month and apentin this
8 FOBL) tasvrirenees SOOI oceupation,
12. BIRTHPLACE (CITY OR TOWN).... o
(STATE OR COUNTRY) Ste Louls » Migsourl
T | 13. NAME Unknovm
I —
E | 14. BIRTHPLACE {CIiY oR TOWN).,.
™ ( STATE GR COUNTRY) Unlmovm
ﬁ 15. MAIDEN NAME UInknown
=
16, BIRTHPLACE (CITY OR TOWN).}
g (STATEOR coEme) Yriknovm Where did injury oecur? J— e
- . . (Specify city or town, county, and State)
HOSP S Info M.Eent Specify whether injury oceurred iz industry, in home, or in public place.
17. INFORMANT ) i _
(ADDRESS)
Manner of injury.......
18. BURIAL, CREMATION, OR REMOVAL
M Nature of I0Jury ..ot seeens e e e
. ot. arcus oseQot, 20 b, gb
1 24. Was diseana or injury in any way related to occupation of deceassd?.......
19. FUNERAL DIRecTor Wackar-Holderle A 1t so, apecity... _ S—
{aooress) 92351 S Broadnser, /7 /. i M. D.
CELL i 7 |
». FLef)CT. .__c.”..' - _W 1 (Addreﬂ)........c.i.t Hospida... N04i/ .......................
QCT 1 v 93? i FLocal Registrar, - 1S
7

ta, (Licensed Embalmer's Statement on Reverse Bide)
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: STATEM F, BY LICENSED EMBALMER* ’
I, é , Licensed Embalmer No 2— L 7 J .....
hereby certify that the body r@n the reve 1de of this certificate was embalmed by m
L.E.

02 é %5-— or by A

working under my personal supervision.

' ' Licensed Emb#4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW }

the above constitutes grounds for revocation of license.)

(84
ING. (Failure to comply v




