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CERTIFICATE OF DEATH 4 4 5o
1. PLACE OF DEATH l Dondt o ﬂJsQaS’ .
/ () County....dgink.louwis Reglstration District No 7&1?/
/é/ (b} / Primary Registration District Nos2-#=®. Registered No, g f 0
: (c d) Street N = ‘I t 5 St
) Ui—,jm i o ti Srays J p1 or%nxtxtUtiOn, write its name instead of street and number)
(¢) Length of residencein city or town where denth occarred * rm. mod, ds. (f) Howlongin U.8.,if of foreign birth? Fra. mos. ds.

- i
2. PRINT rugLL\NAME Ossar. A . 2 MMERMAN :

(® Residence, No.. 2618 Hownrd Street,. Sdaint. lonis, 4 Hou. Ij ..............
diy)

{Usual place of anbode, if no atreet addrm write county or (If nonresident, give city or town and State)

AGE should be stated EXACTLY. PHYSICIANS should gtate
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o PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH
s 3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
“ DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DaY.aND YEAR) Dscaember 20 1638
g . .
g sﬁgzn White Married 2z, 1 HEREBY CERTIFY, That I attended decensed from
& RIED, WIDOWED, OR DIVORCED o
£ HysBAND oF irs. Llucinde Zimmerman .. Qotober 26 1938, ... Regember. 20 1938
b Tlastsaw BIM.... aliveon... ecembar. . 20..... ,19.28. Deathisssid
5 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) API' il 19 1877 - to have occurred on the date stated above, at10:Hbxa AM
- 7. AGE YEARS MONTHS © DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
. . day, ..o hrs. —
3 s . . . Date of onset
& 61 g 1 O e =lo- I Nephritis, chronie, with nitrogen
i 2 [ B Trade, professlon, or particular kind of Shiopine elark oo
o #] work done, ansawyer, bookkecper, ote.... 2L RRINE  CLOTE N patantian ' TInlm .
i E | 5. Industry or business in which work - : 1 is )
i & was done, as saw mill, bank, etc Yrlo
=54 a 10. Date deceased last worked at 11. Total time (years) l ] l
&2 8 this occupat.mn (month and = gpentin this - ) T I
o a year)... B TS | PSR
%‘E 12, BIRTHPLACE (CITYOR TOWH) Fairfie 1(1, . / Other contributory causes of importance:
g ) (STATE OR COUNTRY) T11linois. 4 Hicer,. duedenal, chroniga..with .|
- 3 3 i Unkn.
2= ; 13. NAME Poter 73 an partisl.pylorio.obatruction.
s NEr T T a. =7 Al
zd £ | 14. BIRTHPLACE (crTy orTowny., Firfield, / ’ _—
ER b { STATE OR COUNTRY) . ; : HoR. ..., Sﬁﬁ othar ] ldﬁ .........................
R Illinois. B N AW R g N NPT AL 0]
,§ g 'i' 15. MAIDEN NAME Mary R. Foster, 23, If death was due to external causes (violence), fill in also the following:
- k Accident, suicide, o homicide?....wwrmrerrsssunes Date of ibjury....cocovereenes L1
E 0 | 16. BIRTHPLACE (CITY OR TOWN).......... .J@;:say:vl.l]:@_,_..n...r!.mm..n.m... N ’
5 STATE OR 8QUNTRY Where did { occur?,
%T:’. z ¢ i J Fi] T11 innis, e mjury (Specily city or town, county, and State)
ol i, : Specify whether injury oecurred in Industry, in home, ot in publie place.
e 1. INFORMANT......ﬂ{ Clexk, YAR.,..Jefferson) PeTy e
Hi (ADDRESS)  Barmacks, Missoubi, Munuer of Infury
.':..e ;J 18. BURIAL, CREMATION, OR REMOVAL
) e National Cemetery . Dasc. 22, “iﬁ Nature of Injury
= g . 24. Wan diseasp or Injyry in gny yay related tion of ¢ d?
55 | e omecror G- o1 taoator T e v
! ADDRESS, ) "
m% Blwa ke / (Signed).... C aWaIﬂIGH.E& Clief. Led ‘eff’iCug
13 2, ngc201938 ...... A M LML L LA LY 4 (Addres) VAR...,.. Jefferson. Barracks, IMiscours

Wy ca Reafstrpr .
{/ (Licenaed Embﬂn‘eﬁtuemcﬂ on Rerersc Blde)
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Qperations: Iaparotomy with apnendeotomy and gastro-enterostomy 11/8/58.
Enterostomy: 12/2&8.
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STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e,

.

.+ Registered Apprentice No

..... . gorer

working under my personal supervision.

- ) Licensed Embalmer No.....

' P. O. Address.

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

'If this body is not ‘embalmied, above space should be left blank.




