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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

47220
Siale Fils NOW-

{If ocatslde city or town limits, write "RURAL"" nod name of lowmship)
(¢) Name of hospital or institution:

Qzemann Home
(If not in bospitat or Inptitation, write street number or locaticn}

(d) Length of stay: In hospital or Instituti
Unknown

A\

N

(Specify whother
In this community,

Registration Diétricl-No.._-...?.Q_‘_. Primary Registration Distrlet No._.. " Rugistrar's No
1. PLACE OF DEATH: C 2. USUAL hiﬁﬁ)ﬁn& OF DECEASED;

{a) County.

(b) City or town St . LOui S (a) State.._.M'T ssnouri {») County.

St. Louis y/

. .{I outaids city or town limitr write “RURAL")

225 Montgomery St.

(Ef rumnl, give keation)

(¢} City or town.

(d) Street No.

{¢) Place: burial or mhdomEIiﬂdﬂMEEIL_
18. (o) Signatare of funerat director MALN Hermann & Son

v JIRY38.1049 o

yeurs, monihs or days} . {e) I forelgn born, howlong in U, S AP eee——— vears.
- MEDICAL TIEICATION
a. PRINT N y
&0%e__Richard Zimmermann 5. 65 | no attendidf &ﬁ%ﬁ eTan o6th
oy T o - 20. DATE OF DEATH; Month J8Y day
) name wm.' None ND___N__QQE Y - year. 1940 hout. 7 H 030 AL{ mintte. M
21. I hereby certify that I attended the d d from
E. Color or 8. {o) Single, widowed, married, 19 to 9.
vsaMale | nelhite avorced Widowerdi, oo atlve on ..
6. () Name of:tusband or wirele@ENETITEL ) Age of husband or wife If || and that death cecurred on the date and hour stated above. Daraion
Zimmermann «Hammr  alive Deceoasad|| immediate canse of dmthﬁhmmg_ﬁmmgu_i_g Ml
7. Birth date of aecsased__J ANUATY. 28, 21852 Arterio Sclerogls,
Ly (Monih) (Day) (Yoar)
8. AGE: Years Mounths Dayz If less than one day Dus to /J ﬁ
£ s
8o 4 18 e zois Y INEN {7
- : /:) Due to
5 Birthptace .. _ 0L, Louls  Missouri /. (/] Y7
-(C.itv. town, or connty) (State or foreign country) [ ﬁ
10. Usual occupation E{pemployed e cond oS, e i or e / /4 .
11, Industry or business . Cns " - PHYSICIAN
& { 12. Nime Unknown U || Melsr findings: | ¥ =
nderline
E 18. Birthplace Unknown / :fﬁc?‘é’.f.&
Rl . (City, tow unty) {State or forrigh couniry) Of autopsy abould be
ﬁ { 14. Msiden pame..e . UOKNOWN ,4” Ustigally.
y.
E.‘ 186, Blrth!_’}hm. - i w'n[']fw}g},?m ey g — "22. If death was dae to external causes, fill in the following:
16, (o) Informant MI'S _Jennie: Hamm. - {8} Acddent, suicide, or homiclde (specify)
(&) Address 37056 Lee Ave (8 Date of occurrence
. - j N - > . .
17. (a) Burial (5) Dite thereof..&), ____ || (@ Where did fnjury {City or town) (Covaty) (Benta)
{Burial, cremation, of remaval} B (Maoth) (Day) (Year) ¢d) Did injury oceur in or about home, on farm, Io [ndustrial place, in public place?

(M. D. or other)_____

Date signedd " fe /20

{Licansed Embalmer®s Statemeant on Heverse Side)




. 5 . \
STATEMENT BY LICENSED EMBALMER °
I hereby certify that the bbdy‘ whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

Signi

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

If thl:s bo&y i;il;)i el;lbahned. above space should be left blank. . . R




