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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE.A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Regiatration District Nc:_......._..z..g..l_._

\
MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reg:l\s_tmtion District No.._..__.I.Q_O.g

Registrar's No.

1. PLACE OF DEATH:

(a) County.

() City or tuwn...._.__._...__s...t__.l. LQl.liﬂ

(If putside city or towa limits, writsa "RURAL" and name of townahip)
(¢) Name of hospital or institution:

theran Hosp. /) i}

{if oot in h‘mpiul or jastitution, write street namber or location}

(d) Length of atay: In hoapital or institution

(Specify whether

In this community.
yoars, montha or duys)

2. USUAL RESIDENCE OF DECEASED:

{a} State Mo. (3} County / i’j -"'f
(¢) Cityortown.. s L_L%‘i&d %;; T T TeT / 7 /
@ streetno. 4057 Cleveland

(L1 rural, give location)

{¢) Citizen of foreign country?.

g:: {Ves or No)

If yea, name country

MEDICAL CERTIFICATION

3. (a}) PRINT
FuiL Nname_dohn Zimmer 7 9
30 Foct o Secial Sty 20. DATE OF DEATH: Month.... X1 day.
. veteran, .
N N )'w_____lgél’_l..._...hour_z.l..:fa.a#’l minute. M
name war ) No, O
- 21, [ hereby certify that I attended the dece: from
8. Coloror * Lﬁ. (a) Single, widowed, married, V190 to e ?,... 19842,
o s M8l0 /N e - avorcediBET 104,/ - 9 19954
6. (b) Name of hushband orwife.—...oovevvreeeees 6. (c) Age of hulbzlgt wife it d that death occurred on the dafe and'hour stated abot{ Durgtion
Maxy 0 ive ! years || Immedigte cause of death. .
7. Birth date of deceased—..... .G ha .o 15 ________ 1871 W 7 . ¢
(Month) {Day) {Yoar) W é’—
8. AGE: Years Months Days If less than one day Due zoma_i_
L] »
70 4 | 25 I
Duye t
9. Birthplace Waterloo / Ill FY v
. {City, town, or county) (Stais or forsign country) A
" Other conditions.
10. Usual oecupation Grocer VA {inctude pregnancy within 3 mouths of death) \ &7
i1. Industry or business : Major odi ;&V.J{ PHYSICIAN
e ajor findinga: ——p o
B { 12. Name Unknown _ , e N } tf; g’i —
= ) A .o . Vi
2| 13. Birthplace - .>'; G%m;_r — f the cauee to
tate ar country, should be
E 14. Maiden name... IEIrza- Erﬂte Of aatopsy. fhaégﬁ sta-
18 Y.
g 15. Birthplace T ——— (Sgnizghn coveiry || 22. 1f death was due to external causes, fill in the following: ’
16. (2) Inf M a Zm er (a) Accident, suicide, or homicide (specify}
. (s ormant.. Iy
() Address. 8057 Cleveland Ave. (&) Date of oecurrence X
Where did inj
. @ Burial @ Date thereor__D=12=4 () Where did injury oceur (Gity o town) (County) rare)

(Burul cremation, or removal) (MGEth) (Day) (Year)

{¢) Place: burial or mmation_.ﬂ

18. (a) Signature of funeral director.

(¥} Address..... fq&ﬁ,
19. () ._é.U.N_ el
{Date received loeal registrar}

&)

{d) Did injury occur in or about home, on farm. in industrial place, in public place?
(Specify type of place)
‘While at wor eeeeersense———es () Means of mjury_..___.___._. ...........
. Signatu b o e‘_“_".“_ez_ (M. D. orother) AQ

Addwﬂ.& Date all‘ntdé--f""-y.(

(Licensed Embalmer’s Statement on Reverse Side)
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L e/
PGy P oS/

Licensed Embalmer No -

© PO Adde\T.d /3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.AI\DWRITING ailure to comply with
the above constitutes grounds for revocation of license.)

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




