7. 8. No. 2 DEPARTMENT OF COMMERCES THE STATE BOARD OF HEALTH OF MISSOURI Do Q1

w55 || FED "j"’A’ﬁ“%““I Bi5.  STANDARD CERTFICATE OF DEATH . wii

B 1 x37023 Registration District No.... bl Primary Registration District No._ .. . 20 ﬁ i_) Registrar's No....... 698

i -2

1. PLACE OF DEATH: . : 2. USUAL RESIDENCE OF DECEASED:
¢ Ar/

{s) County ST (a) State Missouri &) County.

(%) City or town...._.. ouls ey i 7
(If catside city or town limite, writs “RURAL" and name of township) () City or town o W L ou 1 s

(¢) Name of hospital or institution: (If outaide city or town limits, write “RURAL’)

5102 Northland BVle s sureet Mo, 2.102_Northland

{Ifnotink ite] or institution, write street ber ox 1 ar 1, give location)

(d) Length of stay: In hospital or institution l no

(Specify whether (¢) Citizen of foreign country? {Yes or,No)
In this community. ... 515) years , . /
years, montha or days) i i If yea, name country.

il R Harry Zimbler

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monthd &NVATYY 4o, 21
194 5 hour. 2 mintite P . M.

3. (b) If veteran, 3. (c) Sacial Security
no A95_14-965k

Fear,

Tame war.
21. I hereby certify that I attended the deceased from

=]
&
3 .
=
=]
:
L.
g {u 5. Colot ot 6. {a} Single, widowed, married, 1925 ) 5. ... danuary 21 49
;L & Sex male | ,.,,,r.‘..Wh ite dvorcedarTied that I last saw h. 113 alive on. &= e P 24 | mﬁ. &
4 of husband or wife......... e 6} {€) Age of husband or wife if || and that death occtred on the dage gnd hour stated al{ove. .
= % %ﬁ‘e { Duration
v Zimbler alive.un........... ... years || ITmmediate cansg of death | -~
< 7. Birth date of deceased unknown &J’JLJJ Af ASAAA GV AL T 44/‘(1/‘7-
j ] {(Month} (Day) (Year) ) R L4
= - 4]
, y 8. AGE: Years Months Days If less than one day Due to.__bz? W\' Vi
%/ |mbout 78 N .k }?
- - - Thue to.. @Lﬂr—d&zo mml’ 3
= 9. Birthplace Bessarsbia Q’._S..n._sms_ﬁ.v{ - /)]MJ o AR 4 ’j-\," ? (east
% - (City, town, or county) i .. (8tate or foreign country) A U £ i
. ) h ditions . ) :
% 10. Usual occupation tailor + T : an:ll;::gu;nmy within 3 months of death) ot
5 |l 21 Industry or business ol n e S et POYSICIAN
d 118/ 12 name..JBCOD_Zimbler ¥ A o oy N
PR P . - ’ . - . nderhne
E E 13. Birth;n‘hm UI.S.S.R- w - yh— 0 [ 31]:3:1&5;:3
. - i wn & ored n
= (8] 10 oo ome SECHEITTRK) o ST | oresommr  BORE e
-1 . tistically.
s{ 15. Birthplace..-. U 5.5 --R-"-*LQ-'" 22. If death was due to external causes, fill in the following: © -7 .
E = If;f“ ffim cnunz 'b 1 {State or foreign conntry)
O e inbler (c) Accident, suicide, or homicide (specify}
[+ 16, (a) Informant
B & Address___ 0102 Northland : (5) Date of occurrence
1. (@ L emova 1 (%) Date thereof. _;/_22 / 435 || Wheredidinjury occur? iy o towe], ot o
{Barial, eromation, or removal) (Menth} (Day) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
(&) Places busial of cremation Chic ago Ills, .
18. (e ) Signature of funeral director Berger Nlemor i al {Specily Lype 3:[2:;;) R T 1 g . S
8 OD. ave
%" Address._ J?A]l? 2@%@35' e (M. D. erotiED).__
19 @) (Date received loenl registrar) (Resulr-unmtm) rrieens Date s[gned.(f..;[.:f 5

(Licensed Embalmer’s Statement on Reverae Slde)”/




\UL;J:' . R . . . - R . ‘

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 by

, Registered Apprentice No....... ,

Signed %fj{? éﬁ A;ZV\/\
.Licensed Embalme:% /fc/"?
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working under my personal supervision.
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