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

DEPARTMENT OF COMMERCE
BureEay oF TBE Cengus

FILED

v mw

STATE BOARD OF HEALTH OF MISSQUR!

9 1gasSTANDARD CERTIFICATE OF DEATH
Renqistration District No, _i é..... Primarv Registration District M.Z..Q_é,,;m

14269’/

Sigte File No.

Registrar's NO.Z..Z..__._S.__.._.....

1. PLACE OF DEATINL

(o) County St., Louis
(b) Cityor town. Cl B.Vt on
{11 outaide clty or m-alimlu. weite "RUNAL" and came of township}

(c) Name of hoapital or institution:

d
1 £ Q) nj; ¥
St(!f Bol Inch]iii}al?n In%tnuon ! -JE%:mb-rio'rEm% y -

(d} Length of stay: In hospital or tnndmuon_._g_hn “.“,.5_5.._5’1;111.
Life {Specify whethsr

In this community._
yeors, months or days)

2. USUAL RESIDENCE OF DECEASED:
State Missouri #) County
Clty ot town........CXEVE_Coeur

(If cutaide oity or tawn limits, writs “RURAL™)

Route

(a) St . LOU. 1 3

{e)

{d) Street No

{ti rural, give location)

No

\00&

{¢) Cltizan of forelgn country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3ol $¥T DANIEL ZIMMER

FULL NAME - 0. DATE OF DEATH: Monn ADFEY 4, 18th

3. (&) M veteran, 3. (¢) Social Securty year 194 o] wur. Flve oimue 20 P -

Dame War. No,
- 21. I hereby certify that I attended the deceased from.
B Coluwr I 6. (o) Single, widowed, married. || APTil 18th 1946 April 18th 48
4. Sex Ma l € race. h i te divorced..w.:.i:hn g_le O that 1 tast saw him..__ alive on A n ril. l1ath 19..46
6. (b} Name of hushand or wif€...urieeece. 6. {£) Age of busband or wife if || #nd that death occurred on the date and hour stated above. Duration
alivee ... yeass || lmimediate cause of death 2 A2V 20X 2 &
7. Birth date of deceased July 29th, 1888 SEo e M
(Month) {Day) (Yans)
8. AGE: Years Mounths Daye If iess than one day Due to__. ﬂzvva...u}‘/,vz;_,-fzom Va}a?r'--' L
57 8 19 hr tln, ;ﬁﬁy flg & i - i
! L (} Dus to bz £ ({p{!\
5. smme_it_LQuiﬁ_&“omm_ Missouri (/ |42 7 f
{City. towa, or caunty) (State or foreign conntry) - B . - T rd
Other conditiana, )

10. Usual accupation {{nctuds pregnancy within 3 months of death) ‘ ~J

11, Industry or businesa Park Qwner — POYSICIAN
a Major findings: —_—
({12, Name.. Zimmer o] Of operations
£ k / . Underline
=\ 13. Birthplace... SRKIIOWN Unknown line caue to

ty) (Stete or forei try)

£ o ddn sane URRBBVT™ | Sovwimmmy || ofeom i
—_ . \ti1atically,
5 15. Birthplace Unknown Unknown 7 22, I death was due to external causes, fill In the following: e
= (City. town, or county) {Sitats or foreign eountry)

Informant_Med o« DUffy-Business Partnen

16. (a)
) Addres._ S8ME a8 above
17. () Burial _1946.

(%) Date memois%}'
{Barial, cremation, or remavad unlh) (Da:r) {(Your)
{c) Place: burlal or mmuonﬁlmlam.cemgtsryL

18, {a)

Addrezs

19. (a) ‘7/"‘2 2 ““{7

{Dats roceived kocal resistrar)

'
:
i
:
A

éj//j’,/‘ﬂ,

% u.u...__/?.ggn..u) ’
{Chy or town) ((".au ty) (3t

Did injury occur in or about hote, on farm, in industral place, in publlc placei'

T s vin u')' b oo 2 &
Specify type of place)

() Means of 1,1,‘1,,.,452.4%

_____ . (M. D. or other, 242, 0
: Date s{zn:d...:tr

Date of mmnm..m.mm fa

Whete did icjury occur?,

{Licensed Embalmer’s Siatement on Reverse Side}




wr18®

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ,

working under my personal supervision.

. Signed //‘émh % 87/»,/25/
Licensed Embalmer No...c3.8. &, g

P. 0. Address

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

If this body is not embalmed, fact should be s0 stated above.




