. No. 2

-12-45
5-17-39
T Xa7070

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOUR.I'

STANDARD CERTIFICATE OF DEATH
Primary Registration Dutrlct No. ..._é 04 \5’

State File No._.

28804
Registrar’s No._...:.r:?—ﬂj,—_

" {a) Cotnty_....

1. PLACE OF DEATH:
St. Francols
(&) City or town__—._. Fﬂ.xtmingt on

(If outside city or town limits, weite “IRURAL" ond name of township)
(¢} Name of hospital or institution:

State Hospital # 4
Jdomos. 1. @

{If not in hospitel or institution, write street number or location)
{Specify whether

() Length of stay: In hospital or institution. QY I8 ¢ _

In this community
years, monihs or days)

RURAL 8t .Francois

2. USUAL RESIDENCE OF DECEASED:
T8t _._;“L‘d_ui.a--_7 %

(o) State.. Miggouri £}

(b) Couaty.

(c) Cityottown.. ... St o"'LO‘ui:ﬂ Tin . nien fo)
{If outside city or town Limits, write “RURAL") o
@ Street No......060U9 _Berthold Avenue
1 (If rurol, give Jocation) D
HY « N
(¢) Citizen of foreign country? o (Yes or No)

I{ ves, name country.

MEDICAL CERTIFICATION

* Mrss Norman F. Zimmerman /-

(@) 1nf0£f43;nf

16.
@ Adress_-66LG Berthold Avenue, St. Louj
17, (8) e b_uri&l eeeesens (8) Date thereof. 8/ 20/L7
(Bunnl mmnuon,ormmovn {Month) (Day) (an)
@ Place: burkal or crematioi Valhalla Cemetery, St.
18. (¢) Sighature of funeral director. BObert J. Ambruster
@) Address.0033_Clayton Road, . St. Louis_ 17...
19 @ m..,m,d"l&éz R RPN o e vt

3. (o) PRINT N F. Zimm
FULL NAME orman . ormarl 7
PR 3 (o) Sodal Seeurnt 20. DATE OF DEATH: Montn. bUgust . 18
. teran, . (e a urity
@ veteran year. 19}4‘7 hour. 3 minutem_,ao._.A.__M_
pname war. - No. -
21. I hereby certifly that I attended the d d from
J 5. Color or 6. (a} Single, widowed, marrica, || May 1, 1946 1o 1o August 18,1947,
s Maled ace. White aivorceIBTTIOA Al it f it s A0 aiive on August 18, 1947. o
6. (b} Name of hasband or wife...co.ccoe e, 6. {£) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Gertrude Lindeman .. ... Alive..... 2 3....... . years || Immediate cause of death
4. Dirth date of deceased September 10 189_&____ Acute Coronary Occlusion 1 hr,
{Month} (Day) {Year) ! '
PRCAN
8. AGE: Years Meontha Dayas If legs than one day Due to... : .
Meningo Vascular syphilis (CGeneral PELres:Ls)
se |11 8 e " oste)
C) Due to... . yrs.
" ‘9. -Birthplace. ...Stt LOuiS z MiBB Ouri T EAD N ) i ' ) T ) j
{City, town, or county) (31ato or foreign conntry) T
L. . nditi I S S
10. Usual cccupatim.._.é.‘r!‘.‘ig..ﬁa195’“’“‘ . e o S e P Ay U ——
1i. Industry or businecss. incapac itated e Y X PHYSICIAN
. . jor findings: -
5 12. Namo ‘Henyy Zimmerman -~ = OF operations ! y ] —
nderling
=\ 13, Bisthptace.__ T . Germany ZE| 4 (e e £
= - . = .— NO aut OpSy - whichdeath
. : ‘ﬁ"’""‘“‘"‘ﬁa Y (Suate ar foreicn covntry) Of autopsy. * should he
= { 14. Maiden name. 2% 088 : e ) c_h?ggeﬁsm-
o . tistically.
s 15. Birthpl " SOOt land CIL 22. If death was dite to external causes, fill in the following:
= (Cny, l.ovn,oroounu) v’ . {State ar foreign conntry)

(e} Accident, suicide, or homicide (specify)
K Bog of occurrence
(¢} Where did injury occur?

{Civy or town) {Connty) te)
(d). Didinjury eccur in or about home, on farm, in industrial pflace, in pubhc place?

(Specily l(n)ae of place)

of injury

(Licensed Embalmer’s Statement on Reverse Sidé’_




A V)

4 .-‘--- . R S

. _ . ; District Health Dfficer HQ._I: noonach

O
DPistrict File Number..-.a..'i 7.....,““2»

- ' Date Filed-wemcmeocmsonmancn -v-"""'“"”#’

4!4’?25 19& '

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

NTRIMY

Registered Apprentice No .

working under my personal supervision.
Signed (e harat % m-

) ’ ’ Licensed Embalmer No. 540 g /4

P.O. Addresy&é&i@y"b#_w_m..........

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

o

If this body ia not embalmed fact shou]d be so stated nbove. .
. Sa . ‘ \ ‘\ .' h




