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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

41969

ﬁ'ﬁ‘“ﬁﬁéa’f ‘é‘“‘é Si“éii“é’ STANDARD CERTIFICATE OF DEATH State Fite No 1080 5
Bt I
Registration District No...._.. Primary Registration District No. ... — f% Registrar's No.
1. PLACE OF DEATH & * =7 || 2. USUAL RESIDENCE OF DECEASED: , . 0"”')
(a) County . Lods” (a} state__o.. Missourd .. . (8) County a4
(b) City or town O .
(If outside city or town limits, write “RURAL', f_ d name of township) (&) City or WD oL ._Louis [/
{¢) Name of hospital or institution: é (If outsida city or town limits, write “FRURAL")
Home of the Friendless A
{If not in hospita! or inatitution, write street oumber WTI (@) Street Nowwwmmerees .....,....M?l..ﬁgﬂl’ "EF&&S"W-&X- T
h of : tal stitati TS. / ’ ’
(@ Lengt ? stay: In hospital or institution {Specify whether {e) Citizen of country? No {Yes or No)
In this community..
years, monibs ox davs} If yes, name eountry.
MEDICAL CERTIFICATION
3,9 RrINT DINA ZIMMER
: , 20, DATE OF DEATH: Month _ DEC. . __day 14
3. (b) If vereran, 3. (¢) Social Security No. 1 - 00 &‘
name war No. No. ymlgAB W hour. minute.
21. I hereby certify that [ attended t ecased
. / 5. Color or 6. () Single, Tdowed, rarried, & 2 e }/ ¢ 19_1.!.{(
4. sex. Female ol e White dlvnm'-" Single that I Iast saw haZetZe alive on "Q—‘——‘/ £a3" __ﬂ
6. (b} Name of husband or wife____ 6. () Age of husband or wife if and that death occurred on the date and hour stated above. - Duration
alive oo Immediate cayse of dgath
1 38 { ’d
7. Bisth date of deceased_._ AUEUST 1z R
(Month) (Day) (Yoar) _,-W
8. AGE: Years Months Daya I less than one day /
/ 87 4 2 hr, 2min D m?./..'.{_.,
ue to
9." Birthplace. T S - & ‘Gefmany?n i N . e < L N o™ 2 .
{City, town, or counly) tats or foreign countr: | W
. e e ,I' dlﬁnm.W Yewrel #F. 1
10. Usual occupation 1 R SN S ; / 1 7 within & 1 ) V4 o———
11, Industry or business ’ ’ 2 _,,,,_,,,,.m__,_s /?M 4'——',-4—-—! PHYSIIAN
§ 12. Name_. August Zimmer N e Of operations....._ = 2l ' . L . G_nduuu
g Geruan i the cause to
2] 13. Birthplace. o %/ﬂ twhich death
(Clw.ﬂ»ﬁf ¥ courity) (B1ate or foreign cotiniry) Of autopay. - should be
14. Maiden name. . . charged sta-
Vi a . . tistically.
'S 15. Birthplace : - 1 22, If death was due to external causes, fill in the f ing:
= (City, Imrn.‘ ar equnty) {8tats or _fueun coantry) - . -
167t} ‘Thborsdar ¢ _Home'of>the Friendlesst. {a) Accident, sulcide, or homicide (specify) L
®) Address 4431 So. Broadwayi (8) Date of cecurrence —

17. (@) _ Burial.. ... @) Date teresrDECe A6 194H] ) Where didinjury occur? F
(Mogthy (Day) (Year) () Did {n,m-y occur in or about home, on farm, in industrial place, in public place?

- (Bnnal, mmmn. oc umvll)

(City or town) {County)

¥ \
Y Place: busiat or cremption...BeL1efontaine Cem. - "

18.

(&) Address

o smHoffmeister Colonial Mortuary
,64, Chippews St. o \

S A eDate, | | Ny 7 g
19 @ %Eg.:;!“’frhﬂ,ﬁ “”L/}/:"‘%w.m“ - Addr?72-4-- L2

v

(Licensed Embalmer's Statement on Reverso Side)




RS 2

© s W

Dr. Chas. Hyndmen K
3720 Washington Ave. :

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...., /'_a/m; And... . 4%&9&(\ ...............
. Liflenséd Embalmer Ne, i (’ 7 9

P. 0. Address___:Zﬂ..Zi’.ﬁl._ ¢ Lisrtr..........

Note: The above MUST BE SIGNED BRY THE LICENSED EMBA R in his OWN HANDWRITING. (Failure to ply with
the above constitutes grounds for revocation of license.) . )

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

working under my personal supervision.

e e



