. 10.48

FILED JAN 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARDgiglFICATE OF DEATIi 003 State File No..cornnr

. Enter only onecaum per

line for (a), (b), and (¢}
“Thiz does not mean ANTECEDENT CALISES
the mode of dying, such
ar heart fallurs, asthenda,
elc. It means the dia-
case, infury, or complica-

the underlying cause lost.

DIRECTLY LEADING TO DEATH® (5

Morbld conditions, if ang, giring DUE TO (b}
ride to the abope cause (a) stating

CAL e MW%

REG. DIST. NO. PRIMARY REG. DIST. NO. Regittrar’s No. ... s ) e/
1. PLACE OF DEATH |2 USUAL RESIDENCE (Woars decessed lived. If 1 idenos batoce
. COUNTY . STATE \ .
. : Missouri > ONTY o A T
b. CITY (11 eutcide corpurate limits, write RURAL and dive ¢. LENGTH OF €. CITY (If outsids corporats limits, write RURAL and give townshlp} /
OR . townahip) g Y (ln this place) 7
Tom 54, Louls yearg Town  St, Louis
d. FE%PNAME OF (If not in hospital or i lon, giva streat add or loestion} d.ASI;rDRREEErSS {1 rural. give locatlon)
INSTITUTION MO,Baptist Hospital /f 7 21132 Bigsell Street
= 7
3 [?E%ME OEF s. (First) b (n_udd.le) e, (Lnst) | 4, DSFE {Monthb) (Day) (Year)
{ Type or Print) Tda Jane Zimmer . DEATH JAan, 7, 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRJED 8. DATE OF BIRTH 87 AGE (la years| ¥ o s Dumu * ouaR u s,
R H Min,
Female [Mhite Yarried March 27,1871 | =
102, USUAL OCCUPATION (Gvsktnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forclan eouater) 12. CITIZEN OF WHAT
dooe during most of infhht life, gvex if retired) DUSTRY UNTRY?
FHousewife None Syracuse, Nebraska o o fh
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jake McClean Unknown _ | George Zimmer
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADORESS
(Yes.no. or unknown) ! (Il yea, mive war or datea of servios) NO. . . .
NO - None George Zimmer 2113 Bissell St.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

L/

ﬁ%/”v"

DUE TO (c)

A

tion which covaed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditiena contributing fo the death but net W
. related to the dizete or condition cauring death &’pf W\

Al

alive on ,19__ 7

nd that death oc rred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘_ /-‘-—M 2. AUTOPSY?
TION
_ ves [) wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. Inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farm, fuctory, street, affior . W8}
HOMICIDE . )
Zld T(!’hEE \ (Hém‘h)" (Day) (Y-l'l * {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
VY ' WHILEAT =] NOT WHILE
INJURY - - WORK AT WORK
22.'] hereby certify that I attended ¢ cased from Mﬁ o IQ_Zﬁhat I last saw the deceased

m. froZﬁe couses and on the date stated above.

WRITE PLAINLY—USING TUINFADING BLACK INK-—MAEKE A PERMANENT RECORD

demhlmrlSutmmRmSu]e)

7. SIGNATURE \ (Dmor titl) | 23b. ADDRESS |Z3c DATE SIGNED
%}aﬂﬁ EI.!I LB MIOA‘.IF_ALCREMA 24b. DATE -24c. r.ma or CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Oit: , OF ¢ounty) (s:m)
(Bpesdiy) -
urial Jan,10, 194 s A St, Lould, MO,
DATE REC'D BY l..oc.l\L REGISTRAR'S S%UR 25. FUNERAL DIRECTOR'S SIGMATURK "ADDRESS
} ‘"& Y Suedmeyer & Son's 3934 N. 20 Str,




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, of by oo

......... y Student Embalmer No.

Slgned.7_.lz.,£2.é/ -
Signed...icciieenanennas sasssressanssstssarasna

Stud t Embalmer o Licensed Embalmer No 3é ; é
udan m
024
P 0. Address. 3537 N. 20th ST,

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 so stated above.




