THE DIVISION OF HEALTH OF MISSOURI

S. No,300 >
w0 FILED JUN 27 1949 STANDARD CERTIFICATE OF DEATH e e o 2308
. oy
'BIRTH KO. . _ REE. DIST. NO. _3_1@_ PRIMARY REG. DIST. % Kegistrar's No :)3 /
1. PLACE, OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. 1f lostitat idence befors
a. COUNTY a. STATE b. COUNTY sdaimion).
. Mo. e 7 4
b. CITY (U outeide corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate Limits, write RURAL and give townshin)
J townahipt| STAY {in thie placo} OR /7
TOWN  St, Louls TowN  St, Louls
. FULL NAME OF (If not in hospital or inetitution, give street .ddu- or location) dySTREET (If rurat, give loestion) /
HOSPITAL OR RESS J
INSTITUTION Firmin Desloge Hospital &oﬁ 4966n Tholozan Ave,
3-52}3’255%% s. (First) b. (Middle) T4 o (Lasp 4. 03}1-: (Month)  (Dey)  (Year
{ Type or Print) HENRY J. ZIMMERMAN .| DEATH June 15 1949
5. SEX 6. COLOR OR RAGCE | 7. MARRIED, NEVER MARRIED. A 8. DATE OF BIRTH 5. AGE (In years| [F (NOER § TEAR | # GrDEn 20 was,
O WiDOWED, DIVORCED (8pacify a.,: Mulﬂn, Hours | Min.
Male White Married April 5, 1862 | 13 |
10a. USUAL OCCUPATION (Grre kind of work 10b. KIND OF BUSINESS OR IN- | 13. BIRTHPLACE (Btate or farsign coustry) 12_ CITIZEN OF WHAT
done during moat of working tife, sven if DUST_R d COUNTRY?
Salesman(Retired s pruggs V,&Barney) Co. Boonville, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND OR WIFE
Adam Zimmerman | Genevieve Huber Nora E, Zlimmerman ‘
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, B, or zoknawn) | (If yes, xive war or dates of sorvics) NO.
No Genevieve Zimmerman 49 66a Tholcoczan

18. CAUSE OF DEATH : MEDICAL CERTIFICATIO mgmu BETWEEN

 Enteronly onecauseper | |. DISEASE OR CONDITION AND D

line for (), (b, and (¢} DIRECTLY LEADING TO DEATH'(a) é ¢ Z
“This does not mean ANTECEDENT CAUSES 2 E Z p g 4

the mode of dying, such i DUE TO (&)

Maerbid conditions, if any, giving
a2 beart foilure, asthenia, | Tide to the above caude (a) &th . . e e
etc” It means the dis. | the underlping cause lost. . ST LT
case, injury, or complica- DUE TO ()
tion which coured deoth. | 11. OTHER SIGNIFICANT CONDITIONS ~ -+

Conditions contributing to the death but aof '

related to the dizease or condition causing death,

- |}.1%a. DATE OF OPERA- "] 13b. MAJOR FINDINGS OF OPERATION | S . - .. .t c| 2. AUTOPSY?.
TION
. . YES m NO D
Z1a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (o.s.. tuorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (courmr) (STATE)
SUICIDE . bome, larm, factery, surost, office bldg.. sta.) e e,
HOMICIDE : oo
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. . WHILEAT [~ NOT WHILE \6 —Z)
INJURY WORK * AT WORK e e jf{

2. I hereby certify that I attended the deceased from %ﬁ&? to _%al_i—lbﬂ thatd last zaw the deceased
alive on _ZZ, and that death vccurred at 45 A.m Jromi the causes and on the date stated above.

28. S A;U%Er E‘n or title) 233 ADDR& W Z?TE SIGNED

L Y4 /%ﬁ"—f" % 508 7 Drasd /oy /%9

BURIAL, CREMA- | 24b. DATE ¥ 24c. NAME OF CEME.TERY OR CREMATORY m LWATION (Oity. town. or ooan'fy) . (Btate)..

TION REMOVAL (Bpecity)
Buria emetery St. Louis. MQ. oo
75. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

DATE RECD B
=_;u!|1 w E /?S Kriegshauser 4228 S.Kingshlghwsy Bl

(Ticensed Embafmet’s Etatcmrnt on Reverse Side)

WRITE. PLAINLY—USING UNFADING B:I.ACK INE—MAKE A PERMANENT RECORD




«Lwﬂ‘m-

i

STATEMENT BY LICENSED EMBALMER

L
- A
‘e

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

...... ; vy Student Embalmer Mo,

working under my personal supervision. )

SEUdONE -ernrerenemnannn FETTTTR Signed (Pl enai. L YVLE.
Studmt almer B
s Licenzed Embalmer No jﬁz/

# _
/ P. Q. Address.—._ i

Note: The above MUST 5{ SIGNI':'D BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
tlutbovcmsummgmmdsforumonofhmse.) .

ﬂtlmbodyunotembalmed.factdmddbelomdabwe.' S T




