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WRITE PLAINLY—USING TUNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

" FLED APR 28 1951

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICAYE OF DEATH

-3 {7 _PRIMARY REG. DIST. NO. —6,Lé Registrar's No 40 -3

oy

State File Now.., 1 X,

3_9

REG. DIST. MO,
1. PILACE OF DEATH 2 USUAL RESIDENCE (Where deosasd lived. If ined idetion before
a. COUNTY a. STATE b. coum'y adaimion).
St. Loulis Missourld 601_
b. CITY (I oumide corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (If ouwdde corporate limits, write RURAL and give township)
OR township) | STAY, (in this place) CR
Town  Manc hester 23 yrs _Town Jefferson City, Missouri
d. FULL NAME OF (If not in hoapical or institution, glve streot ldn‘.r;or location) d. STREET (1f rurai, give kocation) 2_ é
HOSPITAL OR d 9’
mstrrution Pine Crest Nur s ng Home ADDRESS /
3.DBIE%ME ‘DEE i.' (First} b. (Middle) C. (Lm) 4, DATE (Mont.h) (DB?) (Year) .
{ Type or Print) John Zimmerman parw April 20,1951,
5. SEX 6. COLOR OR RACE 7&% NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE dn Toun] 7 woeR | TUR | T Wotn 6w,
-ED (Bpadity),. ontha | Days | Hours | Min
Vale White 27| _June 30, 1858 | “TE [*| I
10a. USUAL OCCUPATION (G " 10b. KIND OF BUSINESS OR IN- { 12. BI CE
b S TN A | O KNG OF BUSNES QR |1 BIRTHPLAGE st /| B ST
— Ohie L 4.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE = = Lo~
lawrence Zimmerman \Aan A | o
:gr. WAS DsfkmEP EVER lNﬂU.S.ARMED F;(‘JRCES‘;' 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. BO nowWD! (Il yen, dat sorvice
o Y ETe T or dhtes Pine Crest Nursing Home, Ballwin?

18. CAUSE OF DEATH

- Enter only onecauseper | 1. DISEASE OR CONDITION

CERTI Fl 1ON
. DIS|
DIRECTLY LEADING TO DEATH® () OM%

INTERVAL BETWEEN
ONSET AND DEATH |

Mne for (a), (1), and (c}

“This does not mean | ANTECEDENT CAUSES

the mode of dying, sich
a# heart failure, asthenta,

Aordid conditions, if any, gietng DUE TO (b)
_rize to the above caure {a) mﬂ

/z;a:ﬁpa&w

de. It means the dis. "the underlying cause laxt. g
care, infury, or complica- _ DUE TO (a}
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS b '
Conditions contribuding to the death but 2 "
related to the disease or condition cauting dcct.'k - .
192.\DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION _ \ -1/ —I/ \

! ves [ wo [
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..Enorabout | 21c. (CITY TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - bome, farm, laotory, surest, offios bldg..we)

HOMICIDE .
21d. TIME o (Mooth)  (Day) (¥sar) (Hown | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
" *INJORY v~ ' ' |'WHILEAT NOT WHILE i
. m. WORK AT WORK

2. I hereby certi 'umz I gttgr ed
alive on , and that dealh sceurred at

deceased from M_, 18

o &, 1957 that I tast saio the deceased

I m., from the couses and on the date slaled above.

23a. SIGNATURE' /? %9 17 (Deﬁortme)

23b. m%: Z »la '

Yefs7

24a, BUE IéﬂL CREMA- | 24b. DATE

BTy -3/ "f’

l 24¢c, NAME OF, CEMETERY ER CREMATORY

N (Oity, town, of county) © (5tate)

Yo,

DATE REC'D BY LOCAL

. RAR'S SIGRATURE ’
‘%z Z, / 5 /R Fe- J% e tee /7

. FRCTRCYARTRS. SMARTATY erifestrie:

s St

~ (Licensed Embal




L

STATEMENT BY LICENSED EMBALMER .
:-( f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by.._....._............._....i
A |
b

. .. Student Embalmesf Na..... Cereaea tesesssasacsane
working under my personal supervision. . >

310N@dueisransntvsasarrasasanrnonnseannnna

. e 4 )
Student Embalmer Licensed ‘\Emb'almer No.. ? /‘ /‘/K/
' WP O AddresslaS] 3%4 1.2

T 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in 'Lif 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. . o T o -t




