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_*WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

"F'l'_LEDOCT 10

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSQURI

195

STANDARD CERTIFICATE OF DEATH >
REG. DIST. wNO. 3 18 PRIMARY REG. OIST. KO. 1003 Registrar's No 848

.S‘nw File No,..

34989

8

lize for (a), (b}, and (c)

*Thiz does nof wean
the mode of dying, such
a# heart fallure, asthenda,

DIRECTLY LEADING TO DEATH® )

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If lstitution: residents befors
a. COUNTY a. STATE MISSOURI b. COUNTY adwision).
b. CITY (It oustaide corpurl-h Hmits, write RURAL and give c. LENGTH OF c. CITY (If outmide sorporsts limits, write RURAL snd give township)
townshlp} | STAY (in this placel OR ?
Tom  ST. LOUIS, g ~l_ oW sT. Louls, 2477
d. FULL NAME OF (If not in hoaplud or fnptleution, glve sirect address or looation) (If rarsl, give location)
HOSPITAL OR DDRESS
INSTITUTION 801}, NO. BROADWAY 4‘ 402 DE SOTO AVE
3 NAME 9%% a. (First) b. (Middle) c. (Last) i DAF (Month)  (Day)
(Type ot Print) FRANK JOSEPH - ZIMMER SR. pearn  SEPT, 22, 19 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DBATE OF BIRTH . AGE (o years| o thoam t TEAR | o oxoER & wza.
WIDOWED, DIVORCED (Spwdity) tast ) |Monthe| Daye | Hours | Min
MALE _fy| WHITE SEPE, nEC, 12, 1878 | 72 |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE (Bta orelgn
dons during most of working llh.wun:! nd::d) : DUSTRY . toort somnt) lzcgl]]rl‘:TZER’\"?OFmAT
. HETIRED POLICEMAN ST, 1QUIS, MO. «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK JOSEPH ZIMMER MARY MEIER | EMMA A. ZDAER
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown} | (If yes, xive war or dates of service) NO.
NQ NCNE ALICE E. ZIMMER 723 CARROLL ST.
18, CAUSE OF DEATH MERICAL CERTIFICATICN | INTERVAL BETWEEN
| Enter only anecauseper | 1. DISEASE OR CONDITION M m dcc ’4‘ ONSET AND DEATH

4

ANTECEDENT CAUSES g

Aot

Morbid conditions, if ang, giving DUE TO (b)
rize to the abope cause (a) stating .

=

— A 2y,

°

etc. It means the diy- the underiying couse logt.
caae, infury, or complica- DUE TO (g) .
tiom twhich caused death, | 1, OTHER SIGNIFICANT CONDITIONS g
Conditions contribuling to the death but not
related (o the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ves [ wo []
2ta. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (v.g., inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, factory, strest, office bldx., s30.} . v
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hm) 2le. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR? H
M o 3 'WHILEAT[] NOTWHILE @ ,
INJURY - : WORK AT WORK A
2. I hereby ceryéfl thag I attended the deceased from Li_, i , Lo & IB_L that I last saw {he deceased
alive on : i rgﬁﬂg‘/o m., from the causes and on thejdale stated above.

("B, s:GNA'rU‘RE

24a. BURIAL, CREMA-

TION, REMOVAL tfipedty)
RITRT AT, D

,death occurred at

P E0A

9/26/;1 l FRI IETERY

REC'D BY

SEFS 5 108

ST, LOUXS:COUNTY MO,

2. DATE SIGNED
] x

WWMI Staternent on Reverse Side)

ﬂﬂb RESS

15T S SIGHNATURE, 2. FUNERAL DIRECTOR'S SIGNATURE )
MM 8= stR00T = CARROLL 4600 NATURAL BRIDGE AVE




4

AN

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 DY e e remensnssam. —

. .. Student Embalmer No...vuws.
working under my personal supervision,

5lgnedicace.s <.

Student Embalmer

\ : k '
Noee. The above MUST BE SIGNED BY THE LICENSED EBJBALMER in Elu OWN: HANDWRITING {Failure to cnmply with
tl:e above conatitutes grounds for nvocauon of lmense.) A

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




