THE DIVISION OF HEALTH OF MISSOURI l 0802

. Np.3%00 .
o | FEDAPR 15 105 STANDARD CERT‘fF CATE OF DEATH Stae Bt No
e w. 2 e oervo O e s w0, 1000 275D
l - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f institutlon: rmsidence before
a. COUNTY a, STATE . R b, COUNTY adlinfaaion).
. Missouri
b, CITY (I cutside corpurats limits, writa RURAL and give ¢, LENGTH OF c CITY {It outaide oorporate limits, write RURAL and dn township)
R . townahlp)| STAY (inthhphﬂ) .
TOWN  S5t. Louis 24 Years [/ TOWN St. Louis 2/ (fa g
FIEIJ&PFIT‘?‘.“D‘:.EOOF (If not in bospital or Lnstitution, give streat address ar location) dlkDDRES {I raral, give loestton) ) ) i
INSTITUTION 4339a Connecticut 43398 Connecticut
3. NAME OF - - (First b. (Middl ¢ (Last ;
DECEASED . (_ ! ) ( ? ( b ) | 4 DS;'-E _(Monm (Dey)  (¥ear)
(Typeor Prine) Alwvin 4. Zimmerman DEATH  March - 23 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - |9, AGE (In years| * UNDER | YEAR | & LooER 22 womS,
. WIDOWED, DIVORCED (Bpacify) last birthday) Monﬂu, Days | Hours | Min.
¢ M./ March 1, 1910 ~ 72 |
R 10a. usu.gu. OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelen sountey) 12, CITIZEN OF WHAT
. domdwmmﬂdvcrﬂulﬂc,omﬂuﬁkid) . DUSTRY . 0 COUNTRY?
: Cement Contractor Cementing Vld&, ilo. } U.5.
Llaa._ramzn‘s NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Phillip Ambrose Zimmerman Maude Bonebrake Thelma Zimmerman
5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes. B0, orunknown) | (Il yes, Kive war or dates of servics) NO, .
—————— —— 493~ 03 9871 Thelms Zimmermap 4339sa Connecticut

INTERVAL

18. CAUSE OF DEATH ONSET AND DEATH

| Enter only cnecouseper | 3. DISEASE OR CONDITION
iina for (a), (b, and () | DIRECTLY LEADING TO DEATH )

*This does not mean ANTECEDENT CAUSES

the made of dying, such |  Morbid conditions, if any, gising DUE TO (b)
a3 hear! fatlure, asthenda, | tise to the abowe cause (o) sating

#e. It means the dig- | $he underiying cause lost.
cate, injury, or compli DUE TO {c) -
tiom which coused death. | 11, OTHER SIGNIFIC.ANT CONDITIONS
Conditions contributing to the death but 1n¢ -
related Lo the disease or condition
15p. DATE OF OPERA- | 19b, MAJOR FINDINGS OF DPE! TION 20. AUTQPSY?
"7 TION M /\ : . .
s ves [
¢la. ACCIDENT b PLACE OF INJURY (eg.. hwabm ZI‘: {CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'Aﬁ ~
SUICIDE homa, farm, factory, straet, ofice bldg.,et0.)
HOMICIPE .
214. TIME (Month) (Day) {(Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f
OF . | WHILEAT—) NOTWHILE ’
INJURY . WORK AT WORK .

2. I hereby certify that 1 atlended the deceased from M ,18.57, 1o ey -3, 19.&}-, that T last saw the deceased
alive on _JAQA 22— 19 %2, and tha! death occrlrred at 112 m., from the causes and on the date stated cbove,

&) (Degroe or title) 23b ADDRESS 2%, DA 1GN
nd NS Mﬁ;f Méa., 2%
CREMA-

2 & BIRIAL, 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION {Oity, town, or county) ’ (8thte)
(Bpectty) )
Kemoval & ‘&arch 25, 195K City Cemetery : Rolla - Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ABDRESS
REG

MAR 2 4 1952 éelderwleden F. H. Ine., 1936 St. Louis Ave
- (unndEmbdm‘ﬂ'-SummmmRdeﬂ—_—_

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANﬁI\:T RECORD




fme oa e and

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
. .. Student EmDalmesr NO.euessrenusscvosannass sees
working under my personal supervision.
Signed m %J = .

Slgned. ............... trtrrrrennsans Crsena Licensed Embalmer No ?éjp? —

Student Embalmer 7/
. - P. O. Address ,r!% /ﬁ:’-’t—u—‘d /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of hcense.)

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

.k




