THE DIVISION OF HEALTH OF MISSOURI

V.5, Hg.300 4 Lps
. win e o 9 STANDARD CERTIFICATE OF DEATH 1003 > 12578
T NLEL &y yj iy . N
! B1RTH uo.,_l—_______ REG. DISY. NO, ) PRIMARY REG. DIST. NO. Registrer's No 2652
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decsssed lved. If Institotion: remidence befors
0 a. COUNTY ) a. STATE Mi Ssouri b. COUNTY sdmfsion).
b. I‘.:ITY Uf ooulde corpurate Umits, writs RURAL snd give c. LENGTH OF || . CITY . ) & Is Raxldence within Lzmits of
TOWN St. Louis townghip) SEY uﬂ-ﬂu-l Tg‘EN 5t, Louls -‘g:q”umum Dm.,
d. FULL NAME OF (if not in hoapital or institution, give streot addr rogal, give location) B
WSFTALOY City Hospital #1 $°“ 2711 ‘Keokuk avenus = 2 f'/ 7
, 3. NAME OFD s. (Fimst) b. (Middic) - T e (Lg) ‘_PSF M (D.,) = (Yer)
(Tyme o Pint) ‘ThOTe88 - Zimmermann ‘ 3- -
5. SEX 6. COLOR OR RACE | 7. #]ARRIEU EEVERC"E‘SRELESJ ) 8. DATE OF BIRTH Jg':.A.?E o years| @ m:. anmn 7 oxax 4 mm,
{l ¥ o , | Bours |- M.
female |white widowed 2o | 10-10-1862 | §0 | >
Ilh USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : : 12 CITIZEN OF WHAT
moat of Lite, ] ) DUSTRY {City and State or Forsige atry) NTRY?
 HOUBeWOT ™ at home St. Louis, Mo. & u8
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE OF HUSBAND OR_WIFE
i _unknown | unknown | Fred Zimmermann
I;. WAS DEEEZSEP E\él—':R INdEl'.S.ARMdF‘ED FORCES‘; 16. SOCIAL SECURE'Y 17. INFORMANT'S SIiGNATURE OR NAME ADDRESS
., DO, 6T wo, N war ot dates of service! -
B | none illiam Zimmermann, 2711 Keokuk
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
. Enter only opecamssper | | DISEASE. OR CONDITION ONSET AND DEATH

Mas for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH*(5)

o s e o | ANTECEDENT CaUSES O e are) oF cdinanid

the mode of dyfing, such Morbummdu{om if any, gieing DUE TO (b)
a8 beart fallure, asthenio, | rise fo the above cause (a) stating

cc. It means the gi- | “he underlying cavas last. < 24 z.“,‘ < . M
care, Infury, or complica- DUE TO (2)

tion whieh caured death. 1 1. OTHER SIGNIFICANT CONDITIONS

Conditions comtribuling to the death but nod
related to the disrease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

13s. DATE OF OPERA- | 13b. MAJOR FINDINGS OF QPERATION . 20, AUTOPSY?
TION .
ves (] wo [
21a. ACCIDENT (Specity) 21b. PLACEQF INJURY (s.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farta, fagtory, sireet, office bldg., wts.)
HOMICIDE .
2id, Tél'!'_!E (Month) (Dary) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
- INJURY m | T ] e . 422/
- F i
2. ] hereby oerujy thal H auendad the deceased from _.—~g9_'d, lo , 19 , that I laat savw the deceased
' alive on and that death occurred atu.’m., from the causes and on the date stated ghove.,
IGNATURE or title)’ | Z3b. ADDRESS | 2. DATE SIGNED
M é/” ) M /oo Clard | .. /}-:ﬁs.
2%a. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) ~ ‘= (State)
qug REM: V Boedly) - ’
ur and Paul| St, Louis, Mo.
25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS

DATE RECD BY LOCAL
REG.

J. P, Fendler, 7128 Michigan ave.
an Reverse Side) —




STATEMENT BY LICENSED EMBALMER

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

L 3+ + V- o . P

working under my personal supervision..

Student.......oooniiiiii it ez m e
Signature of Student Ezbelmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is.not embalmed, fact should be so stated above.




