. No,300
L STANDARD CERTIFICATE OF DEAT 1618 File Novum oo
; ED MAY 14 1953 003 Aoy
!.
) 'BIRTH RO.____ "% = REG. DIST. NO. PRIMARY REG. DIST. WO. Registrar's Ne :
; ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbon decensed lived. If iostitutlon: rwsidence befors
: d a. COUNTY a. STATE b. COUNTY aducimion).
5 . : . Missourli
N b. CITY (I ontelds corpursts Umits, writa RUBAL and give c. LENGTH OF ¢. CITY (I outsids sorparte iimits, write BURAL and give township).
i T township)| STAY tin this place)
: TOWN Bt.Lleuis TOWN gt ,Leuis 22 ¢ 9
; FU%SLPII!IBAI?_EOOF (1f not in heapital or festitutlon, cive strect address or location) d. STREET (If rarsl, give location} ﬂ
; INSTITUTION 2900 A.Chippewa St
! 3. 645%&&55%% a. (Firsty b. (Miadle) e (Last) 4. DATE (Month)  (Dey)  (Yewn)
: {Twpe or Print) Frad ¥, Zimmermann DEATH _ 4-~28-1953
: 5. SEX 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In yeans| 7 botn 1 YEMK | & Gomen 3 win
2 lnloowsl:’. Dwonczy (Bpacity) - Last birthday) | Monthe , Dar | Hours | Min.
; Male White rTied 1-19-1897 56 |
10s. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- { t1. BIRTHPLACE o foreign :
. il doue during moet of working lite, sven if rettred) | - DUSTRY (Brate or toreten eounier) U D OLNERN S WHAT
L Ry L—Grecernann Self Misseuri . eSedu
Ilaa.. FATHER' S NAME 13b., MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Julius Zimmermann Emelie Eellenhagen Sevilla Zimmermann -
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17,iNFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 80, o7 unknown) | {(If yes, sive war or dates of servios} RO. | - I
__Ne | 493=-05~-6736 29680 A.Chippewa S5t
18. CAUSE OF DEATH ’ MEDICAL CERTIFICAT, | INTERVAL BETWEEN
. Enter anly anscsuseper | 1. DISEASE OR CONDITION
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§

THE DIVISION OF HEALTH OF MISSOURI

16413

line for {a}, (b}, and (c)

*This doca not mean
the mode of dying, such
as heart follure, asthenia,
e, It means the dis-
ears, infury, or complica-
tion which coused death,

IRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morid eondiiens, f an, ' girtng DUE FO (B)

Oﬂszl' ME DEATH

W2y
Ve

g

rize to the abope canuse (o) dating

the underiying cause lagt.

DUE TO (c)

- 18. OTHER SIGNIFICANT CONDITIONS

DATE REC'D BY LOCAL

lAPR 2 9 1953

) AL

FUMERAL DIRECTOR
. !

Conditlons eontributing to the dexth buf not
related to the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2), AUTOPSY?
TION .
_ : o [ w ]
21s. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsstory. sirest. oo bidg.. me.)
HOMICIDE : “ :
214d. TIME ln{urm (D), l{r-n (Hew) | 216.’INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T o B -~d | WHILEAT NOT WHILE
INJURY < \ a. | "worx AT WORK Yo |
2. J.hmby cerlify that 1 att e deceased from _y el 19.6_ to L= 287 1903, that Ilsst sow the deceased
. alive on 1 , and that death occurred at _L.O.L_Ap., from the causes and on tha date stated above.
_ TaSIG i (/ (Degrosortipte) | 23b. AD R 23%. DATE SIGNED
za. aunm. CREMA— 24p. DATE 24c. RAME OF CEMETERY OR CREHATORY 244, LocATrb_u (Otty, town, or county) ’(State}
. M

ADDRESS




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 by____

[ +

. .. ) ' ) Student Embaimer Noweeeweouweas it diesennanns.
working under my personal supervision. .

o< s
Signed......_.......ZQ{KI—-_,._..MM.., £ 774 ax R
51GN@descneiannsvurnnnn Crrrediaenanarraea, N .
gne Student Embalimer Licensed Embalmer Ng 93‘ Z/j

e " PO Addressd.imu———% ------------

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the  above constitutes grounds for revocation of license.)

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




