.30 ‘
was | HiDFEB 2 1ggg  STANDARD CERTIFICATE OF DEATH s ruc o DEOD,
BIRTH NO__.__._._.—.____ REG. DIST. NO. _31_8_ PRIMARY REG. OIST. M-m&. Registrar's No....... ..,.Q.%_g.g... A
1. FLACE OF DEATH - - 2 USUAL RESIDENCE (Whers deceased lived, 11 institutlon; residencs before
a. COUNTY J a. STATE ‘Missouri b COUNTY adiimion).
b. %'II;Y (11 outaide eorpurate Limits, write RURAL sod sive §'TALYENGTH OF c. C{)T};r ¢, I Reridencs within limits of
town ST. LOUIS, MISSOURI*™*” bl rown 0 St, Louis A m
d. FULL NAME OF (f oot in hospital or Institution, give atreet address or loestion) o STREET (If tursl, give location) P
wSthunon  ST. LOUIS CITY HOSPITAL Y /4™ -3700 Hebert st. o _ 0
3 NAME OF s. (First) ' b. (Middle) - < (Lasy) 4 OATE (Menth)  (Dag)  (Yean
(Typeor Print)  YAMES - ZIMMERMAN peaTH JANUARY 14, 1954

5, SEX 6. COLOR OR RACE | 7. MIAD%F:‘I'EB I‘SIE‘yoERCBéSR(gIEg, 8. DATE OF BIRTH 9, AGE (Imn 3:' UNCER 1 TEAR | O DNDER M ERS
v . onths [ D H Min,
malé white dPYE3E68 " P! 7.9..1886 LY [ P | E ] e
10a. USUAL OCCUPATION ? - 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . -
?atn' mmolworklulif!(:.':'v::‘l?dl “lk, = DUSTRY o . (Cicy and State or Foreige Comstry) 12, CL.IH'IZ'IE#{?FWHAT
Bor - nfg. .. Greenville, Il1
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| William Zimmerman Lucinda Leppard - .~ | unknown . .
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes. o, oz unknown) | (II yes, kive war or dates of satvice) NO,
wgee | unkrown ' |Hosp. Records o
18. CAUSE OF DEATH MEDICAL CERTIFICATION _, - TNTERVAL BETWEEN

| Enter only onecauseper | I, DISEASE OR CONDITION ONSET AND DEATH

Iine for (s}, {b), and (o) DIRECTLY LEADING TO DEAT"I'(n)
ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gieing PUE TO (b) e ujM

*This does not mean
as heart faflure, asthenda, | ride (o the above cause (a) stating
ete. It means the dis. | the underlying cause last.

case, infury, or 1 DUE TO (¢) i~

tion which caused dma 1. OTHER SIGNIFICANT CONDITIONS z z -
| Conditions contriduting to the death but not 7

related to the disegae or condition cauzing death.

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATI - ] 2. AUTOPSY?.
TION / ,
pdAe 4 ves A v [

WRITE PLAI‘NLY-——:USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21e. ACCIDENT (Bpecity 21b. PLACEOF INJMRY (a.: inorabous | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, fastordstreet, offics bldg., #to.) ’
HOMICIDE ) -
21d. TIME (Month) {(Day) (Yewr) (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
ey AT T 181X
22, ] hereby certify that I atlended the deceased from 10~ 17"53, 19 Jlo _1=1A=8B4 19 that I last saip the deceased
alive on _Llé_ﬁl._ 19 , and thot death oceurred at 12 IOP m., from the causes and on the dale stated above.
(Degros or title) 23b. ADDRESS 2c. DATE SIGNED
1515 Lafayette dvenue 1-14-54
24c. NAME.QF CEMETERY OR CREMATORY 24d mTION (Otty, town, or county) (Btate)
» . Greenv1lle ‘T11.
DATE REC'D- BY LOCAL 7 25 FUNERAL DIRECTOR'S 5IGNATURE AGDRESS
18 1954 pRonnell, Greenville, Ill. .

(Licensed Embllmnl Staternent on Reverse Side)

PSR e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF BY it et cr it iaa e ccccaaacareiisataaesisinasrrrssanarsnsantananeery Student Embalmer No,...........

working under my personal supervision..

Student ... oo iiiiiesiinseiace s T Sl GO o 7 gt U PG 2 el L s 4 S

Licensed Embalmer No‘j?

[N

L P. O. Address o7, 57557 <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to coinply 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.




