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STANDARD CERTIFICATE OF DEATH

BIRTH KO. HLED MAR 4 |95 REG. DIST.

1. PLACE OF DEATH

primany mec. 0187 wo. __JYOV RRepistrar's No

]2 USUAL RESIDENCE (Wbere decessed lived.

7040

avasransint

146

State File Nag.,.......

It institutlon: reslience befors

13a.

Jemes Turnerp 4 Unknown

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yoo, B0, 0r unknows) | (I yea, give war or dates of sorvice)

16. SCCIAL SECURITY
NO.

No

. a. COUNTY a. STATE b. COUNTY adnission),
Mo.
b. CITY (f cutzlde corpurate limits, writs RURAL sod give ¢. LENGTH OF c. CITY 4. Is Residente within iimits of
township) | STAY (in this place) OR s clly aBuenrpanm town?
TowN ~ 3t, Louis Town  St, Louls Yo Ne O
d. FH(I)JS:PI;I_PAHEEO%F (1 bot ia hospital or institutlon. give sirect address or looation) SDI'&;EEEJS (If raral, give locstion) 02 / -7 7
INsTITUTIoN Do sl oge Hospital 'i 3119 Magnolia Ave. 7
3. NAME OF 3. (First) b. (2didale) f c. {Last) 4. DATE (Montt)  (Day)  (Year)
mma or Print) DORA ZIMMERLY DEATH Feb, & 1954
,l 6. COLOR DR RACE | 7. \!J‘I’f)%%}%g I‘[!}F\\:‘SES%SRRIED. 8. DATE OF BIRTH 9-1:\.?5 n vt;n h: Uw IDfu.l F UNDER ¥ HE3.
' {Bpe . o ays | Bouts | Min.
Female White dow July 15,1875 78 | |
t0s. USUAL OCCUPATION (irekindof work | 19b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, wat State or Foruite Gonntry) / 12, CITIZEN OF WHAT
ousawor . Tennessse
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR ¥IFE

Late William Zimmerly

77. INFORMANT 5 S1GNATURE OR NAME ADDRESS
Edna Elias 152 Cottage,Web.Gr.Mo.

" alive on

18. CAUSE OF DEATH- ’ . INTERVAL BETWEEN
 Entet only onscsuseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
line for (s}, (0), and (6) DIRECTLY LEADING TO DEATH ()
*This doet mot mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)

as heart fallure, asthenia, | rise fo the above caude (o) stating

de. It meana the dig. | e underiying cotise lost, . N

ease, injury, of complica- . DUE TO ()

tion which caused deoth, ] 1. OTHER SIGNIFICANT CONDITIONS

" | Conditions contributing to the death but not
related to the disenae or condition cousing death.
19a, DATE OF OPERA- | 19b. MAFOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . i , ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACECF INJURY (e.g..inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE. bome, farm, fastory, strest, offics bldx., ev0.)
HOMICIDE
214. ngs (Moath} (Day} (Year) (Houn | 2le, INJURY QCCURRED | 2if, HGW DID INJURY OCCUR? 7 ™,
. WHILEAT NOT WHE
INJURY ___ = | WORK AT WOR N e ya 191 A
N N B - ¥ ) v

2, I hereby d the deceased from .\ __, 1 0 .1 that I last saw the deceased

¢ date stated above.

____, and tha{ death occurred al

BURIAL CREMA-

Tlg REhiOVﬁI-. (Bpecity)

8,1954

St. Louls, Mo.

DATE REC'D BY LOCAL SIGNATURE

FEB 5 185a

25. FUNERAL DIRECTOR"S 81 GNATURE ADDRESS

riegshauser 4228 8,Kingshighway Bl.

(Licensed Embalmert's Statement on Reverse Side)



{ NS APRS %0

STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF DY .ot iiirrre e v etiamsanamaa ettt es st nas Cemeenen , Student Embalmer No....... ceena

SEUAEDE e eeeeveeenyeemnrenserneeeemieiecanseeeanes Signed. W SN ...

Licensed Embalmer No.$#R.£.

T P. O. Address 5‘4&?/%6’4»

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg., .

¥¢ this ‘body is not embalmed, fact should be so stated above, . \A

. . d
z




