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

No. 300
10,48

M

FietD APR

BIRTH NO.

I. PLACE OF DEATH

St. Louis

a. COUNTY

26 1954

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.3_15__ PRIMARY REG. DIST. m.m Regisirar's No, . g .lé..............-.

14576

State File No.,..

2. USUAL RESIDENCE (Where decszsed lived,
a. STATE N
Missouri

If fostitution: residence before
. COU *diniston).
. L. Louis

b. CITY (It cutside corpurats limita, writs RURAL snd |'|" c.

10w Rural:Airport Township |

LENGTH OF

within limits of

STAY (n this place)

Lue.

. CITY 7";7

TOWN University City

d.hblfrl.dmm el
a clty of. incorpora town?
P 2B

d. FULL NAME OF {If not in hoapital or L ion, give strect add o ASD-I-DRREEESI.S af rzral, .lin locttion) r
ReTToTIon Jewi sh Sam‘h orium 8401 Cornell Avenue
3. NAME OF a. {Flrst b. {Middle) ¢, {Last} : .
DECEASED ) 4. DATE {Month)  (Dsy) (Year)
{ Type or Print) IZA.AC ZIMMERMAN DEATH April 5, 19584
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ") 8, DATE OF BIRTH 9 AGE (In yoars| i UNDER 1 TEAR | (F UNoeR 1 s,
. WIDOWED, DIVORCED (Bpestip?™{- fast birthday) |Moanths| Days | Hours | Min.
Male White Tidowed 3 ; |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZEN OF WHAT
dope dpring m ofp orking life, :v!cn:f :ct:r::i) RY -(c", axd State or Forsign Country) é COUNTRY?
Retired Presser CLeANING . Russia USA
13a,. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WI!FE
Unknown J Unknown Miriam Zimmerman
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOQCIAL SECURJT(;r 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yen, nkoown) | (I yes. xive war o dates of sorvice)
4o Unknown | Ely Zlmmerman-8 401 Cornell 11 Avenue
R o Tl * MEDICAL CERTIFICATION - .| INTERVAL BETWEEN,
18. CAUSE OF DEATH . ONSET AND DEATH ‘
| Enter only onecauseper | |- DISEASE OR CONDITION __ LYMP 1
oo for (&), (b). and (o) | DIRECTLY LEADING TO DEATH" (o) __Z_HQﬁARD_OMMEQSIS._—_— SEVERAL,
SR YEARS
«This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DVE TO (b)
af heartfaflure, asthenia, | Tite to the abore cause (o) stating
we. It means the dis- | the underiying couae last. - ' -
ease, dnfury, or comphica- DUE TO (e)
tion whiek caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions oa'utnbming to the dealh bul 20t
related to the dizease or condition causing death.
18a. DATE OF OPTEI%‘N 19b. MAJOR FINDINGS OF OPERATION vt B . " " .o 20. AUTOPSY?
AOH! wo [J
21a. ACCIDENT {9pecity) “21b. PLACE OF INJURY ta.g- inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bomse. farm, tactory, strest, office bldg . ate.) .
HOMICIDE - : , ) .
21d. TIME (Moath) (Day) (Year) (Houn 21s. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
‘ . . . . WHILEAT NOT WHILE
iNJURY m. WORK AT WORK

2. [ hereby certify .thal I atlended the deceased from

MAY ]?;19.5_3,;to_A.BB.._5,_‘ - '
1.9.5.&. and thet death oceurred al m,, from the causes and on the date stated abave.

1950y, that I last saw the deceased

. alive on

23a, SIGNAT (Degres or title 23b. ADDRESS . 23¢. DATE SIGNED
J&fﬁmﬁe@t e Yioo 0€e A

24a, BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 244. I.QCATION (Olty, town, or county) (Btate)

TION. &T%(Tsdlw

L/6/ 5L Chesed Shel

Emeth CemL St. Louis County, Ma.

DATE REC'D BY LOCAL

- 5V

25, FUNERAL DIRECTOR'S SiGMNATURE ADDRESS

REGISTRAR'S SIGNJ%RE

icensed Embalmet's Statement on Reverse Side}

Herman Rindskopf,Inc.,5216 Delmar B




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY .« iiiiriiriiiircraitarrrren e saiacea e s a e tdnas PO, . Studeﬁt Embalmer No............

working under my personal supervision..

Student ......ceoroiiicteiiaiaea sz aaaaaaaes
Signature of Student Embalmer

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

-

-
.-




