| e

THE DIVISION OF HEALTH OF MISSOURI

e.300 1 Hitcu MAY 17 1954 ; :
o STANDARD CERTIFICATE OF DEATH siste site o033 d
BIRTH NO, REG. DISY. NO. _3]_8_ PRIMARY REG. D1ST. NO. 10.0—3 Regisirar's No, ... .&;ﬂ:&-}mg-_. .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscesssd lived. If institution: residsnoe befors
a. COUNTY a. STATE b, COUNTY adsatoslon).
MISSOURI .
b, CITY . . . LENGTH OF , CITY
R [} ouhid: eorpunl-.limlh write RURAL -nd‘:ho o gTAY Hin thie place) [ o l.'gfy'm“ “mumwg::;
ToWN  St1 Louis, Mo. 7. vyrs TOWN  8t. Louis o B D
FH&%PP{_\ME OF (If not in bospltal or instisution, give sireot sddrom or location) ADDRESS (It rarsl, [lﬂ: loeation) 2 )b 73
INSTITUTION Lutheran Hospital H 3526 Michigan Avenue
3 DNE%'EE S%IE 8. (First) b. (Middle} ¢, (Last) ' 4. DA:_-E (Menth)  (Dsy)  (Year)
(Typeor Print) _ CHRISTIAN J. ZIMMERMANN oeAH  May 6, 1954
5. SEX o €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9, AGE (o years| o iR 1 YEAR | o UNDER &4 ws.
WIDOWED, DIVORCED (8pecit tast birthday) Mnnl.h] Days | Hours | Min,
& married July 30, 1879 l
10a. USUAL OCCUPATION (Qiive kind of work t1. BIRTHPLACE

10b. KIND OF BUSINESD%E-I-H‘Y' {City snd State or Foreign Country) d

Coal buginess St. Louls, Missouri
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Ottilia Schlueter Minnie Grosse
16 SOCIAL SECURITY | 'T7. INFORMANT 'S SIGNATURE OR NAME

12, CITIZEN OF WHAT
dona during moet of working Ufe, even if retired) RY?

retired bookkeepér
13a. FATHER S NAME

Christian Zirmermann i

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yee. no. orunkoowa) | (If yes. give war or dates of service)

ADDRESS

Line for (»), (b}, and (c)

| no o A88-03-2713 Minnie Zimmermann 73526 Michipgan Ave.

) D CAUSE OF DEATH 2!@& CERTIFICATION . INTERVAL BETWEEN

| - Enter only oneoaumper | T, opariy LEABING TO DEATH'(n) & ? »%:M
/ L4

*This does not mean

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b) _
rise to the abore cause {a} atcthw
the underlying cause last.

the mode of dying, such
as hearl follure, asthenia,
de. It meons the dia-
case, Infury, or complicg-
tion which exvaed death,

DUE TO (c)
1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bud not -
related to the disease or condition cousing deafh.

20. AUTO /
D Q&MM O

19a. D ;PERA 19b. OR FINDINGS OF OPER?
ZII/ACCIDiNT 7 (Spwsify) 21b. PLACE OF INJURY (sg..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, farm, factory, strest, cZics bldg., st0.)
HOMICIDE . . )
21a. TIME (Mogth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCURT
WHILEAT [ NOT WHILE
INJURY WORK AT WgRK S 3 X

p Fi
22. I here !’@/I attended thy deceased from //l'/ 195% lo S /é
alive that death occurrqd’af m,, from thecaus

Za. SIWXIWWM IueL nn:ﬁn

Pa BURIAL, CREMA- | 24b. DATE 24. RAME OF CEMETERY OR CREMATORY
(Brecity) e ., .
removgl " | May 10, 1954 Qur Redeemer Cemetery St. Louis County, Mo.
DATE REC'D BY LOCAL . FUNERAL DIRECTOR"S S| GMATURE "ADDRESS
REG. Beiderwieden F.H.Inec.,1936 St.Louis Ave.

LAY 81054

QS}// that I laat saw the deceased
and on the date staled above.

24d. LOCATION (Olty, town, or county) / / /(State)

WRITE PLAINLY—USING UNFADING BLA‘.CK INE—MAKE A PERMANENT RECORD O

(Licensed Embalmer's Statement oo Reverae Side)



8950~9 ud
€*AY STOABID. GOOE

- uos®) *H 348q1d *aq

STATEMENT BY LICENSED EMBALMER

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

by me, or by T T T T T e e e e memeeceeaeitetesactesatanosnnnn

working under my personal supervision,.

Student....... N rsaiaseitesssiassasensiiisssatnananias
Signature of Student Embalmer

Licensed Embalmer No...2l. ....
P. O. Address..ﬂé‘....grﬂf.‘-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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 sc stated above,




