THE DIVISION OF HEALTH OF MISSOURI

HLED JUL 1- 1954 24544

. Np.300
o a6 STANDARD CERTIFICATE OF DEATH 568 File Nowoeoeomesmessmens e
s . i
BIRTH NO. REG. DIST. NO. _BJB_ PRIMARY REG. D1ST. MO, ]_0_03 Regisirar's Na,_......,%.%m:ﬂ.z.%“.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decoased Hved. If logit Jance befors
o a. COUNTY 5% D P CTE | s; a. STATE Missouri : b. COUNTY adunkaslon).
- ] . CITY
b. CI‘IF;Y {If outslde corpurste limits, write RURAL .mw.:: i g_r ﬁLYEEJi:;;rJ;I. nl?eFﬂ ¢ oy ) ? 4. 1.. gf;l;‘?ﬁ'mﬂhr’.” u&"@ﬁﬁf
Town  Ste Iouis ToWwN Kirkwood / @ %D
d. Fgé.ls.Pfl’iI!\Ah!‘-Eo%F {If not in bospita! or institution, give sirect addross or location) A%rgREEEgS (I raml, cive Imt[on)’
insTrruTion Depaul Hospital 800 E. Monroe
SDNE%!EESOE!E . (First) b. (Middle) -c. (Last} 4. DSFE (Month) © (Day) '(Yean
(Type or Print) Ann Zimmer peAtHMay 15, 1954
5. SEX 6. COLOR OR RACE | 7. MAR%EB' EIEGISQCEBRSIEE‘Q 8. DATE OF BIRTH - g &Gf‘rg;:'c,lh hl;’ ugn .Dm " UNDER u HES.
. ) {Bpe 13 Y. on .| Bours | Mia.
Female White ever married [December3,1890i63 | 1F |
10a. ﬁg&gccu&m'ou (Givekiod of work m}m{?ig}émmj_ 1 BIRTHPI:ACE (€5t and State cr Forsien Counton / lztgb'ﬁ%gwr WHAT
eac rsuline Order Illinois «Se
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: James Zimmer Mary Ann Fychssteiper!| ‘
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME K W
[Yos. no, or unknown) | (If yes, glve war or dates of service) NO. . . - ?
no none U ec Mo |
18. CAUSE OF DEATH M CERTIFCATION INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. Enter only one couse per
line for {8), (b), and (c)

*This does not mean
the mode of dying, such
aa heart fallure, asthenia,
ete; "It meena the dis-
cage, injury, or compliea-

1. DISEASE OR CONDITION -

ONSET AND DEATH

DIRECTLY LEADING TO DEATH () y A

- ] ﬂ

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE" }
rise to the above couse (a) slating
the underlying cause last. -

DUE TO () ~

ton which caused death,

i1, OTHER SIGNIFICANT CONDITIONS i
Conditiona coptributing to the death but not
related Lo the dizease or condition causing dea

'P\

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

E,BQ\
1
1

_ ves [ ko
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..inorebout | 2lc. (CITY, TOWN, OR TOWNSH[P) (COUNTY) (STATE)

SUICIDE homa, farm, factory; sirest, offics bidy..ene.)

ROMICIDE ME0Y
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?T

WHILE AT NOT WHI
INJURY m | WH "wg,f[jﬁ L s

2.1 cased from L lo saw the deceased

alive pn L 19

nd that death occlirred at

i A xf PR

2,

/d'

P
pAA19_ | that T lagt
m., from life yae and on the date siated above .

24a. BURIAD, CREMA~-Z4b, DATE .

TION, REMQVAL (Bpecily)
S

24c, NAME OF CEMETERY OR CREMATORY é
St, Petersg

5/18/5L 22, Mo

¥, town, or conm/ //(sumr

DATE REC'D BY LOCAL

MAY 17 1984

ISTRAR'S SIGNATUR

ADDRESS

ood ,

Mo

(:ircnsed Embalmet’s ;;uumeul on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student..... fececeseemcasemmessasasserresocrrm-mose—nna
Signature of Stndent Embalmer

P. O. Address.

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

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

7 this body is not embalmed, fact should be so stated above. s




