. No._300
. 10.48

G UUNFADING BLACK INE—MAKE A PERMANENT RECORD —

: THE DIVISION OF HEALTH OF MISSOURI
FLEINOV 1-1954 o) NDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO. b 3 PRIMARY REG. DIST. MO. 3_0’_2 Rey::lrar:Na.._‘;...z.........-..........

State File No

33264

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decorsed lved. Jf jostitution: residencs befors

. COUNTY . STATE . . b. CO inimion).
i CapeeGirardeau : Missouri Uhpe Girardesii
. CITY outoide corpura . a ve . . CITY
Y Gt e et 0 i T RERETE 7| _ g e
TOWN  Cape_Girardeau 70 vrs, TowN Cape Girardeau - Y
d. FULL NAME OF (If not in hoapital or inatitution, give street addrem or loeatlon) - STREET (If rusal, give location) o’
HOSPITAL OR ADDRESS o
INSTITUTION 146 Sonth Benton Street 146 South Benton Street
3 NAME OF s (Firsh) b. (Middle) <. (Lest) 4 OATE (Month)  (Day)  (Yea)
(Tvpeor Prive) _ ROBERT B. ZIMMER pEATH October 22,1954
5. SEX O 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o UNDER M His.
WIDOWED, DIVORCED (Spacif; last birthday) Mam.hl lém Hounl Min,
10a. USUAL OCCUPATION e of worl Ob. N OR IN- | 11. BIRTRPLACE . -
o o oot orking L e g otk | 100 KIND OF BUSINESS &RV (City aad State or Fereiqa Country) &7 e SUNTRYS T WHAT
Toll Keeper ret, | Bridge Cape Girardeau, Missouri U. 5.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A, W, Zimmer 1 Annie Baumann Mary E., Zimmer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Y-N". orunknown) | (I yes. tive war or dates of servics) 90-0 5 506%

7. INFORMANT' &

Robert B. Zimmer JI',

S SIGMATURE OR NAME ADDRES-&

East Prairle N

Hne for (8}, (b), snd (¢ [ DIRECTLY LEADINGTO DEATH' ;)

*This does not mean | PNVECEDENT CAUSES

1he wiode of dying, such | Adorbic conditions, if any, giving DUEFO~{h}
02 heart faflure, esthenia, rize to the abore caude (a) sating .
de. It means the dig. | the underlying carae last.

ease, infury, of compiiea- BUE TO {c)

18. CAUSE OF DEATH -~ ' - MEDICAL CERTIFICAT N
. Enter only onecausaper | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

b weke

{fon which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the disease or condilion causing death.

19a. DATE OF OPTE'II?DAh‘I 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

%é—v/ . 'I’E‘ED NO

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.5.. 10 orabout ﬁc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bame, tarm, {aatory, street, office bldg..e10.) -
HOMICIDE : T -
2id. TIME (Monith) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOTWHILE
INJURY =. | “work AT WORK

2. I hereby egxtify that I atlended the deceased from #{Ac_L I%ﬂ
alive mM 19.3°Y, and that death/occurred at

wm

., from the cauzes and on

, that I last saw the deceased
he date siated above.

23a. SIGN%R&

23t ADDRESS

WRITE PLAINLY—USIN

24a, BURJAL. CREMA.
'nog REMQV (Bpecty)

b. DATE

(Degmatffmnb i
r W ied
2ds. NAME OF CEMETERY OR

uria Oct, 25.19%4% S¢. Marvs Cemetery

Z3c. DATE SIGNED

YR

24d. LOCATION (Clty, town, or county) -  {(State) /

Cape Girardeau,  Missouri

DATE REC'D-BY L-%CEAL REGI§TRAR'S JGNATU, (fq - &

- -

25 FPMERAL DIRECTOR'$
7 ‘

(l.sumd Emlulmer ] Sutcmcm on Reverse Side)

ADORESS




STATEMENT BY LICENSED EMBALMER

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

AP. 0. Addre%ﬁl..‘%w

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.

T4 this body is not embalmed, fact should be so stated above,



