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FILEDDEC 16 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Na.._fi.gg.aa._

ﬁ. BIST. no.__3_]_8numv REG. DIST. ”'—1@3 Registrar's No...iﬂ&.g&.l

lina tor {8), (b), and (%)

*This does not mean
the mode of dyinp, such
a# heari failure, asthenia,
ete. It means the dis-

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if eny, gbhw nue-m.m
rise to the above cause {a} dating
the underlying couse lant.

'ﬂm

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessd lived. 1f latiigtion: reskdence befors
a. COUNTY n. STATE b. COUNTY adnetsn).
MO
b. CITY i (] corpurate limits, writs RURAL and sive ¢. LENGTH OF c. CITY . d I Reddmnos within lmite of
/ townahip) gA“T:V%MM) OR E : l;“, M;l‘: town?
0(,(/5 ~WK3., TOWN _ St.louis =B
AME_OF . STR
d. HHJ‘I'..’.SLP:ITALEOR (H? or location) . A? (H rural, give eation) 52‘7‘{0 7
INSTITUTION. : o2 - 2226a Mullanphy Street o
3. NAME OF 8. (First) e (Lu:: 4 o.ma Manth) (Day)  (Year)
{ Twpe or Print) ALBeR T . ZIMMERM A V. Y [ ;Z
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER ! rélanmr.n.) 8. DATE. OF BIRTH ) AGE Qo rian @ mes 1 ik ik | ¥ .
. , ED (Bpaciiy),- birthder,
M. W. DOWgP. | June 25,1871 S il - el I =
ID:“USUALS&;gP'ATIONu(&mdwk- 10b. KIND OF BUSINESD?%TIRN'} 1. BIRTHPLACE “:i“. wad State or Poreimn Country) » lz.a():erTzEp‘;'?me
Shoe Cut.ter—Petlgo-Vn pber Shoe Co. Jefferson City,Mo. o U.5.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE '
John Zimmerman - Unknown Unkmown JMrs.Margaret Zimmerman
I5. WAS nacansgnsg:n IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADORESS
'»8, D0, or unknow: mdw“rotdnhnd-.ﬂnl .
no - h88—03—?h9g° Mrs.Margaret Zimmerman,2226a Mullanphy St.«
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN %
| Enteranly onecsumper | |- DISEASE OR CONDITION /:4 ! 2 P t ? ONSET AND DEATH a

?

DUE TO (c)

caze, fnjury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OPERA-
TION

190. MAJOR FINDINGS OF OPERATION ~

, 2, Aurélyr
B ves M i'vo [

2'n. ACCIDENT (Hpecity) 215, PLACE OF INJURY (e.g.incr aboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sireet, offios bldy., st} i
HOMICIDE ,
21d. TIME  (Mooth) (Day) (Yea (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : . e NOT WHILE
INJURY e | work ] 'ATwoRK ) 331 X
2. T hereby certify that ended the deceased from 1" 19 to ,LLAZ_SfV_ 18—, that I last saw the deceased
alive on , 19, and thal death occurred ai m m., from the tauses and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLAGCK INK—MAEE A PERMANENT RECORD

23a. SIGNATUY Degros ) 23_b. ADDRESS ] 2%. DATE SIGN
ﬁﬁ W YT SN L aka et v
24a. BURIAL. CREMA- v 24c. NAME OF CEMETERY OR CREMATORY 24d. ;oc:mou (ouy. tnwn.oroounty) " (State)
'nog, REMOViL {Bpesity)
ur De - My, _
DATE REC'D BY LOCAL | REGJSTRAR'S SIGHATUR I GRATURE ADDRESS .
G. ] !
NOV 3 0 195§ WS 706 ; 38),0 e vd

=y

(Licensed Embalmer’s Staternent Om Side)




" STATEMENT BY LICENSED EMBALMER

+

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

T T T e e iceincanecacecemasacceecavcasseraemnmrmnnmananan PR R Studeht Embalmer No,..covee----

R "v..-nﬂ_
’ ;t.\'r‘_, N

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

I einbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




