z. Ihcrcby mﬁyMIMlMWMM m 19.5%, thatAIlaat satr the deceased
M 19, X cmd that eccurred al m., from the causes and on the date siaied above.
NATURE or titls, 23b. ADDRESS Z3c.. DATE SIGNED
T B A5 20 T rcesar |oozsez

1048 FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH . State File No
BIRTM MO._____________________ REG. DIST. NO. 3 1 _8_._ PRIMARY REG. DIST. m-].0.0B.. Registrar's Ne..........2655..
m——“‘“—"——- Z USUAL RESIDENCE (Where decessed lived, If Institaticn: residence before
/ a. COUNTY 8. STATE Mo b. COUNTY sdsobmlon),
. . _ .
bmﬂmmmunm-nhamn.udu ¢, LENGTH OF ¢ CITY . d In Restduncs within Mmits of
5 romn . St. Louis i) STV Gassrinesll  rgan St Louls | | CEpewe
d. FuuNAMEormmmw-whunmuﬁ-uw o. STREET 1 rusal, give location) RO 7%
HOSPITAL OR DRESS
8 insTiruion:. 5503 Wren Ave. ’7 5503 Wren Ave.
B INAMEOF & (Fimy) b. (Middie) e (Last) 4. DATE  (Month) (Dey) (Yem)
B (Twpeor Py H1lda . Z:meermann ofm March 22 1955
E 5. SEX e[ 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /) 8. DATE OF BIRTH 5. AGE (n reen @ ven 1 T | w e w w
R Femalel| White §=7"| Feb. 12 1890 | BEE7 || P |Howm| e
L 5 . .m&m USUAL SQ%PATION Qs ktnd ot wock- | 100, I?g?n I;F BUSINESS OR IN- | Il BIRTHPLACE (000, oad state or Foreisn M,,,,O |zﬁgrrlzzr¢ou=wm'r
@ fl Bouse Wor : St. Louls Mo. .
< Mi3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE
rank Denzl ) 1 Not Known J Max Zimmermann _
ﬂ 15, WAS m—:cusma&lm mﬂa s, ARH& E(‘)RCES’: 16. SOCIAL SECURITY |7 INFORMANT 'S STGNATURE OR NAME ADDRESS
Fyul, WY OF .
I il | None Max Zimmermann 5503 Wren Ave.
< | I'is. cAusE oF DEATH : - MEDICAL CERTIFICATION nmmm
| Boter 1. DISEASE OR CONDITION 4
E \ine m"?&ﬁ;ﬁg DIRECTLY LEADING TO DEATH® (4, ??
_ g This does 10k meom ANTECEDENT CAUSES
. 3 the mode of dying, such &wgftm (jmy,m DUE TO (b) N
-t of Aeart faflutre, asthenia, 4,_. P '
B (e 1 meass the dir A et ying o bt . ‘
: case, iujury, or complica- DUE TO (o)
g tiom which coured death.”}.II. OTHER SIGNIFICANT CONDITIONS & ?_
E' _ S Mﬂ"m ngwmmmau . }_ A Z é Zz . : ‘
E “l| 12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?
. TION _
0 a. ACCIDENT - .(Boedty) 215, PLACEOF INJURY (a.x.. facrabom [(flc. (CITY, TOWN, OR TOWNﬂ-IIP) / (COUNTY) . (STATE) .
) E ‘ ﬁwoll%{cDIEDE . boma, farm, fastary, strest. office bidz.,ws.) _ . : ’ .
g 210. TIME (Moath) (Day) (Tew) (Howd | 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? :
bt _ INSURY ) = | "rorn L] erwonk ] : - ¥18/
X

m' aunw. CREMA- ab. MrE 24c, NAME OF cmr-:n-:nv OR CREMATORY 2447 LOCATION (Oity, town, ar comnty) (Biate)
’ 3/25/ Memorial Park.Cem. St. Louis County Mo. -
DATE RECD BY L%L / RS SIGNATU v . '5, FUMERAL DIRECTOR'S S| GMATURE hﬁlilt“
G D - ./ Buchholz Mori 5967 orissant
i = jcensed Embslmer’s Statement on Reverse Side) . . - Lo . K : G




STATEMENT BY LICENSED EMBALMER

. . -4 . ‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... hemerecessransransmmsareresrraes P PO . Student Embalmer No,.-.-........
A |
working under my person"al supervision..

VA

tudent............. , ........
S Signature of Student Embalmer .

Licensed Embalmer No. ...........

P. O. Address % 'y

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.

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



