ey . THE DIVISION OF HEALTH OF MISSOURI
FIEDSEP 29 1985 STANDARD CERTIFICATE OF DEATH uciiens, 21008
BIRTH NO. ‘ REC. DIST. NO. 31 8 PRIMARY REG. DIST. NO._]QQB Registrar's No..... 8131 l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed {lved. If inatitution; residence before
a. COUNTY ) a. STATE MiS Souﬁ.'i b. COUNTY adininslon},
b. ng\‘ (M outaidy corperate limits, write RURAL and ;-h--h. . ALyENGll;i. OF) c. Clc')l‘;{ ’ an Residence withln Limits of
Town St, Louis, Mo, o i? Days$™|| rownSt., Louis Mo e HTTRETT
d. FULL NAME OF 1t ddrees or Iocation) o. STREET (If rursl, give location)
NSTITOTION me "HOSPITAL /?DRBS 5053 Tennesse ;‘ IS'TD

3. NAME OF a. {First} b. (Middle, c. (Last}
DECEASED ) ( 4, DS'II:'E {(Month} (Dny) (Year
(Typeor primt)  NiCkolas: Martin Zimmermann oearw  Sept. 1, 195
5. SEX c 6. COLOR OR RACE | 7. MARR“I,EB. EIE\YERC’ESRRIE% 8. DATE OF BIRTH 9. AGE (Il:hn;n bl; U&ﬂl 1| TEAR | & unDER u mas.
. | {8 - ¥, 0B Days | Bours | Min,
Male | White MR rred Mar.19 1878 | 77 l ‘
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s " 12, CITIZEN |
do: rln;mutu!wquiul.{!n.o:m‘}! :et.;::]) : DUSTRY (City and Stute or Foreign cu“uyw COUNTRY?F WHAT
“Machinist Germany
138, FATHER'S NAME 13b. MOTHERS MAIDEN NAME ) 14. WAME OF HUSBAND'OR WIFE
L
Not Known _ 1 _ Not Known
I1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,0r uokoowsn) | (IF yes, kive war or dates of HO. N
No No Bertha Zimmermann 5053 Tennesse
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
line for (s, (b, and () | DIRECTLY LEADING TODEATH (o) __Carcinoma of stomach 3 mos.
«This does mot mean | ANTECEDENT CAUSES (primary site)
the mode of dying, such | Morkd conditions, if any, giving DUE TO (b)
a8 heard faflure, asthenta, | rise {o the above cause {a) stating
ee. It means the dis. | e underlying cause last.
case, injury, or complica- DUE TO (c) *
tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS
- Cunditions contributing o the death bt nol
| _related to the dizease or condition causing death. .
19a. DATE OF OPERA- | 19b0. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1?
TION . , [ 5 I “ o
. YES NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabent | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, sireet. offies bldg.,e1a.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
- INJURY. WORK AT WORK

22: I hereby ceggy{hat att edB[gc deceased from Sept. 3 , 19 55 to Sept. 1, . 19._5{,!);0{ I last satr the deceased
alive on and that death occurred al _5_1’232 m., from the causes and on the daie slated above.

C e % ///g M. D.0" " BARNES HoSPiTaL | 9/15/5%

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD @

24a. BURLAL, CREMA- | 24b. DATE =~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town; or county) (Btats)
TION, REMOVAL {Bpediy) . . ) )
Remoual 9/17{55 Sunset Burial Park St.. Louis, Co. Mo,
DATE REC'D BY LOCAL REGJ3TRAR'S SIGNATURE - 25. FUNERAL DIRECTOR™S $IGNATURE * ADDRESS
QEP 14 1 955 Y s ),/ Wm. Schumacher 3013 Meranec

(Licensed Embalmet’s Ststement on Reverse Side)

= Rt




'I!

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF DY cuvert et cta e s e P ’ Student Embalmer No...........

working under my personal supervision..

Student.......oomosiiiiieiiiiiiiieiree e e ianaena
Signature of Student Embalmer

! ‘ P, O. Address......—%‘é:?!-.—:

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 handwrltmg.

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




