. No.300
. 10.48

FILED DCT 24 yysg

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. Mo. 31 PRIMARY REG. DIST. WO. 1003

State File N, 3526 6
Registrar's No, ... 8.8.0..8 enea

13a. FATHER'S NAME

Iohn Zimmermann IChriatina B

17. INFORMANT®

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wham 4 d lved. M L ') before
a. COUNTY . N a. STATE R , b, COUNTY sdinimiont.
Misgouri - Missouri
b. CITY (N outeida limits, wtte RURAL and gf ¢. LENGTH OF e. CITY :
X ouiercs corpuris fmlts N ownabip)| STAY (a thiw place) R ] ¢ E'Q’n‘f;""“mm*'"’"‘u“"“' 5
OWN _ St.Louis 7dafl__ TOWX gt Touis ol G
d. FULL NAME OF (If not io hospital or institution, give street address or location) o+ STREET (I rural, give location) I
HOSPITAL QR jDDRESS
INSTITUTION . vhponic Hospital /. 5600 Arsenal
3 NAME OF s (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day)  (Year)
(TypeorPrint) __ Bmelie Weber DEATH 10 7 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In yearw| ¥ uxotm 1 AR | oF UKDER u ums,
WIDOWED, DIVORCED (Bu:xgp__ h-ehg-bd-rl Month-l Days | Hours | Min,
! white | Widow 11/1/1868 el |
10a. -USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - -
done mort of working life. even H ntlndw) - . RY . (Giey end State or Foreign &“"y]/ |2.chTd1Z_ERI“:?FWHAT
None None Il1lnois: RIY. 1
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE

*This does nol mean
the mode of dying, such

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown) | (I yes, xive war or dstes of service) NO.
No Na: None Chronic Haspital, 5600 Arsepal
18, CAUSE OF DEATH : ﬁ DICAL CERTIFICATION Ig:ESErvAL BETWEEN
z I. DISEASE OR CONDITION - . -AND DEATH
oter aaly onechnsPe | "DIRECTLY LEADING T0 DEATH*py 4D 774 #7 L4200 in Eoxbns ) 1o,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)

rise fo the above cause () fating

4 s 3
aa heart failure, asthenia, the underiying caust fakt,

de. It meens the dia-
caze, injury, or complica-
tion which coused death.

DUE TO (8)

11. OTHER SIGNIFICANT CONDITIONS »va
“"l-t w -A/r wﬂ,’q

Cenditions contributing lo the death but not
related to the diacase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 4 ?/
\ - A ves [] wo X1
21a. ACCIDENT ~ (Bpedily) 21b. PLACEOF INJURY teg..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE " bome, farm, Inetory, street, offics bidg..st0.)
HOMICIDE .
2td, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify tha! I aitended the deceased from _B.LZQ.L_. 1981, 10 10/7 , 185 5 , that I last saw the deceased
" alive on , 1955, and that death occurred at 2 : 2.5Pm., from the causes and on the date stated above.
23. SIGNATUR {Degree o:jn@ 235. ADDRESS Zic. DATE SIGNED
e 7. M $SED00 Ltotmmt V. 2 A AULLN

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

24a. BUR]AL . CREMA- b. DATE 24c, NIC\‘.E OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
TION, REMOVAL (Bpedty) .
] 10/10/55 Mt 0live Cemetery Lemax 23, Mo .
DATE REC'D BY LOCAL ISTRAR'S SIGNA 7. FUNERAL DINECTOR' 3 S| GNATUR “T apomEss
0eT )4 endler Und.Co, 7420 Michigan Ave

(Licensed Embalmer’s Statement on Reverme Side)




i

et —————————————— e —————
STATEMENT BY LICENSED EMBALMER

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

. Studeﬁt Embalmer No..............

working under my personal supervision..

Student ... aicicinimetan e aeaearaiiasaaaan
Signature of Student Embalmer |

Licensed Embalmer No..,;y.‘
P. O. Address .7 126 /48

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faii
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting, |
¥ this body is not embalmed, fact should be so stated above. ’ |




