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PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A

¥

THE DIWVISION OF RHEALTH OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._‘?.J_B__PRIIIARY REG. DIST. uo‘lg.;

FILED JAN 17 1956

State File No..... sttt N

. ., o
Regittrar's Nocuu e,

rise to the above cause (o) stating

as heart faflure, arthenia, A
i the underlying cause last.

elc. It means the dis-
DUE TO (c)

BIRTH NO. . .
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f lnatitytion: residence before
a. COUNTY - a, STATE R b. COUNTY ndiciniont,
Missouri
b, COITRY (1f cutzide corpurate lmita, write RURAL snd give g:rAl?ENGTH OF c. ng 4. 1 Resldencs within Moty of
townahip) {in this place} a mr lnmrpur-l:d town?
oW $T, LOUIS, MISSOURI TOWN S, Louis =BT
d. FUL|§ N%’{EOOF (if Dot in hosplsl or instivation, give strect addresa or lpcation) STE?EET (Lf rural, gve location) 52 // 7
iNsTiTUTIoN ST, LOUIS CITY HOSPITAL #, }l 2510a No, Taylor Ave,

3. NAME OF a. (First b. (Middle) c. {Last
DECEASED (First) ¢ (Last) 4. DATE {Month}  (Day) (Year
(Typeor Pri)  EMIL V. ZIMMERMAN ofant JANUARY 3, 1956,

5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF unoEn 1 veam | * UNDER u srs.
. . WIDOWED, DIVORCED (8pacity] Luss birthday) MMW' Deays | Hours | Min,
iale White darri July 1, 1874. 8L

10a. USUAL OCCUPATION (Ghekind uf work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE 12, CIT
domdu mmto{voﬂ'juﬂh -:-nni! :-r:r:'d DUSTRY (City aad State or Forsiga Cauntry) t} COUI'}%ERB#?OFWHAT

hman . duto Co. .7+ St. Louis, Missouri . USA
l3n. FATHER'S NAME 13b. MOTHER'S:MAIDEN NAME 14. MAME OF HUSBAND'OR WiFE
William Zimmerman. Unknown. Anna Zimmerman.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes,no,or unknewn) | (If yea, xive war or dates of service) sttt NO. .
no i 2 mmeme————— ' Mrs.Anna Zimme 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
_Enter only opeeauseper | 1. DISEASE OR CONDITION 4 . NSET A DEATH

Jime for ts), {b), and (¢) DIRECTLY LEADING TO DEATH‘(a) <
*This dors not mean ANTECEDENT CAUSES e b - - , k

the mode of dying, such | Morbid conditions, if eny, giving OUE TO (b} _CQ_;_L&].J_L_Lﬁ'L_’_I_S ¢ W ]

case, infury, or compiica-
tiom which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ol
related Lo the disease or condition causing death,

.Lh—uw rs

Ar"’ru;L&Lm{P e

19a. DATE OF OP_I!'_:IF:)J'N 13b. MAJOR FINDINGS OF OPERATION 2, MHOPSY?
33 &X 'ves {R wo [J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIPE bomse, farm, factory, street. offien bldy., ata)
HOMICIDE
2ld. TIME Mogid) {(Day) {(Year) (Hown) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I atlended the deceased from M..., 19.§5_, lo 1;3—, 19_5§_., that T last saw the deceased

aliveon 1=_3 ., 1956_, and tha! death occurred atQ3_05_Rm., from the causes and on the dale stated above.

. o \Deiree o tite)]

Z3c. DATE SIGNED

1-3. 19560

23b. ADDRESS

1515 LAFAYETTE AvE.

24b. DATE

Z4a, BURIAL, CRE
TION, REMOVAL (Bpecify)

Er!Rv OR CREMATORY

24d. LOCATION (Clty, town, or county) (Btate}

_ Cremation Jan.%.1956. Valhal’la Cr matory. St.Louis County,Missouri.
DATE REC'D BY LOCEAGL REGISTRAR -1 SIGXTURE ’ % 25. FUNERAL DI RECTOR'S I quTUIE ADDRESS
JAN & ISES ' 7»-432 i Beiderwieden F.H.Inc.1936 St.Louis Avenue.




STATEMENT BY LICENSED EMBALMER

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

bY Me, OF DY - i e iiioieiacteeaceatiannsnastasassnenneeneeneerearee nees —— , Student Embalmer No.---).%.._.’.

working under my personal supervision..

Student............ W

....................................

Signature of Student Embalmer

LT -~ *P. O. Address S |V At

e

« * 7 Note®! The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




