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"'No. 300 = -
|| EEC.NO Lk STANDARD CERTIFICATE OF DEATH S it No
TBIRTH NO. . REG, DIST. NO, _3_1_8_ PRIMARY REG. OIST. “°-1-O-03- R,,.,,,,,,N.,_ 1263
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed llved. 1f institution: residence befors
a. COUNTY s e .. 8, STATE b. COUNTY acdinimiont.
JLLINQIS - ST, CIATR
b. CITY (it outelde corpurate limits, write RUBAL asd give [ LYENGTH plc.l)F) <. cgf‘{( d. In Residence within limits of
ce » el corporated town?
7oun 915 N.GRAND, ST.LoTS 8L 1" 4 rSan E. ST. LOUIS B
d. FHé.lS. F_#ME OF {It oot in hospital or Institution. cire strect nddress or loeatlon) ADDRESS (1f rurat, wive location) % [)_ [~
INSTITOTION VETERANS ADMINISTRATION HOSP 37 MC FADDEN HOMES S
3. NAME OF o i) b. (Middle) <. (Last) CDATE  Glowm) (D) (Yew
{ Type or Print) RAYMCOND R. ZIVMMERMAN DEATH 2mb256
5. SEX 6. COLOR OR RACE | 7. MAD%R\’IJEE EIE\‘;EFR{CQSRRIED‘ [ 8. DATE OF BIRTH 9. AGE (o y.)ln Ll;‘ uuﬁn |n“mn” IF UNDER M WS,
(Bpaeily, ¥ oni Hours | Min.
MALE | WHITE RRIKD biy=Shs L Sl |
10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE ; ; - 12. C!
:uudnrhu mwtof'wkluu(io.l:cnnﬂ f.m:fu - DUSTRY (City and State or Foreiga c""“)/ COUH%}E!Q‘(?FWHAT
_ FOUNDRY WORKER OMN ALTO PASS, ILL.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
DAVE ZIMMERMAN . | JENNY RANDOLFH GLADYS ZIMMERMAW
:3 WAS DECEASED EVER IN U.S. ARMED FORC‘ESE; 16, SOCIAL SECUR!J(‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ea. Do, or unknown) | {I{ yes. £ive war or dates of service .
. UNENCWN VA HOSP.RECCORDS, ST. LOUIS, MO.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BEYWEEN
Enter anly onecauseper | |, DISEASE OR CONDITION MYOCARDIAL INFARC ONSET AND DEATH
Hne for (&), {b), and (¢) | DIRECTLY LEADING TO DEATH"(g) ARCTION UNKNOWN

WRITE PLAINLY—USING TUNFADING BLACK INK-~—MAKE A PERMANENT RECORD

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, axthenda, | Tite to the above cauae (a} stating

ede. It means the dis- the underlying cause last. . .
case, injury, or complica- DUE TO (¢)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
" | Conditions contributing to the death but not S
related to the disease or condition causing deaih.
19a. DATE OF OP'F[FE)APi 19b. MAJOR FINDINGS OF OPERATION . , . 20. AUTOPSY? ‘
%o 1 ves (1 o (3
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borws, larm, factory, strest, office bldg. eva.)
HOMICIDE , )
21d. TIME (Month) (Day)} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT[—] NOT WHILE -
INJURY WORK AT WORK

271 hereby cemjy thatﬁﬁzuended the deceased from 1.92._ lo __L____ 1.9..2. KX g
as e IR, 1 m., from the causes and on the dale stated above.
23c. DATE SIGNED

oAb, ADDRESS

7 Ge VAH, 915 N.GRAND,ST.LOUIS,MO, |2-5-56
24a. BUEI'HOA‘}. CREMA- | 24b. DATE 24c, KAME OF CEMETERY OR CREMATORY i Zﬁd’_[.CCATlON {Oity, town, or county) (Btate)
RISV | 2 -6 - 5% | NATIONAL CEMETERY Jefférson Barracks, Mo, .
DATE REC'D BY LtﬁﬁEﬁéL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
FEB6 195 In -8 foteora s s, W(

{ P, {Lice! Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY oo iiie it iiiir it tcematees s v aarsrarasanaracsranasnanne teareven ., Student Embalmer No.............

working under my personal supervision..

tadent..cooii i iiaiiecna s sataera e
S Signatare of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with thé above consatitutes’ grounds*for revocation of license). .

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

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



