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ymptoms will be listed.
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aftandard nomanclature in item |B. No s

W3l use only

All diseases in Part | must be cousally related.’

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED SEP 181357

Ragistration District Ne.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD (ERTIFICA'I’! OF DEATH

8nmnry Registration District No..__. 1003 .......

34357

STATE FILE NUM

1. PLACE OF DEATH

2. USUAL RESIDENCE

Whera deceased lived. If msllfuilcn ‘Residence before,
a. COUNTY a. STATE O, ., b. COUNA; . Bﬁ‘ﬁ'ﬁ
b. C(')TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY b e = inside Limits
TOWN St. Louis Yes [ N [] _TOWN Ricmond Heights Yes[J Mo []
I c. sgls.:; NAME OF (If NOT in hospital, give location} | Length of stay in 1b iTREE"IS'S (If outside, give location) Reside on Farm
ITAL OR . DDRE
28 it Deaconess Hosp, 27 1215 Highland Tex,Y«ll N0
3. I'%_AME OF DE)CEASED Firse Middle ’Lusf 4. DA;E Month Day Year
{Type or print )
' ERNEST R. ZIMMER peath Sept. 1st 1957
5. SEX | 6 COLOR OR RACE 7‘MARR|EDE] NEVER MA&'{EDE 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
Male °| White | memeed"wllaug, 19 1884 | ‘o [Hon [oyg [ o [ W
100- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) a 12, CITIZEN OF WHAT COUNTRY?
during mast of wotking Life, aven if retired) ENDUSTR )
Retired laintenance| Holf | __St. Louis C

13a, FATHER'S NAME

Ernst

Zimmer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no,_or unknawnl}f (I yes, give wor or dates of service)

no

16. SOCIAL SECURITY NO.

none

13b. MOTHER'S MAIDEN NAME

Bertha Doerschlen

14. NAME OF HUSBAND OR WIFE

Address

17. INFORMANT

PART I

which gave rize

Cenditions, if any,

above couse (o),
stoting the under-

18. CAUSE OF DEATH (Enter only one cause per ling for {a} g
DEATH WAS CAUSED BY: hl &b&fl §

IMMEDIATE CAUSE (o)

DUE TO (b} -

}

Ar er:.osclerot:.c heart d:n.sease

INTERVAL BETWEEN
ONSET AND DEATH |

2
4

YRD.0

g tying gouse last. DUE TO (c)
=4 . "PART I1..OTHER SIGNIp NDlTIDNS NG To DEATH but not . dl [ itlggf given in BART | {a) 19. WAS AUTOPSY
H . s et ign ~Ha tole) ! i * % PERFORMED? %
i ; / A -l- - A].M.«. - YES[] NO
; offails] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narlre of i injury.in PART.1 er PART Il of item 18.)
w
v U O O
S| %0c. TIME OF .Hour -Month, Day, Year g ;
] INJURY a.m. -
E3 p-m. .
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home, 20!. CITY, TOWN, OR LOCATION COUNT‘I’ STATE
WHILE ATD NOT WHILE ‘E] farm, foctory, street, office bldg., etc.) . L
WORK AT WORK — e : .
¥ -
21. ) attended the dac -f= and fast saw mlv-on 5’ ﬁ/'é 7

Death accurred af

» 2 .
/"’“"'L’—LIT;%,,L

m on the date stated cbove; and to th-'b“l of my knowledge, from the couses stated.

] 22b. ADDRESS
Vuo. 1179% Lop™ "]

22¢. PATE SIGNED

g7

23c. BURIAL, CREMATION,

REMBItit

%%“ . B, GummeJgdee o Wia
. /(%M 4 fe

23b. DATE

Sept. 4 1LY

YA

23c. NAME OF CEMETERY OR

Oak Grove Cem,

233 LOCATION {Ciry, tewn, or county)

St. 1401118 MO.

CREMA TOR‘I’ {5tate)

24. FUNERAL DIRECTOR

A, H. Bocklage 65é6 Clayton Rd.

ADDRESS

25~= DATE RECD. BY LOCAL REG.

30 Y

EGUET RAR'S SIGNATU
) L

Jip.
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Li
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hot

A




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

STATEMENT BY LICENSED EMBALMER
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By Mme, OF BY .iiiiiiiiiii i e s e e e r s e

working under my personal supervision.

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

Signature of Student Embalmer

1

Licensed Embalmer

© P. O. Address

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

......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). . . ) 7 .

‘If embaliied by a STUDENT, he also shall sign in his OWN handwntmg. -
If this body is not embalmed, fact should be so stated above.
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