¥ THE DIVISION OF HEALTH OF MISSOURI 46691
‘§ r v m——— s mens e P L O T e praras are ian
H;:.l:?.gr. FlLE[] DEC 2 0 1957 STANDARD CERTIFICATE OF DEATH TTETRTE RLE Wi e e
?llbl'l;t' Ragistration District No. ............&.l..ﬂ...... Primary Registration District No, ....__ b ....... S Registrar's No. .3015,.
Se
r}?u T PLACE OF DEATH 2. USUAL RESIDEMNCE {Where dacaased lived. If institution: Re:iden;u _bcf_au)
' . co a. STATE b. COUNTY gamission
3 a COUNTY gt Touls Mlssouri Jefferson
. {30306 o b. C(l)‘:;\' {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé':'zY ) inside Limits
i vown Kirkwood Tes Ly Ned toms High Ridge p S8 vesX Noo
(b <. 53%&]?&%21"' {1 NOT inhospital, givelocation)|Length of stay in |b 4 STREET {If sutside, give location) Reside on Farm
e insTiTuTion St . Jogeph Hosp.| 10 days appRESs  Rte #1 Yeso Mook
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED oF
(Type o7 print) Arthur G. Zimmerly, Sr.| oo Nov. 28, 1957
5. SEX ¢f6. coror or RACE  {7. madrien K] wever Marriep [J{ 8 DATE OF BIRTH |9. :%f‘ g;?hgf]t;r)a : :T:ER lD\;c:.n :r;:zfa z-. Jl‘:s
Male White winowep (3 owvorceo JAPT e 7, 1877 .
1100, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE (City and atato or counfry) ) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired)
(retired)Employvee Wholesale Grod. St.louls, Mlssouri U.3.A.

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Arthur G, Zimmerly Barbara Bauer
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es. no. or unknown) | Uf pro. give war or dates of servics)
No l —-—————— Unknown Mrs.Dorothy Zimmerly~High Ridge,Mo.

18. CAUSKE OF DEATH [Enter anly one cause per line for {a), (b), and (¢).] INTERVAL BETWEEN

T - . : . i i ONSET AND DEATH _
e onmonsustont 'O, v o'l a ( Tyosndios 1 (e fr |l

Conditions, if any, DUE TO (b}

which goce risp fo

ahove cause (0} | : ’ .
slating the under- ).

- Coroner cannot certify to a death due to natural couse

USE ONLY . BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. Mo symptoms will be listed.

lying  cause lastl. DUE TO (¢)
iz : :
: <] *PART 1) OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE COKDITION GIVEN (N PARY I(a} . 18 ;‘2‘-‘\25’: gg;gzﬁ‘f
- = ) - . - —
g 3 G.REter vy :‘Cé/\.kﬁ'-t Aﬁﬁ-’t-r [-)"J‘EGM‘L( decompey s ves O NOIE}-
. E 20g. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part {or Part 11 of a'f'em?kn_'
x 0 d a
E y
g -‘-' 20¢. TIME OF Hour Monihk, Doy, Year
B hi INIURY - a. m. . . P " )
v =1 P m.
w
3 E | 20d: INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout Aome, | 20f, CITY, TOWNK, OR LOCATION COUNTY STATE
:' WHILE AT NOT WHILE O Jfarm, factory, atreet, office bidg., ete.)
E WORK AT WORK
- 21. I attended the deceased from_ 2 /=7 F=427 . to .#LL_LrL.ﬂﬂd last saw !ﬁ‘n-alive on 44 "'-,7—-?—-"’- ;7
“::, Death occurred at ;JL:_ZEA_. m on the date stated above; and ta the beat of my knowledge, irom the causes atated.
n!.:. 222, PIGMATURE r'_,___ { Degree or title) : - 0 ADDRESS . 22¢, DATE SIGHED
-— ' xr. —
. . //’(/WM , (0-@'{ , %23@_”/..._)_f‘._, ),
. 23a. Bumat, cngln'rgon‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tow'n. or cotnly) (Srate) 4
) REMOVAL  Specifpy ro *
: Cromatfoh | Dec.2,1957 | Missouri Crematory St.Louls, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. 2. R TRAR'S SIGNAJUR
WACKER-HELDERLE-363l, Gravols Ave|. ) /.. 3 &-»Qi

's Statement on Rev
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ... . iiiiiiiiiirciierire e raaaaearaas i VWJ/‘;/ZI/ :

Signature of Stadent Esbelmer ,

P. O. Addre

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

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

..l this body is not embalmed fact should be 8o stated above. - J .

' - - - . . . -




