All disecses in Pert | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB § 1959

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 3B828

STATE FILE NUMBE

e B} Sprimary Registotion Distict No. 1003 Rogimnr'ﬁ._ig__s_gm

1: FLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. [f institution: Residence before
« a. COUNTY a. STATE Mo b. COUNTY admi s gi6n)
R L ]
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY Inside Limits
10WN St. Louls Yos fi No [ TOWN St. Louls Yes[] Mo [
c. !':Igls.l!:‘- NAM%OF {1 NOT in hospita!, give locotion} | Length of stay in 1b 7 ZBREREETSS 5961(Ilﬁlesiiqlgiva I cuvﬁgl) Reside on Form
ITAL OR - (g D 8
Sharigt st. Johns Hosp. wkB:d * | Yes O NeJ
o
3 ?TAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
YPe or print} QOF
Harry A, Zimmermann OEATH January 25,1958
5. SEX O & COLOR OR RACE| 7. { 8. DATE OF BIRTH 9. AGE {1 FUNDER | YEAR] IF UNDER 24 HRS.
smagRIEEK I NEVER MARRIED]_] - n ysars
1 h Maonth. D H Min.
M&le White wipowen{ ] orvorcep[ ] Jan, 10 » 1901 ug‘?n day) | Menths l i our l "
100, USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} ‘J 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even il retired) {NRDUSTRY
' Bug Operator Pubiie Servicel St. Louls, Mo, U.S.A.

13a. FATHER'S NAME

John £, Zimmermann

13b. MOTHER'S MAIDEN NAME

Amella Gross

14. NAME OF HUSBAND OR WIFE

Marie Zimmermann

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yes, 1o, or unkmm)l(lf yus, give wor or datas of aervicae)

V7. INFORMANT
Mrs. Marie

16, SOCIAL SEQURITY NO.

494-01-0838

Address

Zimmermann, 5561 Wells Av.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Condltions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter anly one cuusurpe;-m\

{a}, {b). and (c}.)

S

INTERVAL BETWEEN

e R,

OESET AND DEtTH
A LJ{A//‘_

which gave rise 10
above couse {a},
stating the under-

}

DUE TO (c) _AM

s o Attty

'MM .

3. WAS AUTOPS;

g iying ecouse lost.
ey PART . DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termi ol disease conditian given in PART 1 {c)
3 PERFORMED?
T YES[_] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART N of item (8.}
w
U
y O O O S704
U M. TIMEOF Hour Month, Day, Year
‘o INJURY  am.
S p-m.
20d. INJURY OCCURRED 20es. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, streset, office bldg., e1e.)
WORK AT WORK

-

21. | attended the deceased from

Death occurr,

{~

. o

Y

" L

Z'F"r?und last iowmveon

P @ on the date stated above; and to the best of my knowledge, from the couses stated.

=353 X

220. smnuu(sé s (? )(D.gf.s ithe)

22b. ADDRESS

2]

22¢c. PATE SIGNED

/-2775%

{Licenswd Embaimec’s Stotemant on Reverse Side}

DL (eo p). Euclid
23e. BURIAL, CREMATION, | 238 DATE 23c. NAME OF (JEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
sarial i/ 29/58 Calvary Cemetery St, Louis Mo,
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%. R TRAR'S SIGHATURE - .
Drehmenn-Harrali 1905 Union JAN 2858 /(}Wéza ! é: p- Ed éﬁ
VY 7]
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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 embalmed

.» Student Embalmer No. ...................

by me, or by ..... vaenesneeen e enseanrettehstas et eaaab s nntaesntraanr et arasnasnrnensbrns

working under my personal supervision.

Student oo e s er e res Signed .({,
Signature of Student Embalmer

Licensed Embalmer 9/23,7
P. O. Address .=~ jﬁ‘ﬁw

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

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

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



