. No, 300

10.43

L
.

- =i WRITE

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 26 1958 STANDARD CERTIFICATE OF DEATH
REG. DIST. NOD. 3[ é PRIMARY REG. DIST. uo_udd Regisirar's No..........?....Q.......,.ﬁ.:.....

~006905

State File No

. Enter only onecause per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. N instiiation: residdoce before
a. COUNTY . . a. STATE .. . b. COUN ld-nhﬁan‘
St,. Francois: Migsourt Bte. Genevd’
b. CITY (f cuteld lmits, weita RURAL and gi ¢. LENGTH OF || c.CITY Fgr 1 s Residence w _
wA 4 corpamte i * m-':.up) STAY (in this place) QR mington' MO..‘E‘& 3 ¢ [.:n‘:yi: mu,-é.?}‘."..};'“‘"i,‘,’i
TOWN Bopnne Terre, Mo, TOWN 3te. Genewieve Co. Yos
d. Fhléépr_lf\ME OF (If not in bospital or institution, give sireot address or location) . A%?és?s (I rursl, give locatlon) - ‘/,. J.-oo
INSTTUTION Bpnne Terre Hoop, Rtl#3
% NAME OF a. (First) b.-(Middle) c. (Last) 4 DATE  (Month) (Day) (Year)
{Typeor Print)  BEgward Admm Zimmer DEATH Febve 17 1958
5. SEX O| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.( 8, DATE OF BIRTH 9. AGE (ln years| If UNDER 1 YEAR | O UDER M wEs.
) ) WIDOWED, DIVORCED  (Bpecify’ ) tant gmam Moxtha | Bom e i
Male White Married. April 22,1884 &9 | |
10a. USUAL OCCUPATION {Glvehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ) 2.
dona during most of 'orklll-luli-l:ﬂlnif rul.‘l::rd) ) DUSTRY A (City aad State or Foreign Country o1 CIT!%EP;?FWHAT
Mexrchant St. Louis' Co. . .
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ferdinand Zimmer Amelia. Sahm, Della B, Limmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, or unknown) | {If yew, rive war or dates of service) RO. . bl
Mngi, Febh, Zimmer ngton, Mo. Rt.3
18, CAUSE OF DEATH INTERVAL BETWEEN

i. DISEASE OR CONDITION

line for (a), (8}, and (c) DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbld conditions, if any, gleing PUE TO (B

*This doey not mean
the mode of dying. such

MEDICAL CERTIFICATION.

ONSET AND DEATH

rise to the above cause (a) stating

as heart foflure, asthenta, 1
f the underlying cause last.

elc. It means the dis-

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the disease or condition causing death.

tion which coused death.

Ol el te Lot Bredu.

1%a. DATE OF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? od

LY 2 10 YES D ND E
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sx..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office blds.,e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY QCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | WoRK AT WORK

2. J hereby cerlify phat 1 atlended th?.dcceased Jrom
alive on . 195- , and thal death occurred at

ey WA

JLL _f!har I last saw the deceased

from the causes and on the date slated above.

23b. ADDRESS

&;9AWE/ i ! (Degros ge-eiglaYC)
TIONBIlQJ ER M! g‘hl_cnzm- 24b. DATE 4
(Bpwelly) h
Burigl Peb+20,1958 Lutheran Ce
DATE REC'D BY L%%%L R RAR'S SIGNAT

24:. NAME OF CEMETERY UR CREMATORY

meﬁﬁﬁi; i ..Neanr %ﬁﬁng_tan e
75, AL DIRECTOR'S 8 £ -1l ApDREASS .

C.H'Cozean Farmington, lioe

I 23%. PATE SIGNED

2o/ 5T

(State)

ION {City, town, or county)

‘s -f':utemtnt 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 embals

by Me, OF By Lot iiiiiie e eiicseiisiectaaseteesaataseriaanaaane s , Student Embalmer No.....c........

working under my personal supervision..

Student ..o st eananaaan Signed............... .. LN S TT0LE A LT
Signature of Student Embelmer

Licensed Emb Y A
‘ P. O. Address /& er# >,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes 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. £



