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All dissases in Part | must be :nu'snlly related, -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

.3 1 8 Prlmury Regutrutlon District No. 1003

E” FP n F' r‘ 1 1q5&ls1mnon District No.

58-042465

STATE FILE

Registrar

's No

NUMBER

153

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residenceshefors
b. COUNTY admis pfon)

a. COUNTY o. STATE Mo
b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘!)TRY tnsfds Limits
tom  St. Louis Yes[] N[ .TOWN St. Louis Yos(J Ne[]
[ Egls_h'?mEOOF (1 NOT in hospital, give location) | Length of stay in 1b STREET (If outside, give location) Reside on Farm
/% INSTITUTIDNR Jewish Hosplt al / f‘ ADDRESS6215 Tdaho Ave. Yes ] No[]
3. NAME OF DECEASED First Middle Lun 4. DATE Month Day Year
{Type or print) opP
LULU ZIMMERMAN oeati  Nov. 17 1958
5. SEX 6. COLOR OR RACE| 7. maRRtED[ ] NEVER MARRIED[ ] 8. DATE QF BIRTH 9. AIGE (l_n'g::.; I::erl‘::ER [l;:’:AR I'I;ENDER 2:‘_HRS.
Female / White wooweo[f] 2 pivarceo[ ] Sep . 12 ) 1878 ’ ] '
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, evan if retired) INDL! Y
HouEewor AY"HOme Bonne Terre, Mo. O U.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF H_UéBAND_ OR WIFE
Gideon Alexander Mary Ruth Hawkins Late William Zimmerman

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?,

(Yes, nNaounlmqwn)l {If yos, give wﬁdjﬁ.éef tervica)

16. SOCIAL SECURITY NO.

None

17.
Melvin Zimmerman 6215 Idaho Ave.

INFORMANT Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

Conditions, I any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b),

f Al _ra oty

7 ""%ﬁt

and (c)lung

Ve ot

abhgcess

INTERVAL BETWEEN

O_NSET D DEATH
Y v
&

-

D

which gave rise te
obove cause (a),
stating the under-

i

I‘OSJ.S

dAve A

4@/3,1&319{—4 _

l&péLe@4(u

z Iying causwe last,
<]
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condisien given in PART I {a) 19. WAS AUTOPSY
By PERFORMED? &
h S 2. YES[] NOJ
| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
; 0 a (N
Ul Xe. TIMEOF .Hour .Month, Day, Year
g INJURY “am.
‘% p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WILE farm, factory, street, office bldg., etc.)
WORK .
21. | attended the deceased from .-.-l _ML‘Q‘O'Y‘-__md last sow }I::n alive on //‘/7 - \5!
Death occurred ot . . m'on the date stated above; and to the best of my knowledge, from the couses stated.

220, SIGNATURMarvinn Rose

C ggbngun or title)

Mo D- O

22b. ADDRESSLIK) N.

11d

-}

¥

22. PATE SIGNED

IO Nt [ e /7 /85
2la. BURIAL,‘CREHATION, 23b. DATE 23e. NAME OF CEMETER\;‘OR CR EM“ORY 23d. LOCATION (City, town, or county) {S1ute)
VAL (Specify)
a1®™™ | Nov.20,1958 New St. Marcus Cem. St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATURY -

w1938 |/

e
o W 2 adl

Kriegshauser 4228 S.Kingshighway

{Licensed Embalmer's S1ctement on Revarss Side)

22 33

)




SEPRTINES o B
i - P
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is trecorded on the reverse side of this certificate was embalmed
bY ME, OF BY riiitiririvreimiiei s s s rm e e rt s e s et Nevsersnnnes , Student Embalmer No. ...........coe0eis
working under my personal supervision,
SLUAENL  eerriieimieiiiitiiairaiarressasnararnirnenranaranas

Signature of Student Embalmer

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. .




