THE DIVISION OF HEALTH OF MISS50URI

ealth, i 4 — : .
elars STANDARD CERTIFICATE OF DEATH $$§ gOLB -----
bl cee b
:Nl:. ‘ [TYRY I{IAY 1 m.s"qnon District No. . P’imury R"Qi’"“'{"f’ Di'"i:&m""hh"""' — Rogl!" --------- 15
. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decrased fived. If institution: Residenc for.
m a. COUNIY a. STATE .!ML ssour L b. COUNTY admi s flon)
b. CITRY (If outside corporate limits, give TOWNSHIP only) laside Limits . CBTRY Insida Limits
r vom  St. Louis, Missouri [ves[XwO] tom  St., Louis Ves[J No[]
c. ll:gi-l‘-l'.l NAME OF (If NOT in ho:pual, give location) | Length of stay in 1b d. STREET (I cutside, give location) Reside on Farm
o M&fMcfDe Paul Hosp. ADDRESS 730 Baden Avenue | ve(J weiX
3. NAME OF DECEASED First Midd!e Lost 4. DATE Month Day Y eor
{Typa or print} . . . OF
Victorien A, Zimmer DEATH March 22 1959
s & COLGR OR RACE] 7 uaemeo never maameo]] & OATEOF BRTR |5 a0t g v o Tvead e e 1y
Female | White || wooweog ovorcee 1| Feb, 22,1880 " | ] )
o USUAL OCCUPATEION (Give kind of work done | 10b. KIND OF BUSINESS CR 1. BIRTHPLACE (City and atote or country) { 12, CITIZEN OF WHAT COUNTRY?
durmfimou of working Fi{e, even if ratired) INDUSjbRY . R .
ousewife one Chicago, Illinocis U. S, 4,
13c. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Mr. De Lorme Unknown | De. P, N, Zimmer
[ 15. WAS DECEASED EYER N U, 5. ARMED FORCES? 16. SQOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, g¢ unknown}| (If yas, giva wor or dates of service) ’
Tt ver- atve waror de None Dr, P, N, Zimmer, 730 Baden Avenue

18. CAUSE OF DEATH (Enter only one cause per line fcr {a}, (b) and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o) )’f wvigd e ley ol ’4 /’/C -~y

INTERVAL BETWEEN

Conditions, if any,

e ONSET AND DEATH
T D 13 P 2 -) yf T

DUE TO (b) H A A M{:} : ,D"}I’Jf v Ale

above couse {a),
stating the under.

which gave rlas 1o }

——— — ~ L3
DUE TO (c} (&'J- }rp p o 1 0,4,"1’.5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 lying cawse lost
- g PART Ji. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but st relsted 1o the terminal diseass condition glven in PART | (o) . 19. WAS AU PSY l
£ b PER
K g 4 Dapry YES
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART 1 o« PART I of item 18.)
= w
g Y O O -
] F
v Ul Ne. TIME OF Hour Month, Day, Year
. 8 g INJURY  a.m.
- pm. .
' E 20¢. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE D fqrrn, «clory, street, office bldg., eic.)
L WOR AT WORK
: E 21. | ortended the deceased from ‘}//f/ r_—( . 1o J/z'o? /-:ﬁ and [ast luwwhvu on""/) > /__rﬁ
. 2 Death occurred at m on ﬂu date stated above; and to the bast of my knowf:dga. frod, the causes stated.
_§ 22a. SIGHATURE / /f (chr-o o ml.)l ﬁDRESS & € 907
< A’l D s..P 2 f ~ ~
23a. BU“‘CREMATIO A 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
R%DVALJ&.?'Y)K . s .
uria /25/1959 Calvary Cemetery St, Louis Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE. . BY(LOCAL REG. | 26. STRABYS SIGNATURE
JOHN STYGAR & SON_— 5541 RIVERVIEW BLyp, | MAR 2? 5 %J

{Licenssd Embalmer's Statement on Reverse Side}




T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the b'ody whose name is recorded on the reverse side of this cerntificate was embalmed

by me, OF BY i e e , Student Embalmer No. ...................

working under my personal supervision.

] (T L= 1| SO PO Signed _/‘W ________________
" —t—

.Signature of Student Embalmer

P. 0. Address..;eé./:... e, T

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.




