\d

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 553—02678
DEPARTMENT OF PUBLIC HEALTH AND WELFAR
DO NOT WRITE AMENDED y L:.éﬂ; ‘:Enlnjjlrrun": T__ﬁgzy Z_,Pr]mlry Registeation District No. _ﬂ_é__lagmur s No. -_&4_3{ STATE FILE NUMBER

ON THIS §TUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whire decessed lived. If institution: Residence before

a. COUNTY St- I-'ouis a. STATE }Jissouri-b COUNTY St'. Lo-uis admission)
b. CCI,'IF'EY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Invide Limits
OR )
1own  Manchester S vrs own Manchester Yu X o

€. FULL NAME OF {If NOT in hospital, give lucetion) inside Limits d. STREEY tf oumide, give locatio Rexi
HOSPITAL OR ' ADDRESS {#f cunide, g ation) evide on Farm

4o do
instituTion’ Pine Crest Nursing Homa |Ye=X neO unknown Yes O o (X

2
dOoveo0 :
3 3. NAME OF DECEASED First Middle Last 4, DATE Day

Year
{Type or print) - - OF —~

Anna Ball Steele DEATH 25 /g6%
5. SEX . 6. COLOR OR RACE 7. Married [  Never Married [] ]a. DATE OF BIRTH | ¥ AGE (last binHddy) | IF UNDER | YEART IF UNDER 24 HR

Female White Widowed ) Civorced (] 11'5"18711 88 Months | Days Hourl‘ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNIRY

dur'ﬁgoﬁosne?:vfilgng life, even if retired) Honn Way'ne Co. . Ill. U s A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Ray Mary Zimme rman Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? lNFOﬂM&a Addrens
{Yes, i\;,oor unknown} I {f yms, give war or dares of 1"1 m:j or
1'11'_‘

18. CAUSE OF DEATH {Entsr only cne causs pqr live for (a}, (b), and (c). . ﬁuutﬂ eo, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

’
A

V$§ 300
Rev. 4/5%9

DATE AMENDED

IMMEDIATE CAUSE (a)

W >
Canditions, il any, DUE TO (b) ¢

which gave rite 1o U
shove causa (8],

stating the under-

lying cauee  last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted to the 1erminal PART It If  decessad was female  wes
diwsose condition given in PART | [a} thare a pregnancy in last 90 dayw
P T S l 0O Yes I & No I .0 .Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? u} m] 0
YES ] NO

. TIME OF Hour Month, Day, Yeor
INJURY am.,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc)
NOT WHILE AT WORK [

o Taey 1 1GC3 R TE S I i s 58,7563

21, | ettended the d =7
Death otcurred at L.'os P m on “ihe date stated above, and to the best af my knbvéledge, from the causes stated.

. N ar mlu) 22b. ADDRESS . 22¢. DATE SIGNED
22a. SIGNATURE }3 R Dg l ) ,5 2 éz , 1 ) 62"&‘1&5

235. BURIAL, CREMATION, | 23b. DATE OF CEME]ERY OR CREMATORY 23d. LOCATION {(City, town, or county) (State)

[

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

- C )
—T%Tﬁ:q L. 6 28-63ADDRESS 2 cord 25. DATE RECD. BY LOCAL REG. F GISTRAR’'S SIP'I'UR}?7 ”;

Kittinger Funeral Home Carmi, I)linois _M -6 3

[Licansed Embaimar‘s Statament on Roverse Side) / y ﬂ {‘}\/




” STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me,

or by ' Student Embalmer No.

working under my personal supervision.

Studen ‘ Slgned! 7 o A /;/ éWﬁ'?/‘-/

Signature of Studant Embalmer

Licensed Embalmer No. 51468

P. 0. Address_ Mi1lstadt, Tllinois

+ . 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. '




