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BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLA(.:E OF DEATH ?91 3 1 3 7 2

County........... oo eceerna . WEANE . T SN Regiatration District No, Fils No........onvcrereemann. W2 ory Mol
Townshlp............... SEP ” 3 w Primary Registration District No...... I@‘@g Registered NogGSJ
a.....Sts Louls, me...Fathern Hosp, . . T

2. FULL NAME....... Herman Zinzer

{a) Residence, o 2= Grantwood Hills...s. )z-r/(‘)erd
{Usual placa of abode} (I non
Length of residence In city or town where death occurred yTa. mos. ds. How long In U. 8., if of forel

nEvunw

fdent, glve city or town and Biate)
blith? ’/  yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED-OR || 21. DATE OF DEATH (wontw,oav.anovers) AUZe 2T7th, 19 34
Male White Married ! HEREBY CERTIFY, That T attended deceased from
SA. IF MﬁBEIBE:ﬁgIDgWED,OR DlVO?ﬁED 195%
o oo 193
(OR) WIFE OF ary Zinger T
............. L 1957007 Death issald
6. DATE OF BIRTH (MonTh,oav, annvear) JULY 26th, 1873 || to kave occurred on tha date stated above, at5/40m&m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

6 1 1 1 [ 1.5 SR hrs:

8. Trade, profession, or particular

kind of work done, a# spinner, -

sawyer, bookkeeper, ote.................. H Orse ..... Shoer .................
9. Industry or business in which

work was done, as sllk mill,

saw mill, bank,ete... ..o Retir ed
10. Date deceased last worked at 11. Total time (K'en-rl)

this occupation {month and spent in

VRAT) itttk oceupation........ocenneee.

OCCUPATION

. BIRTHPLACE (CITY OR TOWN) ........
{STATE OR COUNTRY)

12. NAME Fredrich Zinger

“14. BIRTHPLACE (CITY OR TOWN) Germany
(STATE OR COUNTRY)

Bh?}f

MOTHER| FATHER

i,

‘Was there an autopsy?...... ...

e S

23. II death waa due to external causes (violence), fill in also the following:
15, MAIDEN NAME Amelia F‘ltzner Accident, suicide, or homleide?

G Where did IJUFY 0CCUT.........ccoiiriitt et reemame e cvsnss s rsssasssrabagasssiass e s eesr s enns
ermany (Specify city or town, county, and State)
Specify whether Injury occurred in indusiry, in home, or in public place.

8. BURIAL, CREMATION, OR REMOVAL

) H NAEUre 0 IDJUry .. .ottt b s s st st sttt ee s eenar s et senb s
mace_Sunset Burlal wnbé<@ &9 .4 : )

Date of injury...

16. BIRTHPLACE (CiTY OR TOWNK)
~{STATE OR COUNTRY)
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N. B.—-Ever{)item of information should be catefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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