WAL FLANNLI~—USL UNPARING DLALR LNBR—NVIAKR A PERVIANEINT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

«EBo 1 x19818

DEPARTMENT OF COMMERCE
BuREaU OF THR C

MISSOURI STATE BOARD OF HEALTH

41527

JHNTE B4, g, STANDARD CERTIFICATE OF DEATH  suusu
Registration District Nowe oo -~ 1 Primary ngia- Distriet No. Registrar's No 10650
1. PLACE OF DEATH: d_-,\JtJ/U / 2. USUAL RESIDENCE OF DECEASED: I

o o ot.Loulsg LIO» N (@) state__JIi8s0UTE (&) County

{b) City or town
(If outaide city or town limits, write *“RURAL"" apd name of township)
{¢) Name of hospital or institution:

Missouri Baptist Hospital

{II not in hospita) or institction, write street number or location)
(d) Length of stay: In hospita!or {nstitution

/L

{e) City or town St.lLouis.
(If outajde elty or town limits, write “RURAL'")
3432 liiami St.

(1f rural, give locntion)

{d) Btreet No.

L i fe {Bpecify whether
Inthis community hd -
years, months or days) (¢) If foreign born, how long in T. 8. A.T. Fears.
' MEDICAL CERTIFICATION
8. (4) PRINT : Y é O
FuLt Name. Charles Otho Zilmmer & o) @ & ;
¢ 8 20. DATE OF DEATH: Month Dec day. 12 th
3. (b) If veteran, 8. {¢) Social Security 9 L
n . No ywmw.“l_.sﬁg__hom_.ll__&o_ﬂ.‘_ll! IAI._..___..__.._M
== 2 1. I hereby certify that I attended the d d from. 5 W
. 5. Color or, 6. {a) Single, widawed, married . 1534 o _%:EQ/ L1932
¢ s lale thige” @ S "ITaswer . RO - v
allve . e _years S
7. Birth date of d e May 1st 1880
({Mootk) {Day) (Year)
8. AGE: Years Months Days If less than one day
59 6 11 b, .
. - Due to
]. mnm..-._SL.LQ%L& : (s hO,. , ﬂa
Ly, town, or county, tate or foreign couniry, n/l! g e
10. Usual occopation ELinter “ -..|| Other eondxﬂn p; d“ a1 _‘gzap
Retired PI‘inteI‘ r &, %Wmﬁ:m

11. Industry or business,

Baltazar Zimmer (=

T PR B ama 1) Gete o forelen ocantry)
llissouri

{Clty, town, or county) {Btate or foreign couutry)

16. (@) Tnformant's ownsigmature NELA.2 S tuetzer
(%) Addresy 3432 Miami St.

1. @ - f‘rpma‘i"i an (5} Date thereol.. 1)
urial. cremation, or temove] {Manth} (Day} (Year)

{c} Place: burial ar er 4...13501113:1 Crematory
o »

18. {a) Signature of funera! director. L e
2906_Gravoisg ave.

18. (a} (b)

e

E { 12. Name.

= L 18, Birthplace

E 14. Maiden name
{15. Birthplace

Underline
the cause to
which death
should be
charged sta~
tistically.

{) causes, fill in the following:
(a) “Accident. suiclde, or homicide (specify)

22, 1t d eath was due to exte

(b) Date of occurrence,

Where did {
{e) ere ninry cceur?. prap— pre
{d) Did injury occur in or about home, cn fa.rm. in Indmf.r(hl place, In pubuc p?xco‘l

(M.D ).
.y

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

*I hereby certify that the body whose name ie recorded on the reverse side of this certificate was embalmed by me, or by

“M,WWW?MJ - , Registered Apprentice No.... ,

working under my personal supervision.

3 s.gnedfz{,/&é%@"?'ﬂ _

* Licensed Embalmer No.?aﬁf_,? :

P. O. Address A

Note: The above MUST BE SIGNED BY FHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If_thié body is not embalmed, above space should be left blank.

.




