No. 2
1-4-41
-17-39
- X28390

C

NY _;1\ A
WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

DEPARTMEN 0 MISSOURI STATE BOARD OF HEALTH
biecss FUEB-BET 1 8 1948TANDARD CERTIFICATE OF DEATH

Registration District N07i1_.........

Primary Registration District No, 2 ™

s rau o 03I 67
Registrar's No '?306

1. PLACE OF DEATH:
(a) County

St Loui s, Migsouri

Z. USUAL RESIDENCE OF DECEASEI,

{a) State hqi SSOUI’i é 00

(&) County.

b) Ci p 2o
¢ ity or town {1{ outside city or tawn limits, write “RURAL" and neme of township) (¢} Cityortown . St . Loul 5 5 /a, /7 7
(¢) Name of hos; 1ta‘lg:)i- mzii’tudon t P, {If outslde ity or town Tmite. write "R ORAL™) ;
- € rm.on : (d) Street No. 524 Yermont
{If nat in hospital or Lostitation, write street number or location) (L1 raral, give location}
{d) Length of stay: In hospltal or Institution C’
(3pecify whether || (¢) Citizen of forelgn country?. (Yes or No)
In this community.
yoars, months or days) I{ yes, name country
MEDICAL CERTIFICATION
¥l Name_dJosephine LaZimie:
FuLl name_dJOSephine StengelsZimmermgny umSeptember . 8th
3, (4} If veteran, . - = 3 {c} Soclal Security i§4:i-n 20
None None hour. minute. Qe M
name war No ’ 736
21. 1 hereby certify that I attended the deceased from
. 5. Color or 6. {a) Smﬂec_r widowed. married. 19t b 7 19..% "‘[ ;
4. MEQQ@.;%Z mJ.‘fh.JJ}B d.ivomed.ém@ﬂe_d_ that 11ast saw b 2~ allve o . 19 _}f_ ,{
6. (3) Name of hushand of Wife..—.....o.—. 6. {) Age of busband or wife if || and that death occurred on the date and hour stated above. Duration
Alive........... eer-years || Immediate cause of death.
William Zimmermann ¥
7. Bicth date of decened.._M@TCh 17, 1871 Cove Rrid /L¢A4anr4401 PG Aoy
(Manth) (Day) (Year)
8. AGE: Years Months Days If less than one day
70 5 22 . . &E)MMM W Mq{‘g Vo /'%g.,g..
N . Dae to -
5. Birthotace St. Louis, Missouri £/ !’\./
{City, town, umy)f{ {State or foreign conntry) s M'- T
K'E ome Other condirinm : | A ¥
10, Usaal pation
- Vaual eccup T T : (lmlnde pramncv within 3 mo:)lh of doath) /\ %
11. Tndustry or busi : — y . i 1‘ PHYSICIAN
8 12. name___J08€Ph. Schirman e s - [ /17 —
& ; 6{ ‘ / 4 & - i_ / v ‘u Underline
2 1 13, Birthplace : Germany - ; ) - thecause co
City, togn,or soun tate er foreign country, -z - hould b
8 (14 Maiden name CALOLL ne_'{l P I Of autopsy.;;ion charged sta-
=] V tistically.
§ 15, Binhnm'“““’"’“’:sgwwﬂ TUET S Siate or forddin sountry) 22. If death was due to external causes. fill in the following:
’ {6) Accident, sulcide, or homicide (specify)
16. {s) Informant. N i — f
® Add:ﬁg..............g... - Y ornman - {&) Date of occur -
() Date thereot, 2= 1ledl {¢) Where did injury occur

. @Burial

{Burial, cremation, or removal) (Month) {Dny) (Year)

(¢} Place: burial or cremation.. _ML_!\ Ql.'.LYQ.CEJIl&L"

18. {(a) Signature of funera! d:rm§OUthe Py ¢ Fune ral mﬂ

(City er town)

{Coasty) (State)
{d) Did injury occut in or about home, on farm, in indystrial pln.ce. in public place’

{Bpeci?y typs of place
, While at wor [0

)
?__._.......___.,_ W of inj ury........_._._._..
Signature.. _{‘:.4_%“'{.;&:' (M. D. orother)lqp
W W

Z/s/,

(b} Address............. __“..._6_3.2 WS .-B 'ud,._
0. @SEP ) - 3.
§ urm&chuﬂuna A (ﬂ@un'lrlm-wr—: ----------- Addreas__.é.LQ...ﬁ ";;‘m Date signed
(Licensed Embalmer’s Statement on Reverse Side)




foob Ve o . | | :
%M'Q-'? 9‘7 | , )
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STATEMENT BY LICENSED EMBALMER

[
\r,'

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OW'N HANDWRITING. (Fn.llure to comply w

the above constitutes grounds for révocation of license. ) : N
. ' N, -
If this body is not embalmed_,)fact should be s?: stated above. ’ ) » v
N i ) e

_eall




