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Registration District No. Primary Reﬁstrauon District No... L3717 Regisirar's No.
1. PLACE OF DNEATH;" 2. USUAL RESIDENCE OF DECEASED: /40
a //'”’
g || (@ County Missouri
8 (5 City or town Saint Louis , Missouri, (@) State : @) County. /
{If outaide city or town limits, write “RURAL" and name of township) .
= (¢ Name of hospital or insiitu ci town Saint Louils, ;_%
: mf§ gg-A Cherokee Stireet. / (@ Cityor (It outaids city or town limits, write ~AURAL"}
{1t not iu bowpital or institution, write street cumber or location) :
E {d} Length of stay: In hoapital or institution (d) Street No, 1925=-4 Che'rokee St‘reet .
z (Specify whatber {If raral, give location}
- In thia community. 4
5 years, months or days) {#) _If forelgn born, how longin U. S. A.7 Fear.
oS o R T E william C. Zimmerman, MEDICAL CEM.:FICA“ON 14th
< 20. DATE OF DEATI: Momn_OCUODEr . 14th,
3. (b) If veteran, . {¢) Socla! Secur 942. 1 0OPp
& o . 4944-03-9164. hour minute .M
- I hereby certify that I attended the deceassd from
EI y, . Color or 6. () Single, widowed, married, & ctober 8th v 42, 0ctober 1l4th 42
v 4, Sex Male mmwhite divorced Ma...r..l.:._].'.ed" ma”h,t,awhlm alive on Qctober 1Sth, 19_"‘%“2‘
E 6. (5) Name of husband or wife 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. | burasion
o lda Ziomerman ative 61 . years|| Immediate cause of death
7. ﬁinh date of d d February ard, 186l. Acute Endocasrditis 3 _days
E (Month) {Day} {Year)
4.} ; 8. AGE: Years Montha Daya H less than one day Due to. s
? 61 8 11 Chronic Interstitial . «
hr. min oy il
: Dhae to. Ne Dhrl tis and. E/:
=3 0. Birthplace Unknown Illinois / Arteriosclel"OSiS AR k] vear
% (Cl:v.l;nyn. ?Lt m{mly) (Stato or forelgn country) b
chin Oth ditions AN
% 10. Usual occupation Ma 8 (Tactndn progaansy within 3 month of death) e _{‘ g
S |} 11, Industry or business o PHYSICIAN
J_‘ 8 { 12. Name Henry 2Zimmerman . . . Major findings: " XXX XX 7Y —
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z 3\ 13, Birnpiace__Unknown Pennsylvania ! /,}: & thgggﬁné
L ad =}
T i T I — A
> { 5. Bibome _ UnKnown Germany {f .fa’ 1L - [tisticaly.
E 3 ) (City, tpw, o coanty) (State or forelgn country) || 2% If death was dae to external causes, §ill in +he [ollowing:
% || 16. (o) Informant M Dssrer1@rcrenan (¢) Accident, micide, or homiclde (specify) XXX
B (%) Address 1925-4 ¢herokee Street.. (8) Date of occurrence XX
17. (a) Burial @) Date chereas OCE e 17,1942H (7 Where did injury occur? X?(Igﬁ s o
(Burial, cremation. or removal) (Month) (Dn) (Yoar) (&) Did injury occur in or about home, on farm, in industrial p.h:.e in publ.lc plaoe?

N

() Place: busial or cremation. S UR S8 Burlal Par

(a) Signature of funeral dlmor;i’qu /95/—0’"5/
)6/409[ Gravois Ave.
(,,,L.I 7 51847
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(Specify typo of place)
¢) Means of injury. T

(M. D. ﬁ)a'ff)?’l@/

Date =signed............._. 42
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(Licensed Embalmer's Statement on BReverse Side)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

| | Signe. L ptensa.
- . . : - Licensed Embalmer No.. !3 \3 é O S ——
P. 0. Address. .4 O T A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in his OWN HANDWRITING. (Fa:lure to comply with
the ahove constitutes grounds for revocat:on of license.)

If this body is ‘not embalmed, fact should be so stated above.

working under my personal supervision.




