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STATE BOARD CF HEALTH O?ﬁ-!‘.‘!lSSQUR!

STANDARD CERTIFICATE OF DEATH
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9849

Stats File No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .

Registration Distriet No.___ " ~» .Primagy w:tmuon Distriet Neo. SO, Regisirar's No
1. PLACE OF DEATH; = I 2. usuq ENCE OF DECEASED:
(a) County... Mo.
{b) City or town - St L] LOIli 3 @ State @) County. |
(If pateide city or town limits, write "RURAL™ and name of township} {c) City ot town St. Louls ’ )
(¢) Name of hospital or institution: {1 oatalde elty or town limits, write “RURAL™} {
City Hospltal @ sweet o 5532 _Magnolia Ave. ot
(If not In hospital or institotion, write strest number or location) (If rozal, give location) , ?
(d) Length of stay: In hospital or institution.... %
(Specify whether |{ (¢} Citizen o‘f foreign country?. (Yes or N07
In this community...... o ﬁ
yeury, toonths or duys} H yes, name country.
MEDICAL CERTIFICATION
3. PRINT |
Fulg PUNT Mary Zimmerly 8th
R = 20. DATE OF DEATH: Month___NOVe day.
3. veteran, 3. (¢} Social Security . 1943 L 8 30 A M .
name war NOIE Hone year ur nut M.
21. I hereby certily that ] attended the deceaned from.... At 0 %,
o 5. Color or tib. {a) Single, widowed. married, | ‘9 ol 2 19, ]g__‘_f:_é: -
\ N
4. Sex E emal e race i & ‘\ divorced...... M&E?ie_ﬂ that T last saw h. 2712 alive on ;9___\_4_._} _
6. (b) Nameof husband orwife ... 6. (¢) Age of husband or wife if and that death occurred on the date and hour stnu:d above. Durati
uration
Jom Zimer 1‘_? alive..eidito. years Immediate cause of death i
7. Birth date of deceased Dec - 29thq 1813 b r - \ 2.0 .-
rth date o it 7o oy AUM A —o -\ e le] / v R,
e s
8. AGE: Years Montha Days If less than one day Due to
69 | 10 10 hr. min.
9. Birthplace_ DG e LoOUls Mo. )
L -~ + {City, town, or county) - -- {State or foreign country) B -~ -
10. Usual occupation Housew ife ?i:&iﬂc::udﬁ:y wilhin 3 months of death) J j (”
11. Industry or business e — 4.7 PHYSIGAN
= ajor oin mgs: L% —
Z( 12 name Vale Diefenbach .. [ MSeein == / ey —
<) 13. Birthplace,.. HEIADUT'Z Germany U i £ the cause to
n ) M(Aliﬂyvnw& i h (State or foreign country) Of autopsy —_— ( v"?fal:ﬂfaﬁ
E{ 14. Maiden name. 5 naric 3&‘;‘551! sta-
& . Hambur Gernan ey,
g 1. Dirthplace {City. town, or mng {State or fmlzuiun&% 22. If death was due to external causes, fill'inthe following:
16. (o) Informant. John Zimmerl'y (a) Accident, sulclde, or homlcide (specify) W
) Address b532 Masmolia Ave. (4) Date of sccurrence
: " e ——
17. (3) Burial (8) Date thereof, 1i- 43 (¢) Where did injury occus?. e s o
(Burisl, cremation, or removal) {Montb) (Day)} (Year) () Did injury oceur in or about home, on farm, in industrial pla.,eg in public place?
{¢) Flace: burial or cremation New Pi Ckers Cemetery .
al pk
15, (o) Siguature of mnz“él diectlil 08 shg% s% r_ Mo E}:-ug ries Wil at wogk?.s / i ik P SO
() Addres So. Kingshighviay Blvd. . 7T e 1.5 e
19. (@ 10104 a3 012 .. s 23 Signaure APl T ¢ M- oo -
(Date received local registrar) (Rexistrar's siznature) Address._..._.... .._’E.J:.QQ,...... : Date si d ”/1/?3

(Liconsed Embalmer’s Statement on Reverse Side)




L

’.'—ﬂ : '] - . .:
co L
. j * .“., - ~ * , . i s
STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose nanie is recorded on the reverse s1de of this certxﬁcate was embalmed by me, or by

A
. ., Registered Apprent:ce No
working under my personal supervision. :

b srmerronest
*i a .

Licensed }:.mbalmer No%ﬂﬁ._

" P.O. Address

Note: The above MUST BE SIGNED BY THE LlChNSI.uD EMBALMFI{ in [ns OWN HANDWRIT!NG
the above constitutes grounds for revocation of license.)

(Fuilure‘ to comply with
If this body is not embalmed, fact should be so stated above




