WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LiU NOV 171943, -

. Registration Distret No

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration Distrlct No.2.Q.. 7 @ _

3925@//

% 45p

State File No....

Registrar’s No A{-'f" %/ g

1. PLACE OF DEATi!: 1 2. USUAL RESIDENCE OF DECEASED: 95
oule .—
(@ County..m..® HEissouri 8t. Louis
&) Cityor town.. MEDELET Hroves, Missourl, j|©@ 5= @ County * >
g Webster Groves
© N of b %ﬁu‘ﬁen?ttlzm;;wn limits, write “RURAL" and name of township) () City or town.. i - '] R s
* outside ci imaits, write * ”
522 K ourt @ swet o 534 EdEAT Cour 4
{If not in howpital or institntion, writs street number or bocation) (If vural, give location)
(d) Length of stay: In hospital or institution .
{Specily wheother (e) Citizen of foreign country?. (Yes or No}
In this community, g
yearm moatbs or days} If yes, name country.
MEDICAL CERTIFTICATION
3. RI .
309 FRINT - Aloysius Zimmerman Nov ”
3 0 Tve 3 @ Sogial ™ . 20. DATE OF D{:%TH: I\LIonthr_ 1 day. 1 9 A
anme war Nune No None A& year, - hour. minute M.
21. I heteby certify that [ attended the deceased from
. Color or 6. {(a) Single, vndowed married, 19 to . 9. _;
a v
4 M le '2._divumed..... dowed that I last saw hlx-¥A___ alive on vy b 19. ﬁ(..ﬁ
6. (& I 6. () Age of husband or wifeif || @nd that death eccurred on the date and hour stated above.
#]fimh im £ Zime roman aliVe ..o _years Im&ediauécauic' of dcff.h..P 5 t t Duraiion
7. Birth date of deceased.. N ov embe by 28 1863 an e ° gvate
(Monik) (Dsx) (Yenr) involving Blatter
8. AGE: Years Meoenths Days If lesa than one day Due to
79 11 28 e B e min, b
ue to
0. Birthpiace. NEW_YOTK City New York / N
i (C:ﬁetow or ouua t uu ar foteu'n coantry) ~
10. Usual cccupation E'.l. ecir %}EI:::::: within 3 monlhs of desth} k[
1. Industry or busi U - vf“' PEYSICIAN
g veme._Williem Zimmerman || Maisr fndings: \» —
nderline
E:‘.{ 3. Birthplace [(Ina'va'ila;ble (Sﬁefm_anyug %ﬁfﬁagﬁ
or foreign contry
31 DriEvETTdble ) M s
H istically,
S 5. Birthplace Unava 1ab1e UnaV& 1ab § 22. If death was due to cxternal causes, fill in the foliowing:
(City, town, or connt. {State or foreign cotnlry)
Mrs. li ott Harrison {s) Accident, suicide, or homicide (specify)
16. (a) Informant. .....7
“add Sc4 Edg ar Court (8} Date of occurrence,
@ MR 1 1178743
17. (a) (auﬁ.:em?:;a {(8) Date thereof i {c) Where did lmu:vioccur?bo (C“‘ °”°"“)i - ((;'i“']g; gﬁ l)a ,
cremation, or removal) oar (d) Did Injury occur in or about home, on farm, in industrial p! in public place
; New York C(ﬁ;y ﬂ' *
¢) Place: burial or cremation.: _B‘j.ﬁ_._il..F{i- J 3t =2
18. (o) Signature of funeral director. ne ne 1'&1 Home wmc m ‘work?, Hnju:z-)_....;..f S
® New ork Gity, /Jﬁ
ﬁﬂvﬂ 9 - ! ; g _)a D 23, Signature _ J _ #” (M. D. or othal}mer..
19, (@ {Data received lnml rens!.nu') " (Registrar's signatore "¢ 1] Address.. \3 ? ry - Date signed. !j- r.- Vj

T

(Licensed Embalmcz's Statement on Reverse Side)
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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
. o
Reg:stered Apprentice No.

working under my personal supervision,

" P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWIHTING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




