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

DEPARTMENT OF COMMERCE
Bunkau or THE CEx:SUS

STATE BOARD OF HEALTH OF MISSOUR!

State File No.

FILED JAN 12 M STANDARD CERTIFICATE 06 8&‘\TH
Registration District No.—.—_.~ ,_.__._8—. . . »"1 ~V-Primary Regtstration District No......‘.....,'é__.~_._m Registrar's No........ _,......h\ _Bi L
1. PLACE OF DEATH: = 2. USUAL RESIDENCE OF DECEASED, s 7
() County. . - Missouri. v {’)
(® City or town saint loul s"'---'E\‘z'j"5-5Q‘""‘tj"":-'“' (o) Sate- - @ _C“““fy £ /l‘!f'
{11 aotside city of town limits, write “RURAL™ and puwe of township) {¢) City or town Saint Louis M Er

{¢) Name of hospital or institution:

City Hospitsl ¢J

(I outsida city or town limits, write "RURAL™

3220-A Arsenal Sireet.

{If not in howpital or institution, write stroat onmber or location) (@) Street Noo..o.... {1 raral, give location)
(d) Length of stay: In hospital or institution '
(Spacify whesher || () Citizen of foreign country? (Yes or No)
1o this commnnity
yeurs, mynthe or days} If yes, name country.
. MEDICAL CERTIFICATION
oy R Ida Anne Zimmerman " _
- 20. DATE OF DEATH: Month__ J8Ns day_._ 2nd,
3. () If veternn, . 3. (¢) Social Security © 1944 9 . 2T A
No. None yenr. L] hour. minute M
name war. Tt SO —
: 21, I hereby certify that I attended the deceased from
5. Coloror 6. (a) Sipgle, widowed, matried, |}
7 . o 19......, to. 19s
¢ sex. Fedale. . ‘race._.‘i_i_l}.}.@__. aL’divorced_.B..lg.-.g.'!'!’.ﬁd._... that I last saw b alive on 50
6. (b) Naume of hushand of Wifew..c.ucecencssins 6, (<) Age of husband or wife If || 2nd that death occiurred on the date and hour stated above. Dureti
o William G, Zigcerman QVe.......r.—.... years || [@mediate cause of death e
-
7. Birth date of deceased.... July 28th, 1881
. (Macth) (Day) (Year) .
8. AGE: Yeuars Months Days if leas than one day Due to
62 S 4 .
SR | SR ORI 1211 Due ¢
- ue to.
9. Birthplace Unknowm . Auctria 4/
{Citv, town, or rouatyy (Btate or foreign conntry) s = T
" Other conditlona,
10. Usual occupation Al Home {Foclude pregnancy within 3 months of death) A\ V)
1t. Industry or bualness i Lt | pEYSIGAN
o - - Maior findings:
B { 12, Neme Henry Speriich f operations
= - . . . "y T e T te T . ! -~ . | Underiine
E 13. Birthplace. Unknown. Austria é/ - i : . ‘hrfi,cc:lé!e tlg
w nty N (State or foreign country) Of auto ok ca
£ ¢ 14, Maiden name, Eﬁ‘carfb“f.‘f"e ‘Re isler 4/ 2utopsy... :-lhould be_
= R . ST Itistically.
E 15. Birthplace Unl\.no\m LAugirilia — — -
= Frrr—— (State o Fomeice souitrs) 22, If death was due to external causes, 1] in the following:
16. (8} Informa.nt_._-'%&éz/ M || (8 Accident, suicide, or homicide (specify)
(b Address 32Z0-A Arsenal. () Date of occurrence
17. @ Burial, () Date thereof_J2N 86,1944 o |i (0 Where did injury occur? o R o o
. Ll J ity or tow 1 Hiats,
(Burlal, cramathon, or nmmul)(‘ . (l\'iﬂﬂth) (lﬁﬂ (Your) {d) Did lojury occur in or about home, on fnrm. in industrial :?lgce. In public place?
Susset Burial Par
(¢} Place: burlal or cremation o

18, (o}
[t

Do st 78 257

Signature of funeral director. - ”
ravols AVe.

Admsﬂmwﬂ__qlg%?i’?

{Date racelved local reghitrer)

{Specily typo of place)
{e) L_la‘na ofinfory. ...
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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. L LTI ol

, Registet:ed Apprentice No

working under my personal supervision.

I ¢

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHIT]N(/(leure to comply wit
the above constitutes grounds for revocation of license.) .

if this body is not cmbalmed, fact ghould be so stated above.




