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

DE.PARTMENT OF COMMERCE
"BUREAU OF THE CENSUS

Re#EMDinJM;EMM .

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration Dirtrict N’o.._é.qnzém

4r*4y/
191

State File No

Regisirar's No.

1. PLACE OF DEATIL

8t..Louils
Lomay

{11 cotaids city or town limita, write “RURAL" and name of townahip)

{a) County.
() City or town

2. USUAL RESIDENCE OF DECEASED: é
(a) State Hi ﬂaout'i () County St . LOui a ?
Lemay o

{¢) City or town

(c) Name of hospital or inmitution: (I outaide city or town limits, write “RURAL"™) D
236 East Felton, Lemay, Miscouri () Street No 286 East Felton
(If not in hosapital or institotion, weite atrest nomber or locatlon) {If rural, give locatlon)
h of stay: In hospital or instituti .
() Length of atay: In hospital or Institution (Hpecity whetber || (¢} Citlzen of foreign country? Ro (Yes or No)
In this community . /j"?
ysors, months or daye) If yes, name country.
MEDICAL CERTIFICATION
duta PR JOEN ZIMMERMARN
LL NAME
¥u : 20. DATE OF nmzu. Month._ JBNUATY 4, 22und
3. (&) It vereran, - ———— 3 4a Sou:]ic:riti —— year. hour. 2 minate 45 A. M
name war. No <
21, I hereby certify that I attended the deceased from
0 S Colargr (o | (@ Sinwe widowed, married sl Tane 13, 10hd o _Jan, 21, 10&4,
marrie s
4, Sex Hale race. ® divorced that Tlast saw b 1711 _alive on__.,.__J_a.n.L_ﬁﬁl,.mmm____... 144,

¥isecuri Cromatory
{¢) Place: burial or cremation
18. (a) Signature of funeral director. C. Hoifmel ster U.& L.

® A':j 7814, Soyth Broadway ,8t. Louls, Mo
. @ RNZ 5 194 <> 9—1’5‘%?9“—;‘”:??"‘*”@

(T¥ats racaived kocal regletrar)

6. (b) Name of husband or wife. 6. (¢) Age of busband or wife if and that death cccurred on the date and hour stated above, Durai
. - r
Johanna Zimmermann alive 7O years || Immediate cause of death o
7. Birth date of deceased Nay 20 187G RBronchopneumonia 9 days
(Manth) (Day) (Yenr)
8. AGEs Years Montha Days 1f lexs than one day Due to Chronie Bronchitis 1 vyr,
73 B 2 br. min
Due to.
9. Birthplace Temesvar Bungary
- L (Chrc&o-n o ew%ty) K  (State or foreirn country) " —
Oth ditd .
10. Usust oce tion abina waxe r " . (:n:;:;‘::-:_s_n(::; within 3 months of death}
11. Industry or business : : Maj .ﬁ ;11 : POYSICIAN
% ( 12. Name Unavailabld [A. alor Bnd e L,
= R N o St .", . T ]@n - ;| Underiine
=1 13. Birthplace * o f the cause to
. : (‘ﬁy tuw (State or forsleo coantry) Of avtopay—_=_. I i wﬂﬁl"]‘zﬂ&
& ( 14. Maiden name..... Yﬁ.ﬁ_b_g . : N < rged sta-
E-=- /] — - tistically.
§ 15. Birthplace Ty ——r—"1 (Suuwl’ pevt v 22. 1f death was due to exsef-ﬁ':il‘caum.' fil'in the following: s
6. (&) Informant___B0WArd Zirmermann...-Son (¢) Accident, suicide, or homicide (specify)
&) Address 8007 Genssta Place, Affton, MOK » Date of ocrurrence
17 @ WALARD.. . () Date thereot..... =s8udI44| (0 Where &d lajury occur? ity o vawe] (Cammi) )
{Barial, cromation, or m'll) (Manth) (Day) (Yew} 1 (1) Did Injury occur in or about home, on farm, in industrinl place, in pubuc place?

~°_0 » N fytypuifdplnu) 0
While at worl ?_Kh. F eans o ﬂ]Wg A
23. Signature (M.D.or ot?%&.é_np

Addrens. 2145 _a S, Grand Blvd Date signed

7¢ %

(Licensed Embalmer’s Statoment on Reverse Side}
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AT CveT
, STATEMENT BY LICENSED EMBALMER
_ I hereby certily that the body whose name is recgrded reverse side of this certificate was embalmed by me, or by “
................ Mf'_ T vl otV o ot e Registered Apprentice No
working under my personal Gupervision, - -
LAR : .
, " ] . Licensed Embalmer No._..
:‘ -...--,k_ : P 0 Addreqq 7” 9"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:ua OWN IIANDWRITING. {(Failure to comply wi

» . the above constitutes grounds for revocation of license.)

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




