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

DEPARTMENT OF COMMERCE

IED” F’E”B'*‘“‘r 1945
j 318

Reglstration Distdet No._...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Sate Fite Nolrn !
Primary Registration District No...__..__.__._...l_Q 0 3

932

). 8-V ok
7 b 10 4

Registrar's No.

1. PLACE OF DEATH:

(a) County
(8) City or town

St._Louis

{If outside cltyur town limits, write "RURAL” ond parma of township)
(<) Name of hospital or institution:

.............. Enroute t¢ City Hospital -

(If oot i hospital or institution, write street nomber or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

%

(o) State Memouri ) Cotunty '17
(¢} City or town St - L oui 8 1 }

(ar ouﬁde city or town limits, write “RURAL"™) f
@ Street Now.......0000a8 B, Broadway

(if roral, give location)

-
>

‘(Spq:i}y whether {f (¢) Citizen of foreign country? (Yes or No)
In this community ,
years, months or days) If yes, name country.
) MEDICAL CERTIFICATION
ol ey Charles A, Zimmerman J 22
R~ 20. DATE OF DEATH: Month ANe oy a7p
3. (8) If veteran, 3. (¢) Social Security 1945 458~
h minut . M
e WA1 . Unknown year
21. I hereby certify that I attended the d d from
p 5. Color or 6. {a) Single, widowed, married, 19 to. 19 .-
1 . i it . T Ty By
4, Sex.lg.a_le___ race.'v.hl...t,e dxvomed_'.?.lduo,we,rw,. that [ last saw h alive on. 19 . :
6. {5 Name of husband or wife ... 6. (£)“Age of husband or wife if [} @nd that death occurred on the date and hour stated above. Duration
Unknown alive oo years || Immediate cause of death
7. Birth date of deceased... LD TVATY. 10 1874 -/ e A -
{Month) (Dex) (Year) EY VRN ey oo
8 AGE: Years | Months | Days 1f less than ane day J /ot - e
70 11 12 br. min
' Due to v ,,‘/f'{:__.df -
9. Birthplace.... Ce nt ra,.,l_,___c i__t_l__.__.,_... Il:L.lIlQ i.ﬂ_ ________ M /2{ -
{City, town, or county) (Stats or foreign country) ”
. T Other conditionsa
10. Usual occupation Unknown {Includ ¥ within 3 months of dgnth) 5
11. Industry or business. o PHYSICIAN
B( 12 vome.. AndTEW, Zimmerman e || BF aperations S
ne
=
& 13, Birthplace.. ._..-BQI_I}E e SWiL (,s'z.ﬂr:;.and b the cause to
y town, tate or foreign coualry) Of autopsy should be
E 14, Maiden name. .. E‘a.mo nd =10} 4 A , fha.rgeﬁ sta.
B . v o istically.
g 15, Birthplace (C:,ofﬂkfcl.}u}lfe (SB%E’;‘ES'B‘EuT 22, If death was due to external causes, fill in the following:
16. (@) I formant J.A. /A immeTman ' (¢} Accldent, pulcide, or homicide (speciiy)
@ Addmﬁ.._,.w -Bandoval,. Ill. e (%) Date of occitrmence :
-— - Where did i occur?
17. {(a) emo val () Dite tbermf 1 25 45 @ e nlnid g {City or town} {County)

(Burial, cremation, or removal) (Mooth) (Day) (Year)

(State)
(d) Didinjury oecur in or about home, on farm, in indngtrial place, in public place?

(¢} Place: burial or cremation._ A NG ovalﬁ__lllinoia
18. (g} Signature of funeral d;mct.ﬁ:;._'___AleI_..t do-p -p -------- ~H < While a8t WorkPoe...ooore comernes (%pe:.:l‘r ‘(ﬁ" ‘];.‘Is:;)of N1 5

(&) Adds 4ZQQ 5 aL L 23, ngnature& ! . (M.D.orother)_ o
1. @ (D-urmehedluml l's ) Address“/jfﬂll ..... . Dale signed £ 2 a—

(Licensed Embalmer’s Statement on Reverse Side)v




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

working under my personal supervision.

-

Licensed Embalmer No.....2.. fé/ ___________________________

P. O. Address

Note: The above MUST BRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




