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WRITE PLAINLY-—USE UNFADING BLACK INK---MAKE A PERMANENT RECORD
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1. PLACE OF DEATH:
(a) County

St.Louls
(2} City or town_...._

{If catslda city nr town limits, writs "RURAL’ and oame of tawnakip)
{¢) Name of bospital cr Institution:

2.

(a}
(¢)

USUAL RESIDENCE OF DECEASED: ?

MOO (&)} County. St LQ“iB

City or town_.. Gardenville
(1f untaida clty or Lowa limits, writs * HUBAL =)

State

_St.Louis County Hospitel ¢ & swea 3219 Hilda ‘ave. A
(I Bot in hospitsl or institation, writa strest number or logatlon) (|~ 7 (If rarol, give Lnoatlon)
(@) Length of-ltay: In hotpital or Inetitation (9peclty whether {| {2} Cltizen of foreign countdB0. (V:g‘lr Nao)
ln’:.h:.s' m."ﬁj Ei!:y-) If yes, name cotntry. 2
. MEDICAL CERTIFICATION
o9 PUNT  Geraldine  Zimmer 15
20. DATE OF DEATH: Month__ ARE  aay
3. (8) If vetersn, 0 3 () So;i;l Security vr 1945 vow._ 4 minete 20 A o
uRme War No.
21. I hereby certify that I attended the ¢ d from
Female/‘ 5. Color or Fhit 6. {a) Single, “lgTﬁdkfénig h 19 to 9. .
4, Sex race divoreed.... .S L5 || that Ilast ;aw b alive on. 19
6. (8) Nameof husband or wite—.—— ... 6. (¢) Age of busband or wife if || 204 that death occurred on the date and hour atated above. Durati
- allVewooo.years || immediate canse of dealhsrd.degrﬁﬁburnﬂ uration
7. Birth date of deceased.... ALY 10 1933 & o
. {Month) (Day) (Year) 4|
8. AGE, Years Months i')ayt If less than one day  ~ 1 Due to_ POSBibl e Ca;’:bon MonOX1 de
12 1l 5 —_...Polsoning .
T 3, H ke
Lo br. 20 | e o Accldent ] (f‘ e
0. Bintbplace __._O ((;LO 5 . - Mro . {1 - : 1;1 )
- - 1y, town, or county, e o . —(Stata or forsign couutry, B
: urned in home
10. Usualoccupation . o SGhOQl G-ltral e st s cE:‘.::ﬁ,ﬁm ‘(,“Mn § monibe of death) -“)
11. Tndustry or business N | F— i PEYSICIAN
ajor _—
£( 2. Neme _  Arthur D.Zimmer " Gf opers mn- —
i ; Fa nderline
E 13, Birthplace . V0€ Run Mo. - 0. the case to
Wi
N -(Cr sl G ey . A1]erSiate or forsign couotry) Of antopey..... NONO shnnldﬁge
alden name . sta-
= ‘East 8t Louis IIT77 [istieaty.
5 15, Birthplace T — e e 22, If death was due to external causes, 61l in the following: ?{
o . s r
16. (o) Inforinant__ 1illipm Zimmer (@) Accident, sulcide, or homicide (specity)._ACCident 2
®) Address__ 5219 Hilda ave. :. () Date of ocrurrence 8210945 £
Bu_rial () Date thereof Av & . /8* #3" || (¢ Where did Injury occur? LBBI&Y St.Louls Mo

17. (8).

(Boriad, amuou nrrmvu%lr H P c(:;t_)mﬂ) (D‘E'!)t (Yoar)
c or i op MNE ) ‘f
€0 Bace:bura o e HotTnsister 0.8 L Co

(d)

{City or town) (County) (Stme)
Did {njury eccur in or about home, on farm. in industrial place, in public place?

Private home -

18. {g) Signat rector. Whi / ? 7 - (Specily "Tohrlle) f I' l‘ e
- 1S A c]ﬁroa.dway St Louis, Mo, hile [U @ Mean o Sher
® ‘AS’: N g /fj g Signat A Y P LA MO/ ﬂmﬂ'ummer)__......-
19. (o) m.mz".,mﬁ @ - et sttt agdress_. .. Claytion.. Mo ’) Date sgned =1 T=45
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STATEIHENT BY LICENSED EMBALMER ‘
| he'reby é:ertify that the body whose name is recorded on the reverse side of this c_:ertiﬁcai:e v\:as‘ em‘balmed by me, or by '
%.., Registered ‘Apprentice No : " _—
wor'king under my personal supervision, . : . - ’ * ! ] L
. : Fl

IS

q . ’A | _. ,. ‘ o LlcensedEmbaImeanX6:77 '
| - .. P.O. Address 72/7 MW

- Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING.. (Failure to'comply w1th
the above constitutes grounds for revocation of license.)

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

. PN



