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

DEPARTMENT OF COMMERCE

BUBREAU OF THE CENSUS

F o o, NOY 3G 1245

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regi_stration District No.

36053
21003 Resss o 9985

1. PLACE OF DEATH:

(a) County a7 ) . -

(# Cityor town..t._’ _____ .Z/ 0
{

(¢) Name of hoapital or insutut.ion'

Barnes. Hosplital 4

name of I.owmhlp) ”
{If not in boapite] or institution, writa street ormber or location)

(&) TLength of stay: -
Wuﬂ
yd

P Wiy |

In hospital or institution
s
V4

In this community
yohrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo

{s) State () County.

{¢)} City or town.... st L] L_O'u.is b ; /
(Ir_zumas_f:;, or towa limita, write “RURAL") Lf/

(@ Street No._ 1083AFayestcAvez &

{If rural, gkvo location)

(e) Citizen of foreign cotintry? Ng or No)

If yes, name country,

L RNE i se Lnmwa ZimpefRmasr

3. (&) If veternn, 3. fc) Social Security

MEDICAL CERTIFICATION

YA

mintte /‘5- PM’

20. DATE OF DEATH: Month .2/ . __day

ear..._ L. _ﬁz__-.{whour/?L’

AL @) ~Buriai

15, Birthplace

me War. No .
o 21. I hereby certify that I attended the deceased from L0 =t !
V 5. Calor er 6. (¢) Single, widowed, married, 2 19 7/,5 to. 27 - /L lQ_AJ_{
1. s;-;fﬁlﬂ&l% nce.White dj\rom::d_nla.I.'.r_'_.'!.ﬁ_dj that T Last saw hes 7. alive on = s L 19558
6. (& Name of husband orwife. .. 6, {¢) Age of busband or wife if || 20d,that death occu; on the date and hour etated above. |
g Duration
_Edward P. Zimmerman. alive..... DD, years || Immedijte cause of death
7. Birth date of deceased.... O0C a3 1895 [.Mag.
(Month) {Day) {Year)
B, AGE: Years Monthse Days 1f less than one day —
50 1 1 5 hr. min
9. Birthptace. Sta bOouls ».__M_Q_.___/]_____
{City, town, or county) {State or Loreign country) ™
. Other conditi
10. Usual occupation Hougewife - Uloclude pregnamey wiEin 3 manibs of Geath
11, Industry or businéss ek PHYSICIAN
- jor indings: —_
Hf 1 wone..¥illlam Pillman ... | Lot} .
I e
13, Birthplace MO » X e he cause to
ﬁ' 'si i fS"‘- or forsign country} Of antopsy...{ FArAtondenl p . -hoc;lfﬁlmbue'
E 14, Malden name.. £INA nme Ve : = ed sta-
</ JI\W,&“?‘-\1_.. ...|tatically.

= (Cll.y. town, or couaty) {State or foreign country)

16. (s) Iaformant . Edwanmzlmmeman_ e eeeanie
® Admwlo_55 FOB_GBJLAVB... ................
" () Date thereof.: 11 =19 =45

{Brrial, cremation, or r:mnv-ﬂ {Month} {(Day) {Year)
(¢) Place: burial or crematian_....MemOI.'.ial_.Rark__...._._._.._..
18. (a) Signattire of funeral director_ DI ehmann-Harral i

s lpyy

amt.rlr | nm!ln'c

22, If death was due Qeztemnl causes, ﬁ.ll in the followﬁ

(e) Accident, sulcide, or homicide (specify)
(b} Date of occurrence
{¢) Where did injury occur?
(City or town) (County)
(d) Didinjury occur in or about home, on farm, in :ndustna.i place, in puhhc plaoc?
.. . .. (::mf: typa of plac) . .
While at work? .t i .. (¢) Means of jury,@;.:._._.'_.._.._.._...
.‘. - FFCL \ - ,
23. Signatore. ... 4. ... d i <\ M, D, orother).....—.

[N 1
g ' Date signed........._.._...

.;Adaﬁe,-__.Ba}’__!}?_S :

. (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
. f ’ ’ ' . [
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ool

A , Registered Apprentice No e

....... Ju—— - ; semrmane :
- - . ]

working under my personal supervision.
S:gned Z/ j ........

Lu:ensed Embalmer No. “3 ‘5‘ -};( ........

P 0. Address e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITINC (Fa:lure to comply with
the above constitutes grounds for revocation of ]lcenac ) . ) L. N
If this body is not cmbalmed, fact should be 56 stated abové, e > e . - ": . :




