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1. PLACE OF DEATH: 2, USUAL RESIDERCE OF DECFEASED:
>
(s) County f- Eo :‘J
(@) state.. Mimsours .. .. .. ® County :
() City or towm__._. Stelonis - -
{11 cutside city or town limit, write “REUJAAL" and nama of township) =
(¢) Name of hospital or institution: /9 (@ City or town... 8% (If ouiside city we towa Ii
-SteAnthony's Hoapital
(1f pot i%-pn.nl or msutglnn. wrile streot number or location) (d) Street No"""51'%_'
() Length of stay: In hospltal or institution....—..B. Days . 2~
{Specily whether (¢) Citizen of forelgn country? (Ves or Noj)
In this community .
yetus, ioothd or days) 1f yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME_..__Albart V. Z2immermann :
x : 20. DATE OF DEATH: Month _ JA%B .y June .~ —
3. {5 If veteran, 3. {c) Social Security : s "
r_..lg Y S ._.._._.,2.3.15_. _______ inut ..........L......M.
name war,..,, ¥ ¥ oot N&Bﬂ-t)ﬁeﬁﬁ'lsﬂ Y our e
- 21, I hereby certify that I attended the deceased fro; > o tfimmmreinp VI
5. Color or 6. {o) Single, widowed, married, || / 6 w— :l9..ﬂI £, to. i A, /’ 19#;?'
4 Scx'nle"'_.f rce Wit dlvorced_mrle_g/ that I last saw h.Z/. aliveon .. _ _( V7 - o3 S 1. 2.
6. () Name of husband er wife..._.._._..._... 6. (c) Age of husband or wife if || and that death occurred on the datffand hour stated above. Duration
- al.lve......_s..a_ . _.ycars Imm 'aL:fause of death -
{Day) {Year) M.
8. AGE: Vears | Months Ddf, If lesa than one day Due to
P ) ]
61 | 8§ %= br. min Fi?
( Due to
9. Birthplace______-_Mispours - - - e ot 44 ¥ ' -
{City, town, or county) {S1ats or forcign country) / y i
N . s : Other mm—hﬂnnq
10. Usual occupation.....Eainter et e e - Tactude preghaney within 3 waaniba of denth) V4l I
—————
11, Industry orb PHYSICIAN
. ‘Major findings:
E{ 12, Name .- Theodore Zimmermann: i, .  {li70f sperations......inuit - S
nderline
the
& L 13. Birthplace. ] whn g — wtfi::?.ﬂ;m
{City, town, or connty (Stala ar foceizn country) Of aotopsy...... A B, e |8hiould be
§ 14. Maiden pame. Genavieve.. Gmfn 4 ” . , © . [charged sta-
¥ . - .- |tistically,
& | 15. Birthplace........ SIDKROMN - .
= City, town, 3 5 PP S S S 22, If death was due to external causes, fill in the following:
2 L3 . . i . . i)
16. (a) Informant.sdldueat (o Y2 2y ogten|| @ Accident, suicide, or homicide (specify,
© () Address.2Q16 Oakhun / Wabster Groves Mo (8) Date of oocurrence
v @ . Burial ‘e thereol. 521321947 __|[ @ Where didinjury occur? T T S
" {Buzial, crematin, of rsmoval) (Maoih) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremauon_ s.maat Bnl‘il.l Rﬂr P
. . R R ; £ place - B
18." {z) Slgnntnre of funeral’ directol'__.. == e AT T “’!u!e at worLi’ ‘. tsmry?:;u:.p )of injury. )
(3 Add —. L S /
23, &gnature (M. D. or other). —ours
19. M . - -
@ (Dnencdfodlnnlumtrﬂ (“cmlrlrlnmlm) Addreaa 56 6 } gy ... Date stgned_g/‘f/y ?
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STATEMENT BY LICENSED EMBALMER el ETI L

working under my personal supervision.

; . Licensed Embalmer No ......3..??} ___________________

" .. P.O.Address.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnl]ure to comply with
the above constitutes grounds for revocation of license.)

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