| .

FEDERAL SECURI:I‘Y AGENCY MISSOURI DIVISION OF HEALTH 25559
National Oﬁ;cerc‘sf Vital Statistics ST ANDARD CERTIFICATE OF DEATH State File No
FILEB AUG 30 1948, ' 1000 877

Registration District Noy oo X Primary Registration District No........... 22200 Registrar's No.

1. PLACE OF DEAgH 2, USUAL RESIDENCE OF DECEASED:

(@) County b%ch‘?ggél ol @ s Missouri ® Coumty.. BUChanan / /
(8) City or town b ) 5t. Joseph /

{If ontaids city or town limits, write “RURAL" and nams of township) ¢) City or town
(¢) Name of hosgltal or institution: ¢ ) ¥

Joseph's Hospital 9

(If outside city or town Jimits, write “RURAL"™) . 7

(&) Street No 6045 Pryor Ave,

}

!

q{

' (If not in hospital or institulion, write street m:) (I rural, give locution)

5 (d) Length of stay: In hospital or institution 3 We ! { " ) no a
! Lifet ime (spmry whether () Citizen of foreign country?. (Yes or No)
; In this community

i years, months or days) - If yea, name country.

: MEDICAL CERTIFICATION

1| 3,@ pRINT MARY ELIZABETH ZIMMER hoat 18

‘ . —— || 20. DATE OF DEATH; Montn BU1E day )

] 3. (b) If veteran 3. (g) Social Security No. - 194 9 50 P

) None one year, hour. mm)(rp 8
!

]

name war.
’ c 21. I hereby certily that I nttendeWcmxd i o St 4
5. Color. 6. (o) Single, widowed, ed,
. .. Female [*““White ETngte WL o B Ly Z

divoreed that I last saw b7 alive on K-/ )
6. (b) Name of hirshand or wif

and that death occurred th@ d hour stated above
6. (¢} Age of husband or wife if / 3 on e and hour & Duralion
none "'lg I e cause of death_._A
- I 8 58 ~ 4 ey !
| 7. Birth date of deceased January L) ﬂ

]
i
:
i (Month) (Dax) (Yoar) Vi g , T
: 8. AGE: Years Months Days If lesa than one day Due :W . 01/%";76 /7m
3 V4
. 90 7 10 hr, min D
to
o, stone Ste JoOseph Missourdd ||™™ : e
' ) ity, town, ennnl.,] (Stata or [oreizn country) J
S 10. Usual cccupation ouse eepe Lo - 4 Q&mndlﬁnne ‘t-lunl ks of death)
Home Iregnancy wi mon ol l n _
; 11. Industry or businees o PHYSICIAN
' Name JOhn' Zimmer ) - : N .r I} wg{u;r:::lg:m o \ ) ¢ SR o
IES Baden Gernany ./ | .10, it
L& 3. Birthplace. a - T, & 'arv !u) e ’ . lwhich death
it t tate 1 : -
5 f 14 Mot e LAT T8RP iner SwTn =) | ofswon = houia,be
S{ s Baden Germany Y tistically.

. Birthplace CJ“ Fpppp—— - 22. If death was due to external causes, fill in the fplowing:
:Minnie Whittin Eon ( 4 iﬁteﬂh} suicide, or homicide (spcufy)_w. S

16, {a) Informant
() Address 6.9_45 Pryor Ave.,. City. . .. . |} Dateof occumence.. g o, I?{- -""/ =>4

Where did i P e F " £
17, (a) Buria 1 () Date thereof. 8/2 /48 © ere njury occur K‘n.v wn) " (County) (Bta
(Barial, eremation, or remaval) (Your) (d) I}d injury occur in or about Eome. on farm, in industrial place, in public place?

. . . — (Specily typo of place) "‘ . -y
While ot work?__ T ... (&} Meana of injury..>s A
snscone S AP ‘ D e,
23. Signature/=
Address Z¥ 3 ‘t‘{’nééﬂ.&_

:(c) Place: burial or cremation ..

18. (o) Signature g{snﬁf director...

(5) Address

9. (a) 3 23"43 (4( % Jé

(Dats received Jocal registrar)

(l.iunud Embalmec’ Statement on Reverso Side) 1 Jo s Q‘P “ m D




STATEMENT BY LICENSED EMBALMER

I hereby certifyth%he body whose name is recorded on 5 reverse side of this certificate was embalmed by me, or by.
/’ MM_ .. AL Lol Registered Apprentice NOA’/;,

working under my personal supervision.

Signed...... el - 4

Licensed Embal ..
P. 0. Addreset3=—1. -.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

G. (Faffure to comply v



