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USING' UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

WRITE

PLAINLY

FEDERAL SECURITY AGENCY

onal Oﬂice of Vual Statistics %
AETOCT2S 19gha

Reglstration Dlstrmt Nowwen

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DIESIH

Primary Regigtration District:Nolu.umn L. 4, i

34880
893<

Registror’s No.we oo

State File No.

S

1. PLACE OF DEATH:

(&} County "
(&) City or tow(n ........... St ........ L Ouis

1¢ gutside city or town lmits, write “RURAL" and name of township)

(¢} Name of hospital or mstltlgtodx.. John's Ho Splt&l

(If not in hespital or lustijution, write street number or lcoation) |
(d) Length of stay: In hospital or institution......

{Bpecify whether

In this community ...
years, monihy or days

2,"USUAL RESIDENCE OF DECEASED: é
Missouri . St, Louis 7%
Unlversity City o

{1 "cutsids alty or town limits, write *‘BURAL") he

7287 Delmar Blvd,

(d) Street No e
74 ’R (If rural, give location

> )

(e} Citizen of foreign country?.......

If yes, name cOUBLTY e rnenens

(a) State...

(c) City or town

(Yes or No)

oim pRNT MAX O, ZIMMERMAN

3. (b) If veteran,

name waf

5. Color or é 6. {a) Single, widowed, married,

divorced I"{a I'I‘ied!

6. (¢} Ageof husbégd or wife if

race_.............Jk .....

usband of Wile.....ccvineriininns
lmmerman

49t
o S

7. Birth date of d d

8. AGE: w

* About S8

J[Month) (Year)

Ma':;;ths Days If less than one day

A3 i

b i
.......................... Austria Y

{City, town, or 6OURLY) {State or forelgn country)

Retired Merchant

Birthplace

Usual occupation

3
&

Industry or business...

Austris

(State or foretgu

13. Rirthplace.

S

14, Maiden name.

5‘ grihiplace..

{Cl:y, town, or connfy) (bt&ie or fOl‘Elm mum.ry)

Mrs, Max 0, Zimmerman~

p) Toformant.....o it om R T

) Address...c...
Burial

urlal, cremation, of femoral} Month) (Day) (Year)
(’ } Place: burial or cremahon.......ie....-’;.n ........ h

*18.7(0) Signature of funeral director. H.ermau ln&Ska
5) Address...... 3161)311115-1'3 v4

20, DATE OF DEATH:

FeAT verrrasrnrnararrarennunglineim

21. 1 hereby certify that I attended the deceased f:

that 1 last saw hm alive on.. vl
and that death occurred on the date and hour stated ahove.

Immediaig cause of E'eath....

PHYSICIAN

Major findings:
Of gperations,

Underline
the cause of
which death
.1should be

 charged sta-
tistically,

() Date of occurrence

(¢) Wkhere did injury occur?

. . {Clty or town) _ (County} (State}
(d} Did injury occur in or about home, on farm, in industrial place, in public

place?

ne While 2t work 7,

3%

PETATIYR

iBegistmr P8 slanatare)

Jeffarson City Printing Co.

{Licensed Embalmes’s Statement on Revem Side)




/ﬂ_f v
e

Y

STATEMENT BY LICENSED EMBALMER ¥

.

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o

P

Registered Apprentice No

working under my personal supervision, % W
Signed /

. ~y Licensed Embalmer No_jﬁé)__

P. O. Address.

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

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




|

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 8. 135

XK3ITBIT

THE STATE BOARD OF HEALTH OF MISSOURI j ‘7‘ §/(§ >/ a/

State of.... 2#7.LA0 otA L BUREAU OF VITAL STATISTICS State File No. ?7@ ............
Geﬁbfsl' Gt } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No..ooererceveeceence

77
On this__... o?é .......... day of.....&2 Al e 1944?.. before me appears........_. KON AL AA L ...

y A— ,who, upon . A can ... oath, states that the original record of .17

for....... Wﬁj xGoasd..... Jied .. %/3 .......................... ,19. 44 in the State of

Missouri, and which was filed at. @l f ............................. on. @OL £, 1994, should be corrected as follows:
Item No...._... 7 ............... should read..........«7 &bl

Instead Of e emececen

Item Now....... should read.......... G O.Yeans = . 0/{&*749—’,;1? Ba.u 2.

Instead

[tem No

Instead

Ttem Nowoooes

Instead

Ftem Noa e

Instead

Ttem NOwoooeceeeerarccmenes

TRSEEAT  OF oot cccrtsees e rireaeeeaeessmaase e ieensam remesesecms e mtemea seetecmm e easasemeanmnnnnee et e

Itemn NO.oeeeeeee should read.............. e eneeeen s enae —
Re at:onsh1p

Subscribed and sworn to before me thxs..__.....% ~day of... L&« , 19455

My Commission expires % A /7:?;1 / e / 45

Instead of.. ereeemerenn .

- The aboveis true to the best of my knowledge, infarmation and belief

{SeaL) Affant...f.

Present Address.

Notary Public.







