THE DIVISION OF HEALTH OF MISSOURI
¢
. Nb.300 .
o-w0 | FLEDFEB 23 1943 STANDARD CERTIFICATE OF DEATH e e, D22 A
. am.ru NO. . REG. DIST. NO. %_ PRIMARY REG. om._m@_%.?_ Registrar's Noi.. 1 1 ‘)1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If loatl ene before
a. COUNTY . a. STATE Missouri b. COUNTY a,n!-nhi}n_l-
/ b. ng (21 auteide porpurnte Hmits, writs RORAL sad '::.m X CSI' ALyEl(LGTml: ,,.SF; c. C'OT,;’ (If outeids sorporats limits, write RURAL and give townahip) ' / 7
towv  St. Levis, Mo " "l Town St.. Louis
d. FH!‘SLPT‘PA{EO%F {If not ia boepitsl or tation, glve strest sddrees or locstion) d'Asr;rI?REEr*;S (I raral, give loeation)
INSTITUTIGN City *lospitel 0 22%0a Mullanphy St .y (7
3. SE%%ES %ﬁé a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dey) (Yean
(Tvoear i) Bl anche Malrdioine DEATH o8 49
6. COLOR QR RACE | 7. MARRIEB. Eﬁggcnggra IED.) 8. DATE,OF BIR’ 9, AGE (Ia ymn| v var 1Dr':mu ¥ boeh i .
femal white URknown “E 64188 “5E e 1o ™| ™

10a. USUAL OCCUPATION ((ivs kind of work | 10b, KIND OF BUSINE;SD?};TII;"E 11. BIATHPLACE (State or fordlan wountry) IZCSITIZENOFWHAT :
Y

dooe during mogt of working kife, even if retired) !
None ——ee unknommn aJeH,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME .'or HUSBAND OR WIFE
Unknown . Unknown Unknown

i5. WAS DECEASED EVER [N U,5. ARMED FORCF.":" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (I yes, tve war or dates of service) NO. , .

- - nnne _Mrs, A, Zimmerman, 2226 Mullanrhy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION | ONSET ARD DEATH
- pter anly onecai0Pe | 1IRECTLY LEADING TO DEATH®(5y _»T 2w, .aaq e -4-«-4-—-4.4/ b ait

iine for (a), (b), and (¢}

1‘4.7&& 7 - 7.} "y
ANTECEDENT CAUSES j‘" ce., : / N 2
*This does not mean MDUEO(D) (Qlﬁ:zZI g)

the mode of dying, such | Morbld conditions, j a fped e K

as heart failure, asthenia, | rise to the abooe en? --44-4-44 |7

de. It means ¢he dis. | the underlying eam 4 cedoer Mol 7

case, fnfury, or complica- UE TO () _taftnidiwl —ctc ot/ rtetperr
4

fion which eaused death. | 11 OTHER SIGNIFICANT ( r.o ITIONS 2t O lnod Tl S5 Pl
' . Conditions contrituting io Me ddl but not . ?—7
related Lo the disease O’:'Fw&iti M < o&w -Jfo A‘@q_
19a. DATE OF dp%%ﬁﬁ *195. MAJOR- FINDINGS OF OPERATION -—Q Coeccdeccdo ,a..aw A& . od . wToPSYY/
. e -
) . /W
21b. PLACEOF INJURY (s.5., nor about J. 21c. (CITY, TOWNJOR TOWNSHIP) (COUNTY) (srATE)

z"'%ﬁfgﬁim&d b temerrrel el A\ oI 4 A oceiy

21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED §f} 21r<HDW' DID' INJURY OCCUR?

INURY o 27 4‘7‘ = | "Wone (] Wiwom AP\ \Q
-
22. I hereby certify that I attended the d d from , 18 ”; [/ , 18, that I last saw the deceased
aliveon ________ 19__, and tha! death occurred al Ze 7 ok, from the causes and on the date stated above.
2. SIGNATURE (Degrao or lllf)\ Z3b. ADDRESS ’ lf-:?DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4 (& f’ / ) . /300 Clak -
BURIAL. CREMA. | 24b. DATE | - NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)

“°"6“E"i"“ﬁ‘°°"”’ 2.8-49 Int, Calvery Cemetery St, Lomis, Misscurd

¥ FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
AR Y mlm REG?R':-RZ SI?GWU *\,51?11 v e arg PRAQN F

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifica

............... s Student Embalmer No.

working under my personal supervision. %
Slgnf’dg /%; }Z/é(l—(/( v

51 gl’lﬂd .................... A rAaRaRssEsatnIonn. LlCEn-Cd Embalmer Nn i 'S \__3

Student Embalmer

P. O. Address

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

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




