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WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

AILED MAR 5

THE DIVISION OF HEALTH OF MISSOURI

-
1943 STANDARD,CERTIFICATE OF DEATH St o OOO_
#58729 | J0oo3 - 1510
BIRTH NO. REG. DIST. NO. ¥ "PRIMARY REG. DIST. MC Registrar's No....... T
1. PLACE OF DEATH 2. USUAL RESI|DENCE {Whare decessed lrad. If fnect ence bafore
a. COUNTY a. STATE b, COUNTY sdminsion).
, Missourl Asa £
b. CITY Qf cutoide corpurats limits, write RURAL and give c. LENGTH OF || ¢, CITY (If cumide corporsts timits, write RURAL azd cive township) ’
St. Lou townabip)| STAY dln this place) OR /7
TOWN ouis,Mo. TOWN st.Louis &
d. FH&IS-PF.PAT_EOOF (I not in hoaptial or bnath n, give m-nl. dd. or |k dlASDTﬂRF% (I rural, give location) - r
sTiTuTioN. St,.Louis City Hospital #1. U 119 Ave 7/
3. NAME OF e. (First) b. (Middle) v (Last) 4. DATE  (Month) (Dey) (Yean
DECEASED OF
{ T¥pe or Print) WILLIAM ZIMMERLY peat Feb.16th 51949
$. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #71'9. AGE (Ia years| ¥ Duoen s m ¥ WO M Ao
) WIDOWED, DIVORC_$ (Bpecity) ' iast birtihdey) Mumh-l Hoar l Min.
mals ' white married June 13,1873 75 3
10s. USUAL OCCUPATION (Givekindof work | 106, KIND OF BUS]NES OR IN- 11. BIRTHPLACE (Bats or forslae sountry) !lcgﬁlZENOFWHAT
done most of working life, evan if retired) k UNTRY?
or er City of St.Louis Hermann, Mo.
130, FATHER'S NAME 13b. MOTHER™5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred Zimmerly Elizabeth Unknown Dora Zimmerly
:& WAS DECEASED EV?R IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY H. INFORMANT'S SIGNATURE OR NAME ADDRESS
a8, 0o, or unkvown) | (If yes, give war or dates of zervice)
no Dora Zirmerly 3119 Hagnolia Ave,
18. CAUSE OF DEATH ’ DICAL CERTIFICATION INTERVAL BEI'WEEH
| Enter only onecansmper | |- DISEASE OR CONDITION W
lige for {8}, (b), and (€} DIRECTLY LEADING TO DEATH (@) fﬁl’
«This docs mot mean | ANTECEDENT CAUSES z :' // /7 ) /o
ihe mode of dying, such r}giwmmmbﬁm i armg ﬂmg DUE TO (b)
as heort fallure, asthenia, o above cause (a s . . -
o e | Ml o7t eptedors mm /0 -
care, infury, or complica. - DUE TO (°)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS ~
Mwwﬁmmbmmmw /X
related to the disease or condition cxuszing death.
192" DATE OF D"Fﬂ,’k 19h. MAJOR FINDINGS OF OPERATION - ' Y 20, AUTOPSY?
. } ‘ s [ wiX)
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (o4 inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, sstory, strest. office bldy..et0.) * - . R
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCFURRED 21f. HOW DID INJURY OCCUR? . .
QF WHILE AT [—] NOT WHILE,
INJURY m- | “woRrK AT WORK
2, I hereby certi, f that ] altc‘nded the deceased from 1 / 28/49, o ._._2,416[49. 18, that [ last soto the deceased
alive on 2/16 ., and that death cecurred at _Zlﬂﬁmn from the causes and on the date stated above.

) L

IGN or title} 23b. ADDRESS 23¢c. DATE SIGRED
47 M N &w&’ W /@ ( 1515 Lafayette 2/16/49
BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zid: lmATION (Olty, town, or county) (Stats)
2=19=49 New Pickers Cemetery St.Llouis,Mo. ..
EGIST! RSS[GNA 5. FUNERAL DllECTOI'! Slﬂl‘l'l.lﬂl . ORESS
P REEB mi %PR KEriegshauser 4228 8 Kingsh.hghiav Blvd.
" (Licersed Embaﬁac's Ststement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the l;;dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
!

. Student Embalmer No.

working under my personal sdpcrvisicn.
Signadiccccaensasannssncacncss [ rrees Licensed Embalmer No. %ao .
Student Embalmer i

P. O. Address

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

If this body is not embalmed, fact should be 5o stated above. - ’ - =

- . -




