§ THE DIVISION OF HEALTH OF MISSOURI
~ve-o0 | FILEBAPR 27 1943 STANDARD CERTIFICATE OF DEATH suae s ok %
51D rie

. 10.48
BIRTH NO. REG. DIST. NO. 3 !BRIWY REG. DIST. m.%mwum:m

2. I hereby cerpify that I attended the deceased from _3= 30 ~ 19#, w% wﬁ that I last saw- the deceased

alive m% 19_4:7_, and that death occurred at J.Lla,ﬂm from the causes and on the dale stated above. .

. SIGNATU E/? orﬁe) Z3b. ADDRESS 5‘. Z3c. DATE SIGNED
- 4. Qz 70r G/ua.m:’r/ Sf J-L5=¢7

I. PLACE OF DEATH j 2. USUAL RESIDENCE ¢ AetHused lived. I Lnstitution: redence befors
jr a. COUNTY a. STATE Mi gsouri b, COUNTY adikeeion).
-
/ b. CITY tf ontelda corprate mits, weite RURALsodgive | & LENGTH OF || c. CITY (If outids corporste Limie, write RURAL sad cive townablo) oo
] s ; -
/ Town St Louls o fin 1l place ToOWN gt.e Louls )
a d. FULL NAME OF (If oot in hoapitai or Instisution. give street .ddr-l or loemtion) d. STREET (If rarad, give loeation) .
o HQSPITAL OR ADDRESS - J
bl INSTITUTION _ Tytheran Hogp. AP2T Grace Ave
= NAME OF = o (virs) b. (Middle) e (Lasd) LOMTE Mok (Dap)  (Yew
£ (Twpeor Print) 350 g Zimmermann DEATH April T5 1949
8. SEX 3 cc%n;osi RACE { 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH A 9. AGE (In yyars| ¥ £oen + TEAR | & tamem "
52 T e » WIﬁWED. DB\.IOR&ED (Sp-flr) ) Last birthday) u.mh, Days | Hours
§ Female White arrie Julv 22 188 67 |
10a. USUAL OCCUPATION (Gwakindof xork | 10b, KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or forelen sountry) #™ 12, CITIZEN OF WHAT
] domﬁ-rhlmn-tulwvum 4, 743 Lf retired) DUSTRY . COUNTRY?
A ouse wiie Switzerland
' < 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
9 Jacob Hiestand 1l Caroline Strickler Georse
i i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
.1 (Yeu, nI%unkmnl | {Tf yeu, xive war or dutes of servies) NO.
3 Geo, H. Zimmermann 4221 Grace Ave,
i ;|| 18. cAUSE OF DEATH ME CERTIFICATION _ > | INTERVAL BETWEEN
. {  Entet only onecsumper | 1, DISEASE OR CONDITION _ d % ) =, ONSET AHD DEATH
E Al lne for (o), (b), and (o) | DIRECTLY LEADING TO DEATH®(y) - A d 3 (A
87| Tt | e s  Arert Liseone [Foctite) 3 whe
the mode of dying, such | Morbid emxdu‘om. if eng, gidnc DUE TO (b} - — 7 >
3 [| oxhears aiture, asthena, | e to the above caiae (s sating o 4 K7 :
B ete. It meens the dig.r] the underlying cause lost. - - . - I dﬁ\ f
® eare, injury, or complics- . DUE TO (c)
|| tion whieh coused deash. | 1. OTHER SIGNIFICANT CONDITIONS ~  ° .o o
= !’ Conditions contributing to the death but not . ,,5
ﬁ velated to the diseate or condition cousing death. .
fm || 19a. DATE OF Op’Fl%Ali 19b, MAJOR FINDINGS OF OPERATION ] : . 1 *f .| 0. AUTOPSY?
E ‘ ) . ¢ yes L] wo [
o " il 21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (s lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fsctory, street, otfion bldg..ens.) )
Z HOMICIDE .
:‘g 219. TIME (Menth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
J.‘ INJURY WORK AT WORK f .
3
[

Tlouaggﬂrg\}hcasﬂm 24b. DATE Zlc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Odly, town.c:oounzy) (Btafe)
Rurial 4-T4-49 ial TPapk StLouis County

DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE - - ADDREAS

APR 1 M im, Schumacher 3013 keramec

(Licensed Embalmer's Statememt on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

Student Eadslmer No. & 3/

I hereby certifz that ?e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
&

[

working under my persona! supervision.

Mote: 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.)

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



