S. No.300 ) THE DIVISION OF HEALTH OF MISSOURI 2 19 10
- 0.
S FLED JUL 5 1949  STANDARD CERTIFICATE OF DEATH 1Stt8 File No. o s
= -l g RTM ‘NO. REG. DIST. NO. _318_ PRIMARY REG. DIST: MO. 1_0_0_3_ Kegistrar's No..... 54.04
1. PLACE OF DEATH ) Z USUAL RESIDENCE (Whare decesssd lived, 1t laetitas Mlatoe before
a. COUNTY . a. STATE v b. COUNTY adunimion).
Mo, . Mﬂ
b. CITY (I! outside corpurats Limita, writa mm7L nndmgiv:.m’) %Alﬂilfll: d(.):'-) c. Cg’g {If outside eorpotaty limits, write RURAL sad glve townahip) / 7
TowN  St. Louls Town 5%, Louls .
% d. FH‘I).SLPI;J_PAMLEO%F (If a0t in boapital or inatitution, give streot address or loa‘uon) d.AST REEESrS m, rural. give location) . ‘ 7
3] INSTITUTION 49662 Tholozan Ave,. / 4966a Tholozan. Ave, &
E 3. l:"chhéﬁs‘l)-:FD a. (First) b. (Middle) ¢ {Lasy) 4. DS}‘E (Month)  (Dey) (Year)
H ( Type or Print) NQRA E. ZIMMERMAN DEATH June 20 1949
é 5. SEX 6. COLOR OR RACE | 7. xi\DFg?v:Eg r[{)IE\‘IIgECESRRIED' 8. DATE CF BIRTH 8. liGE {lo years| If UNDER | TEAR | I UNDER u ums.
[ . {Bpacity) t birthday) |Monthe Hoarm | Min.
g Female/ | White Widow " LsNAFPEL Fo /F 70 75 ’ ,)/a |
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen aguntry) 12. CITIZEN OF WHAT
[+ dons during most of working Ufs, even if retired) DUSTRY COUNTRY?
K Housework St. Louis, HMo.
< l‘lan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" James Musick 1Eliza Moore Late Henry J. Zimmerman
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Ywa, Bo, or unknown) | {If yes, Eive war or dates of servion) NO.
= No : Cenevieve Zimmerman 4866a Tholozan
Nl 18. CAUSE OF DEATH - SEASE OR o " MEDICAL CERTIFICATION . mghg%ﬁ{“
. Enter only onecauseper { 1. DI NDITION _ M
Z 1| time for (a), (10, and (¢) | DIRECTLY LEADING TO DEATHY () f Dot 3l fm
4 *This does not mean ANTECEDENT CAUSES Z : : ) /
2 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
- os heart failure, asthenia, [ Tise Lo the above conse () stating S - S - . - R
) de. [t meane the dig. | he underlying carse last.
© cate, Infury, or complice- DUE TO (¢}
z tion which coused death. | |1, OTHER SIGNIFICANT CONDITIONS :
= Cunditions confributing to the death but not
3 velated to the disease or condilion causing death. ‘
I= 19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION i v el 20. AUTOPSY?
= TION m
- . YES D NO
o | 21e- ACCIDENT (Specity) l 21b. PLACEOF INJURY (o.g.. i orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (,smmf
h SUICIDE homs, farm, factory, street, office bldg..ate.) . g‘ g
ﬁ HOMICIDE
g 21¢, TIME {Mooth) (Day) {Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 nERy WHILE AT ] NGT wHILE / é
A\ =. AT WORK .
2 || 2 1 hereby cerntify that J atiended the deceased from Y2¢ 1042, 10 £z /40 19¥7, that I last saw the deceased
ﬁ alive on 22, and that death occurred at 3 3 10Pm , Jrom the chuses and on tha date sfated aboae
= 'zai: SIGNATYRE / % D3b. ADDRESS % %5/ suzn
/(oz:/‘ /7 /%9«f 125 . Lt
E le BURIé\‘Ir.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, ureounty) (Su-ta)
(Bpasify} -
& i Tune 23,1949 Calvary Cemetery St. Louls, Mo,
MHNR%-EBT LOCAL | REGISTRAR'S SIGHATURE — 25. FUNERAL DIRECYOR'S 81GMATURE ‘ADDRESS
a8EC. 77 : Kriegshauser 4228 S,Kingshighway Bl.

[ d Embeimer's 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F Uy e

51gNedee.aracorannas Prrtes et tatsuiicnnrans
Student Embalmer

P. 0. Address

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

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




