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

THE DIVISION OF HEALTH OF MISSOURI]
FILED OCT 26 1943 STANDARD CERTIFICATE OF DEATH

' BIRTH MO,

34384

State File No.ousoormrmersemssssssssssonssn

REG. DIST. MO, Mrmmv REG. DISY. N.M Registrar's No <77

1. PLACE OF. DEATH 2. USUAL RESIDENCE (When d d lived. I | : yumid bafore
a. COUNTY a. STA b. COUNTY admbmeion),
_Earies "Migsouri Marieg ~ P
b. CITY (i cutaide corporate limite, write RURAL aod give ¢. LENGTH OF ¢. CITY (If ouwkds sorporate Umits, write RURAL and give township) [#]
OR V i . township) | STAY (in this place) )
Town Vienna, - Mo, TowN  Vienna, Mo. v
d. FULL NAME OF (1t aos i hosolsal or | jon, Kive sirsat addrem or | d. STREET (U rursl, givs loeation) d
HOSPITAL OR ADDRESS
INSTITUTION. /
3 I:I’HEAGPEE s?-:li-) a. {First) b, (Middls) c. (Last) | Py DgF[E (Month)  (Dsy)  (Year)
(Typeor Printe)  Mary Margaret Zimmex DEATH  10-11-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In :n-n nr UNDER | TEAR |  iogm W oHEs,
/ WIDOWED, DIVORCED (Bpecity) . J l Days | Hours | Mig
Pema le / Wnite rried 7 April 19, 187 5122 [
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan eountry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if resired) H uge ke e i. COUNTRY?
u ous p Migsouri 7/ U.S.A,

13b. MOTHER"S MAIDEN

“m. FATHER'S NAME
Anna Franke

Christopher Kloeppel

14. NAME OF HUSBAND OR WIfE
Steve Zimmer Vienna, Mo.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ocrunkoown) | (If yes, xive war or dates of service) NO.
No. Treas
18. CAUSE OF DEATH : MEDICAL CERTIFICATION thEmmigm
1. DISEASE OR CONDITION NSET AMD DEATH
Fjonter nly neSIPer | T IRECTLY LEADING TO DEATH® g Arteriosclerosis

line for (a), {b), snd (c)

«7his doet mot means | ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b)
rise Lo the above cause (o) stating
the underlying cotiae last.

the mode of dying, sauch
ar heart feflure, asthenin,
de. Ii means the dis-

eqse, infurty, or complica- DUE TO {¢} -

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death but not
related Lo the direaxe or condition consing death.

tion which coured death,

H- T2

19a. DATE OF OP_'E_%AN- 19b. MAJOR FINDINGS OF OPERATION

i 2, AUTOPSY?

‘ ves [J wo []
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome. farm, fastory . street, offios blds. eta.)
HCMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby wpfﬁtat I d the deceased from 2/25/ 19 41 , to 10/9/ 19&& that*I last saio the deceased
alive on /9/ 91_"9_ and, thal death occurred al 61594 . m., from the causes cnd on the date stated above.
(Degree or title) | 23b. ADDRESS - 23c. PATE SIGNED

23a. SIGN

2_/ D.O.

10/17/49

Vienna, Missouri

24a. BURIAL, CREMA-

; 24b. DATE “ f 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or coanty) (State)
V6P loct. 13, 1949 Visisation Gemeter . Vienna, Mo.
DATE REC'D BY LOCAL RAR'S SIGNATURE / g RECTOR"3 3) SNATURE "ABDRESS -
/O] 7~ LE Z b @ Vienna , M.

(Licened Embnlinnn Ststemant on Reverse Side)
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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, or by . ...

Student Embaimer No.

working under my personal supervision. @ ’
Signed.. i s g

S1gN8A ceunrnerannrernnranserrnaenesiasanrnnaes Licensed Emw.m... AT 664
Student Embalmer i
P. O. Addre ; 4 2%()

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

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




