5. No.300

¥,

10.48

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIF

ritey JAN 7 1950 318

ICATE OF DEATH .

sl f 0%

BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. M0, = T 7  Regisirar's No, oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If i
a. COUNTY

b. COUNTY

~ 41. /)] iaionr,

o STATE. Migaouri

(Yen, 80, or unknown) | (If yeo. xive war or dates of serviow)

n 492 Q1 3382

b. CITY (1f outeide corpurate limits, write RURAL and give ¢. LENGTH OF . CITY (11-autside sorporase ilmits, write RURAL acJd glve towrship)'”
OR township) STAénn this place) /7
Town 3t ,Louls yrs TowN St . Louis
d. FULL NAME OF (I not io haspital jon. give street add or Jocation) . REET (If rursl, give location) - ¥
HOSPITAL OR i DDRESS
INSTITUTION 434 Wyominp‘ St. /E 4341 Wyoming St. Z)
3. NAME OF a. {First) b. (Mlddle) c. (Last) 4. DATE {Month) (D
DECEASED \ : : "" “32
{ Type or Print) l/é’ﬂﬂy ZimMMER J, oy Qee- a8 IT¥9
5. SEX '6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ¥ vnper | m: IF UNDER 1 HEs.
WIDOWED, DIVORCED (Bpacity} last r;iru-dm Monm, Hours | Min,
_male | white / March 61879 70 |9 |
10a. USUAL OCCUPATION tGiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE (Swste or foralgn omg IZ CITIZEN OF WHAT
du%mmotvurum lify, svan if retired) ! DUSTRY . # COUNTRY?
Valmemen GUARD retired /@-3«- 3}(40 l:
,113;. FATHER'S MAME BALTHASER 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JERIENGWR Zimmer | =3RRI | Kate Zimmer
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Kate Zimmer, li-‘%Lkl Wyoming 8t,

" OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
e I. DISEASE OR CONDITION . ET AND DEATH
DIRECTLY LEADING TO DEATH® ) Aneinh  PetToRis

ANTECEDENT CAUSES

rise to the abore cause (a} :tuzmy
‘the underiying couse last. - - Soa

DUE TO (e)

Morbic conditions, if any, giving DUE TO (b) COE oNARY 4‘7‘5_‘_}0 SC 4ER25/S

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the disease or condition causing death,

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION Y Lo s © . | 2. AUTOPSYT
TION ’ el
. YES D NO EL
21a. ACCIDERT " tBowcity) 21b. PLACE OF INJURY (5., ln crabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome. farm. fastory, strest, office bidg..ewe) . * - \.))
HOMICIDE :
210. TIME  tMomth) (Dwp) (Yer) (How) | 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? A
INJURY S Rliedold [ Rl /! qZ-/ ﬂ

alive on A

2. I hereby certify that 1 attended the deceased from .’_"_“dv_' 1
, 1989 . and that:death occurred at _J'_.L’ m., from the causes and on the dale slaled above.

, o ___ﬂu._-!i_,, IB_ﬁ, that I..Iast saw the deceaced

(Degrees or title)
MDD

IR AwE ¢ Kaplicd

23cDA

23b. ADDRESS 3/ me @Eu
St. Lots 5 W . AR

i

WRITE PLAINLY—USING UNFADING .fiLACK INK—MAKE A PERMANENT RECOiID

24s. BURIAL, CREMA- | 24b. DATE
TION, REMOV.

R CREMATORY . | 24d. ON (

% Zy. town, or on:)_

T

PuTrial T 2-31.49
‘S

DATE REC'D BY LOCAL | REG

BEC 29 amm

25 FUMERAL DIRECTOR'S $!GMATURE " ADORERS

.| Fendler Und,Co,,7420 Michigan Ave,

(Licersed 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 certificate was embalmed by me, or by _ . _._..

Student Embaimer No. ...

working under my persona! supervision.

Student sivaencesnvencanns evsssrseeraaasas . - T - .
Student Embalmer L ~»

——

Licenzed Embalmer N 0’(—0“3 .............................

P. O. Address..{’ﬁﬁﬁa k[ -

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.) -

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

.o .




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

THE STATE BOARD OF HEALTH OF MISSOURI

State of . BUREAU OF VITAL STATISTICS State File No...{ L 251 l 01\i .
County of } AFFIDAVIT FOR CORRECTION OF A RE(‘:ORD Local Registrar's No. 1121 ...
On this day of ... , 194..._., before me appears
~, who,upon....._._._._..._._oath,statesthattheoriginal record of dt:ei:::g
for Henry Zimmer aied 12-28-1949 ,19........, in the State of
Missouri, and which was filed at on ., 19........, should be corrected as follows:
Item No..... 108 should read....ooooooo. Guard
Instead of Wat.chman
Item No.._..... 13a....... should read Balthaser Zimmer
Instead of e U BKIOWN
Item No....13b. . should read.......ccroeeeeen Louise Bauman . e e teneees
Instead of )
Item l\.Io....._...___'.'.-..._...._.,....shouId read e aa e eeenes et e ememeneenen
Tnstead “of
Ttem Noue oo should read... - et en e ean et emetaneeaee hetr ettt eme e s ats o I
_ Instead of
Item No.::. ........................ 1T TT Y U B = T RO
Instead of.
Ttem Nowooireeeee should read..... e, et etr et ean e e e b e mvasens
Instead Of e

Ttem No.ooieel shouid read

Instead of ...

The above is true to the best of my knowledge, information and belief, .
| G A2 fos Pon. Dir.
{(StaL) Affiant . L7 o

Yer . 7420 Michdganship.

Present Address.

!
*
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