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WRITE PLAI'NLY-—-—USING. UNFADING BLACK INK-—MAKE A PERMANENT RECORD

i

I. PLACE OF DEATH

ALED APR 18 1650

BIRTH NO.

REG. DIST. NO.r_m_Z_

PRIMARY REG. DIST. NO. é

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...

Lo1p ., 9@9 .............. |

2. USUAL RESIDENCE  (Where dacoased lived.

If institution: residence before

N 6. It means the dis--

. Enter only onecauss per

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH’(,_\)

MEDICAL CERTIFICATION Z \

8. COUNTY 8t, Louls a. state Misgourl b. COUNTY = * aduwinton,
b. CITY (I oatsdde corpurate limits, wiite RURAL and give, gerI‘I'-:NGTH OF c. CITY {If ouwids corporata limits, write RURAL a5d cive mmip:
toan  LemaY Mo, towmabip) fla shloplacwt %‘] own  Lemay, /
d. FULL NAME OF (1f oot I3 hospitsl or institution, glve strest sddress or location) d. rural, tocatigny I
HOSPITAL OR 302 Fannie Ave. ADORES 302 FannTe Lve, -r
3. NAME OF n. (First) b, (Middle) c. (Last) 4. DATE (Mot 3
DECEASED 2 : H
DECEASED  Tda K. Zimlich Lo ApFTL T g
S.FS‘EX 1 \ 6. COLOng RACE | 7. ‘I'v"llARRIED. NEVER MARRIE&) 8. DATE OF Blz"ﬂ-l 9. l.»‘\;'GE u.;:;;u ; UNODER | TEAR | W UNDER u was.
" {8pe : Hours | Mia,
emale e ; y dan 2 1875 iy 2= 17 |
10a. USUALOCCUPATION (Give kind of work | 10b. KIND OF BUSINFSS OR IN- 11. BIRTHPLACE (8tats or forelgn sountry) O 12. CITIZEN OF WHAT
cazewtrg =~ | Housework ° St. Louls, Mo BURR
138, FATHER'S MAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR BIFE
) John Paul . Emelie Honche_____ llch
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT 'S S| TURE OR ADDRESS
(Yea. 20, o7 unknown} {1 yom, ichre wray v dates of servics) NO. willj_&m 211'[151?&‘&1 BO'gni’annle AVG
18. CAUSE OF DEATH 'o"gn“ﬁgfw"“%"

line for (a), (b), and (¢)

*This does not mean ANTECEDENT CAUSES

DUE TO (b) m/&é@ﬁ‘%

the mode of dying, such
o# heart fallure, asthenia,

Morbid conditions, if any, g[ping
rise to the above cause {a) stati ng
the underiying cause last~ _ _ -

DUE TO (c)

) 7/5

eate, infury, or complica-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

I 2

Aoz

19a. DATE OF 0P1E_Z[Fg;“- | 196. . MAJOR FINDINGS OF OPERATION 20, fUTOPSY?
U0l el w

21a. ACCIDENT " ipecify) 215. PLACE OF INJURY {o.g..incrabout | 2Ic. (CITY. TOWN. OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE boroe, [arm, fastory, strest, office bldy..e10.) - . .o

HOMICIDE
2id. TIME (Month) (Day) can) {Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE '
INJURY =™ | woRK arwork LAY oL,

2 ] hereby ce-rufy Iha! I attended the deceased from (#eg,
alive on .,«“L"’_L, 1922 and that dealk occurred ot _ % e A~

1958 1 -7 1911? that I last saw the deceased

m., from the causes and on the date staled above.

zsa.,s\l? E L 0 {Degre or title) | 23b. ADDRESS 'zsc. DATE SIGNED
___'M"W“I o 405 A~ Pooat 8l |4t 7p-3%
24a. BURIAL, CREMA- | Xb, DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d LOCATION (City, wwi.or county) {Etate)
TION REHOVALM) T eoun;
Burs Anr'il New St cus St. louks, MO, .
FUMERAL DIRECTOR'S S| GNATURE ‘ADDRESS

DATE REC'D BY LOCAL

lm

ﬁ SIGNATU? a

¢~ 10-55"

NS

ndler 1ind Co

2420 Michigan Afe,

(Licensed Emhln;l Statemention Reverse Side} |
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STATEMENT BY LICENSED EMBALMER |

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — oo |

........... Student Embalmer No.

working under my personal supervision.

Student c.ceserecassasraccncsasssscsannnnan
Student Embaimer

Licensed Embalmer ‘Joj .................................
P. Q. Address,ﬂx ...... A A .
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in. his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




