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WRITE PLAINLY-—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

~

BIRTH NO.

a, COUNTY

THE UIVIsiUN OUF FIREALTA UF MiaAJUKL

REG. DIST. NO.

FILED JUN 3 1950 STANDARD CERTI

ICATE OF DEAIib

M A kR |i\nvmzs...m 87.

I. PLACE OF DEATH

-

a. STATE

2. USUAL RESIDENCE (Whers d
Mlissouri

State File No.... 4‘--13‘3 e

NO. . Registrar's No

d lUved. If institution: before
b. COUNTY a-dmhinnl
= £ r Y

id

(Yea. no. or unknowz} I (I yem. xive war or dates of service)

Zapc Zimmerman-535'? Ridge Ave,

b. CITY (If outside corpurato Lmits, -nﬁugmux. and give ¢. LENGTH OF écm* (1f outalde corporate limits, write RURAL and give towhshis) 7]
townatip)| $STAY (In this place) ey !
TOWN  St, Louls TOWN St. Louis Fa)
d. Fué'S-PrAAh?.E OF (If aot in hospltal or | jon, glve streot addross or loastion) d.Asl’)l'géEErss (1 rursl, givs location) -
mstturion . 5357 Ridge Ave, 5357 Ridge Ave,
3. tl;lE%ME OF 8. (First) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) (Vear)
{ Tvpe or Print) MIRIAM LIMMERMAN oees May 24,. 1950
5. SEX 6. COLOCR OR RACE | 1. #&%&'EDD B'E‘yggcthRRIED. 8. DATE OF BIRTH 9, AGE (n yesrs l:' T ID‘I'E:: o INOER 3 HES.
: (Bpecify) . on! H Min,
Female /|White Married £ - Unknown ' 7L =" |
10a. USUAL OCGUPATION (Give kind of work 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Btate or forelgn soaptry) 12. CITIZEN OF WHAT
done during most of working life, ¢ven if retired) DUSTRY COUNTRY?
At home Russia _
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown | Unknown . Izaac Zimmerman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION wﬁm
. Enter only onecaussper | I- DISEASE OR CONDITION
ine for (a), (b, &nd (¢) | CVRECTLY LEADING TO DEATH® (g g,, s -u-.,l rbt..,@u-q oA § Ao
ANTECEDENT CAUSES -
*This does not mean ,.' ¢ l. -
the mode of dying, tuch | Morbid conditions, if any, gieing DUE TO (B) CU'\,;"\—-\;»..\.-ﬂl [ o ) ‘f WD |
a2 heart fallure, asthenia, | rise to the above caute (o) atating
de. It means the dis- the underlying cause last, - -~ .
ease, infury, or complica- DUE TO (¢) 5‘-""'*—2"7‘;-0’ tn b UQ-'—-\-A-'-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS N i B k...\ | TN PGP
Conditions contributing to the death bul not
related to the discase or condition causing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
vis (] o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (seq..loerabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farts, fagtory, sireet, officr bldy..eve)
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2 }
WHILEAT NOT WHILE 6
INJURY WORK AT WORK Vs @
27 hereby certify that | attended the deceased from -4 19 I}-S’- to _5' - -4 197 O, that I last saw the/decmsed

Z50y

alive on - , 1850  and that death oceurred al ._‘!._._A.. m., from the couses cnd on the date stated above.
23, SIGNATURE (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
W W Ongld ) D | 5ot ke M Sara S bt |s/b 570
24s, BURIAL, CREMA- | 24b. DATE \} .~ [\24c. NAME OF CEMETERY OR CREMATORY | 2Md. LOCATION (City, town, or county) "(State)
Tl ,REvaAiana?.;
rial 477 | 5/25/50 Chesed Shel Emeth Cemn. St, Louis. Mo .
DATE R'ﬂgp Y LOCAL . 25. FUNERAL DIRECTOR'S S1GNA aunus,
3 5 /REG




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

working under my personal supervision.

Slgnedisecseccas hessrcavesenrasasstesnniae

- Student Embaimer

P. O. Address

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

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



