THE DIVISION OF HEALTH OF MISSOURI ' |
Bl B JUL 221950 STANDARD GERTIFICATE OF DEATH - (o
IBII;TH . REG. DIST. MO, ____* ™ PRINM-Y REG. DIST. N__]Q.D.Q REGistrar’s No o iisssssnss msmssisrnersen |
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where desased lived. 1f institatlon: residence before
a. COUNTY a. STATE R . b. COUNTY -dmi-lnn).
\ ‘ Missouri
b, %TY (I! outoide corpurate Limite, write RURAL and give §T LENGTH OF ¢. CITY (If outxlde corporats lirsits, wrie RURAL and give muup;
TOWN S %, Louis tommeniel] STAY P et y'own S t. Louis 7
d. FH(‘)'S"P#AT_EOOF (If oot ia hospltal or instization, give strent sddrem or loeation) d. ASJEIEETS (1 rasal, gve loestion)
INSTITUTION 1628 S. Broadway 1522 S, Broadway
3. Name oF 8. (First) b. (Middle) ) ] e, {Last) . , 4. DATE (Month)  (Dsy) (Year)
( Twpe or Print) VIVIAN MARLOWE - ZBIMMER oeaH  July 14, 1950

5. SEX ] | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Vo AGE (o yesn] o woon ) Yoax | @ woo i
. WIDOWED DIVORCED (Bpacify) ) Last birthday) Homh, Dm Hours | Mia,
Fe Infant 7} Jan. 14, 1948 2 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (atate or ¢
dona daring moet of workia He, evea f retired) | - DUSTRY 1o o forstan eoumatey) d 'Lcé:ﬂr 'ER';?FWHM
Infant Infant St. Louis, HMo. edadi's
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ) 14. NAME OF MUSBAND OR WIFE
William F, Zimmer A-nna M. Babecock :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ADDRESS
(Yes. 50, orunknown) | (If you, cive war or dates of service) NO.
No None Williem E. Z immer, 1522 S. Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION t INTERVAL
| Enteronly opecauseper [ 1. DISEASE OR CONDITION — ONSET ANQYDEATH

Itns foz (&), (L), and (c) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES T

LY

*This does not mean
the mode of dping, such | Aforbid conditions, if anyg, giring DUE TO (b} ;
as heart fallure, csthenio, | rise to the abooe cause (o) ddoting L

de. It meana the dis- | e underlying cauae lost.
cass, injury, or complica- DUE TO {c) . o)
tion which canaed death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
reloted to tha disense or condition eaucing death.
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY| .
TION T .
vos [ wo [J
21a, ACCIDENT {Bpecily) 21b, PLACEOF INJURY (e.s..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, [astory, strest, ofiee bldy.. st0.)
HOMICIDE —
2d. TIME (Month) (Day) {Year) (Hour) 21+, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y g
oF ‘ . WHILEAT[—] NOT WHILE ) ; 2 2
INJURY m AT WORK, - -

2 I hereby ccmjy' at T auended the deceased from __z__%‘:’yj_b, lo _Z‘:% ID.:.Q that I last sgw th'e.deu;csed
, gnd that.death occurred A4 7O & 5 from the causds and on the date stated above.

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

Za. SIGN 0 (W) z3b. Annnss S’ J LJ%‘M\’\ 3. DATE SIGNED
~ (J- o
24a, BURI CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Uﬂ,. town, or county) tate)
T'“-%ﬂ&@fﬁ' 7/17/1950 Q New S t. Marcus u?g E ouis, M o.
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S BSIGNATURE - AbDRESS
Ju lﬂgfs J ?5 McLaughlin Funeral H ome,2301 Lafayette

([icansed Embalmer’s Statement on Reverse Side) d




Dr. Frank Swekosky
2528 288 A. 36. Jefferson

|
|

|
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 NOu.evsuveasearonaoernanasses
working under my persona! supervision.

Signed_........ —W éemé)%mw_(
5t temranana fetesarracarianans treeranas
>igned " Student Embalmer Llceused Embatmer No.
P. 0. Addres .éﬁ/;{m? )%,u.

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

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

.t




