'S. wo. 300 THE DIVISION OF HEALTH OF MIS50UR]
S ALEDNOV 3 1957 STANDARD CERTIFICATE OF DEATH s rueso.t2202€)1.
. BIRTH RO. REG. DIST. MO. _m_—ulmv REG. DISY. ml_(.;)&_. Registrar's No 9(}91
b T PLACE OF DEATH Z USUAL RESIDENCE (Whare decessed lived. 1f insthution: residence befare
. ‘ a. COUNTY ». STATE Mo b. COUNTY adiimiont.
3 cj'{) b. CIEY (1 outzids corpurats limits, writs RURAL and give . LENGTH OF ¢, GTY (If oguide sorporase limits, write BURAL a3 give township)
TOR S8t Louis "“"’"‘"’l S / S8y S8t Louils 2749
d. FH{I).SLP#A{EO%F (If not ia boepital or inatitgtion, glve streot sddree or location) " ADDREESE riral, give locstion) O
INSTITUTION 3122 Potomac . 3122 POt ocmac
3. NAME OF 8. (First) b. (Middle) ¢, (Last) 4, DATE Month Da
DhceRsso  nna Ztmprer ) ‘aoct 2y "Tos0
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| If tvmem 1 YEAR | I UeER 1 Hbs.
female / Whl te WID(B)HEP{ng%RCE% (Bpeciiy) Aug 13 , 189 hnlﬂ.n.hd-y) Monﬂnl Days Boml Mia,
10a. USUAL OCCUPATION ((-w:un;mx 105, KIND OF BUSINESSD%ET 'ﬁ‘f 11. BIRTHPLACE (Stata or foreign mnm) . 12. CITIZEN OF WHAT
sy aven St LOU.J.S,MO. COUNTRY?
ilaa. FATHER' 5 NAME - . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Karl Zimpfer Mary Schwienle
i5. WAS DECEASED EVER IN U.S. ARMED FORCES'P 16. SOCIAL SECURITY | 17 INFORMANT'5 SIGNATURE OR NAME ADDRESS
(o opygyeaboema) | Orm s ordumatiomion ,38_07-0A78 | Charles Zimpfer 3122 Potomac

18. CAUSE OF DEATH M yﬁﬁu. CERTIFICATIO INTERVAL BETWEEN
3 1. DISEASE OR CONDITION ' . TH
- Enter only onecause et | Ty pECTLY LEABING TO DEATH® (g) jﬁm: : 7 ..

line for {8}, (b), and {£) M

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
83 heart failure, asthenin, | riee to the above cause (o) stating .
“ele. I medns the dir- the underlying cause last. oo o
eaae, injury, or compli DUE TO (¢}

tion whith coused death, | 11, OTHER SIGNIFICANT CONDITIONS '+~ . . L

Conditions condributing to the death but not
related to the disense or condition causing death. .-

19a, /TE/ OPERA 196, M, ’VFINDINGS OF OPERATION + W . 2. AUTOPSY?
g/ W 7 , ves [J wo

(Bpecify) 216, PLACEOF INJURY (-.;..hm/bm 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, farm, (actory. streat, olfice . #10.)
HBOMICIDE .
21d. TIME | (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY =- | work AT WORK ,
2. I here 1,f thaz I auendcd the deceased from _ZL__ 19£L to IBL that 1 Iaat saw the deceased
nd that deoth ocourred ot 28405 Brm., from thyzyses and on the date slated above.
&Zﬁ/é/( R A 254»«% P/,
e >
2 2o 06 6 /s

WRITE PLAINLY-—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Zda E!URIAL CREMA- 24b. DATE 24c. 'NAME OF CEMETERY OR CREMATORY Zld LOCATION {Olty, town.oreoun:y)7 . ts_hl.n) .
R T%|10/27/50 Sunset Burlal Park™ | affton, Mo.
DATE REC'D B'I' LOCAL ISTRAR'S SIGMATURE 25, FUMERAL DIRECTOR'S SIGIATURI ADDRESS
067 2 6 199%C ﬁ g% J | Ziegenhein & Sons 7027 Gravols

(L d Embalmer’s St on Reverse Side)




4
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ..

............... [T Student Embalmer No.

working urder my persona! supervision, m ' j :
STUAENT tovnennnrcoresrssrnrsnneessonnaonas _ Signed..% C—“FC’_....-. M

Student Embalmer —
’ : Licenzed Embalmer Nozz{/"r
~

P. O. Address 20 1o 3 ot -

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.) ' B

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




