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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT. RECORD

-
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| LD DEC

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH ) Stte Fie o, JSZG&

REG. DiIST. NO. PRIMARY REG. DISY. NO. g Regittrar's No 1( ‘80 ?
2. USUAL RESIDENCE “Whete'\deconsed livad. 1f institaulon: residence befors

8

18. CAUSE OF DEATH

"BIRTH NO.
1. PLACE OF DEATH
COUNTY . STATE . . . wdmislon),
s . B Missouri *UTY ERY. I
b. CITY (2 outeide corporats limits, write RURAL and give ¢. LENGTH OF . CITY (If outaide corporate Umits, write RURAL and give townahlp) - |
township) [ STAY (In this placel|| ?OR . a |
TS St. Louis yrs owN St, louis :
FhléJs.Pll'{_;\bli_EOOF {If mok in bosplial of Instisntion, give streot sddress of losation) {| # d.ASJg (If raral, givs location} ’
INSTITUTION 59%0 Theodore Ave. 5930 Theodore Ave,
3. L‘IJQECEA s%li‘: 8. {First) b. (Middle} c. (Last) ' 4. na:_'F. (Month) ‘(Duﬂ (Year)
{ Twpe or Prini) George c.M, Zimmer DEATH Nov.29,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DAYE OF BIRTH | 9. AGE (In yeara| i UNDIR [ YEAR | O GeDER = pms.
i WIDOWED;, DIVORCED (8pecify) ’ Iast birthday) Monﬂn’ Days | Hours | Min
_Fale White Widowed = Julvy 2, 1866 R4 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn sountey) 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY . . . COUNTRY?
Carnenter Carpentry Hoyleton,Illirois / U.S.A &
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jacob Zimmer Unknown. Heintz Tda Jane Zirmmer Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS !
(Yes. no, orunknown) | (If yes, Kive war or dates of service} NO.
{ - None Mrs,John Mack Daughter 5930 Theodor

ICAL CERTIFICATION

-—

_Enter only oneceuse 1. DISEASE OR CONDITION . planll ~-) L] ET AND DEATH
llnelur(a)y, (b),andI(Jg DIRECTLY LEABING TO DEATH® (g) C' /?&A’// (4 /WI/Q f A’D///- L - IYES-
7
+T0% does mor mocam | ANTECEDENT CAUSES 7 EGENEIR ’4 on
the mode of dying, such | Morbid conditiona, if any, dgai:lug DUE TO (B)
a8 hear! fallure, asthenia, | rise to the above couse (a) B
de. It means the dis- the underlying couse lost.
case, injury, or complica- _ DUE TO (o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to thz death but ot
related to the d or condition g de .
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
. ves [ wo [
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.g..inorabowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ) (STATE)
SUICIDE home, barin, tsotory, wireet, offion bidy.,ata.) .
HOMICIDE ]
21d. TIME (Month) (Day} (Year) (Houn) | 21e. INJURY OCCURRED | 21f, HGW DID INJURY OCCUR? % _,9’ «g’%v
) WHILEAT ] NOTWHILE st
INJURY = | “woRrk AT WORK L i
- — -
2, [ hereby cert)]f!kﬂt I attended the deceased from _Zf_ﬁa_. 95 1o /= 27 , 195 O that T laet saw the déceased
alive on , 18 =k O and that death occurred al m., from the causes and on the date stated above.
GNATURE"™ = P or tjile) .l 23b. ADDRESS 23, DATE SIGNED
- . . .
‘ e [% W‘{ﬁé’@é /[% @& - 30 =52
, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) {Btate)
ION REMOVALM -
Burial ¢}|12-2-50 Bellefontaine Cem. - | -3t,-Louils . .- ‘MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT! 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ROV 30 W s SUEDMEYER & SON'S 3934 N. 20 Streed

{Licensed Embalmer’s Staternent on Beverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signede.ceavosrrassnsrisnnnnas

S.tu;e_nt Embalmer e ) Licensed Embalmer No‘gégjé .............................

. P. O. Address. o334 N. 20th ST,

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

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




