. No.300
., 10.48

- B1RTH KRO.

FILED MAR 19 1951
HEE. DIST. NO, _é_LB_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o rrens JOB34
e L - T 2 .i":;’(;""

PRIMARY REG. DlST NO. Regisirar's No,........

ran e nens sees paer s n

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Whsrs d
e STATE Missouri

d lived. If insticoti

b, COUNTY

before
ad:pimion).

b. Cé’{"‘Y (If outaide corpurate Hmits, write RURAL and -iv-m %I’ALYENGTH pl?F ¢. CITY (If outside corporate Himits, writs RURAL acd cive township) w 7 ?
R wn s i )
Town  St, Louils sowmtie? fla el plkee 7 TOWN St. Louis A
d. FH%%P?T‘!‘AT_EO%F (Hf not ia hospital or institution. aive strect addrems or location) 7dASDT§REEErSS rural, give location) -
iNsTitution 0728 Floy 5728 Floy
3. NAME OF a. (First) b. (Middle) e, (Lasty 4. DATE (Month)  (Day)  (Year)
DECEASED OF
( Type or Print) Frances Zimbelman | veati March 2, 1951
5, SEX 6. COLOR OR RACE |} 7. Mﬂ%ﬂm' lgIEVEEChEISRRIED. 8. DATE OF BiRTH *Ts. :\.?E an el
(Bpacity) a Dayx | H Mia
Female || White Married o § | June 23, 1898 5B | il
10a, USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {Suhor!anln country) 12, CITIZEN OF WHAT
ﬁn.durinlm prrﬁuﬂfl.mﬂmlud) . STRY C D RY7
ousew Self Kansas City, Missouri RS Y
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry L. Gaines Mary Tomeltx | George Zimbelman
53: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 1] ¢4} i r or dates of ]
=EE | TREE e |400-20-8788| George Zimbelman, 5728 Floy
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ot 1. DISEASE OR CONDITION ~ ONSET AND DEATH
'ﬁt}’:’ﬁ)""(ﬂ;, o ‘(‘:)' DIRECTLY LEADING TO DEATH® . @"UM M
«Tis doca mot mvean | ANTECEDENT CAUSES - y
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b]
az heart fallure, asthendo, rise to the above conse () slating . . . -
de. It means the dis. | the underlying cause lagt:~ s
ease, infury, or complice- DUE TO {¢) M W—‘W
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
" Cundiions contributing to the death but m
related to the disease or condition muli'rw deuth M{u
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
n ——mm
] : . YES D NOM
21a. ACCIDENT (Bpacifs) 2ib. PLACE OF INJURY (e, Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY') (STATE)
SUICIDE [y home, farm, factory, street, ocffios bldg., et0.) e
HOMICIDE
21d. TIME (Month} (Day} (Yesr) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ”6 / X
: WHILEAT [ KOT WHILE| .
INJURY Sm—— WORK AT WORK ———
2. I hereby certify that I altended the deceased from 19@ to _g_L_ 18 i' | that I last saw the deceaced
aliveon .. 3§ = 198 | and that death occurred at m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s, SIGNABURE

¢ MY

23c. DATE SIGNED

, 5~35)

23b. Anqn

¥

24: REMOV REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, orcé tyy {Etato)
EMA .
ur ci | 3/3/51 Zion Cemetery St. Iouis Co,, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SI TURE — 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AR g toc- ,IW PROVOST UND. 0., 3710 N. Grand Bl,
Tk (Ticensed Embalmer’s Sutenent on Reverse Side)




-

S e e aed o ssitTd
oo s gl .t“,wi
‘k}»b—'-b\l\'\L 'S‘.{.,‘wﬁf\,{ \\_ % ;N ~ a;*ﬁ

r '

h .
. : { ) S‘.I_‘A'I'EB&ENT EY LICENSED EMBALMER
IR IEPEY) SN AR O ENPE | B P TS, -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by amcicnceee

"Student Embalmer No. !

working under my persona! supervision.

S5tudent secneresrsananse oz Signed. e -4‘{-
Student balmer . - [ 2, A
'é R ":‘5", o7 2 | *:E.‘E‘ Licensed Embalmer No._.. .24
A : | 2 -ge &
' - % 2 © v . .«» P, O. Address i
o, q PR Y 1L ) Y i

\' . a sa Ra .t - ‘11 - " i' 3 '.‘)%‘ \ Jt -nt\ i > - * : .
‘Note: 'I’lae'éBove“WST BE !SIGNED BY+THE LICENSED EMBALMER in h@.?QWN&H&NQWAg.I_TINq.,\SFaHm to comply with
the above constitites grounds for revocation of license.) v

If this body is not embalmed, fact should be 20 stated above.



