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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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APR 19 1859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e ] 12/

State File No

Kegistrar's No. ./M......_

- BIRTH NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH Z USUAL RESIDEMNCE (Whars daceased lived. If Lutl et befoe
a. COUNTY St Lmis o a. STATE Missouri b. COUNTYSt -Louis-dmﬂon‘-
b. CITY (1 outeide corpursts limite, write RURAL and give e. LENGTH OF . CITY (If cutside sorporsta Uimite, write RURAL and give townsbip) % l# 0
OR netip) | STAY iin thie pluce) OR
om Flordell Hills 5™ ong™ ™| Hrows Flopdell Hills .
d. FHIGSLHNTAA":.EO%F (If not in bospita) or Jnstitution, give strest sdd eee o¢ ocation) d'Asl;rgREEESrS (I rursl, give location) [¥4
wstiTution 7019 Roslyn Dr, 7019 Roslyn Dr,
3 NAME OF 8. (Fimst) b. (Middle) <. (Lest) 4 OATE (Meuth)  (Dsy)  (Year)
ttweer Pty Lavina Ke Zimme rmann ceath  April 13, 1982
8, S5EX 6. COLOR OR RACE | 7. MARRIED, NE\\;EOQCEBR‘?EE’” 8, DATE OF BIRTH 9. :.?E [/ 1Y n;--l‘: T lg [ m Py
e birthday’ op Min,
Female | White rried Folb 25,1906 a6 I |
0. U tjdsuu.g&;:gl?:m {Qbekiodof vark 10b. KIND OF BUSINESS OR iN. | 11. BIRTHPLACE (1) cad seure or ""i'j'&'""’ 12_CITIZEN OF WiAT
ousewor Ab Home Breese, Ill. Se
ltlaa. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Banedict Thien - Theresa Voss Cornelius
E’. WAS DE&EASE’D E\(IER INﬂU.S,ARMd!;"D I:"(‘)RCES‘: } 16. SOCIAL SECUREI'J 12. INFORMANT'S SIGNATURE OR NAME ADDRESS“
1, OF (. ¢ JFOB, EITH WAY OF tos llf'h . .
0 | None Corne liug/ Zimmermann, 7019 Roslyn

+ [ Enter cnly onecauss per

18, CAUSE OF DEATH
line for {8}, (b}, 8nd {c)

*Thls does nol mean
the mole of dying, such
o# beart fullure, asthenta,
e, It mwans the dis-
vase, infury, or complico-
tion trhich coused death,

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

bid condltions, y
rhlfcw!o nﬁm uuyr "?J m
the arderlying cause last,

INTERVAL BETWEEN
ONSET AND DEATH

f&gﬁ-_m—

I1. OTHER SIGNIFICANT CONDITIONS

Condiftons contridbuting to the death but nof
veloted to the disecrs or condition cawsing death.

(e pom.

20, AUTOPSY?

INJURY

lk. DATE OF % 19b. MAJOR FINDINGS OF OPERATION .
/£ X D el
21a, ACCIDENT {Bpecity) 216. PLACEOF INJURY (s.s. lnorabewt | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) ’ . (STATE)
SUICIDE botns, tarm, Iastory, sirost, ofiiee bids.. sve) - . . ' LT
HOMICIDE ) . i .
Nd. TIME (Menth) (Duy) (Tesr) Oiewn ~ | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

I"llll.llf NOY WHOE

= AT WORK N : - .
Il 2. 7 hereby cortify that 1 attended the deceased frm%.&a__, 10520, to _%dad_d 185727 that 7 last savw the deceased
alive on (3 , 105", and that death rred at {{: 10 m., from(fke causes and on the do!c slated above.
( utly) | 23 lon j |7 nn;ssum
742 i

s, BUR

%emova‘r"

s A

24z, M.'IIE OF (IHEIERY OR CREMATORY | 24d. LOCATION (Ofty, town, o county)

New Baden,Ill, ‘

(Biate).

DATE REC'D BY LOCAL

Lt |

= FURERAL DIRLCTOR'S SIGHATURE ACDRLSS

Albert H.Hoppe,4700 Washington Blv

R



‘STATEMENT BY LICENSED EMBALMER

!herebyeertiiythnthebodywhosenameismordedon&e.merusideofthisc:rﬁﬁahemem&lmadbymotby

Student Enbatasr Be.

working under my personal! supervision.

Student ...usevssacssssanensrsasssassverens

Student Embalmer

Li Embalmer No.
P. O. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,}
If this body ‘is bot embaimed, fact should be 5o stated sbove.
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