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{BIRTH NO.

UED MAY 19 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EE_G_. DIST. NO. __L'L PRIMARY REG. DIST. MO. _ﬂ.a_é.,i Regittear's No....... j{?.".? 2........

18868

Statr File No....

I. PLACE OF DEATH

2 USUAL RESIDENCE (Wbers decetsed lived, If lmssitation: residence befors

a: COUNTY St Loui s a. STATEDﬁ iS SOUI‘l b, COUNTY sdoiulon).
b CITY (1 catelds corpurste Uuits, write RURAL and give c. LENGE; OF c ng’ {lf ouwide corporate limits, write BURAL and give townuhip)
wnabi; 1o 1 . .
" town  Riehmond Height‘§° #| e oln e /9 owmn  St., Louis =2/
N L or ddrems or 7 =
d. FI}‘.’OL%PP'{\AME OF (It not in or cive strest locatlop). d. AS’SI-DR ({If rursl, give loeation) /
INSTITUTION St. Mary's Hogpital . 4511 West Pine BlvAa,
3. 5‘5@&5 Sc':zra oa. (First) b. (Middle) c. (Lul.) ‘ | r DS};E (Manth) (Day)  (Year)
(Typeor Pint/Re v , Bornard I ZIMMERMAN S.,J. DEATH April 22, 1952
5, SEX . 6..COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9, AGE (In years| & tmoxk 1 YEAR | ¥ CnoEm o KRS,
i N WIDOWED, DIVORCED (soactin ) . laat birthday) | Month l Dars | Hours | Min.
Male . P¥hitwe Y karch 26 1894 o8 l
|} 102, USUAL OCCUPATION (Give kind of work 10b, K[ND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forslgn sountry) 12, CITIZEN OF WHAT
done deztas most of working ls, svan if retired) Y R / COUNTRY1
Clergvman Catholie Church Westphalia, Iowsa
13a. FATHER'S nms 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥mil simfmermann iBertha Heese ]
:SY WAS DECEASED EVIEILR iN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢ SIGNATURE OR NAME ADDRESS
4. 0o, or unkuown) |7 (L yes, glve war or dates of service) . .
No No ne E.J.Meier,3,J, 451) west Pine
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN |
Enter onl 1. DISEASE OR CONDITION = NSET AND DEATH
“lne for (), (o), and (@ | DIRECTLY LEADING TO DEATH® () Carcinoma of the pancreas months
*This does ne mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, If any, g'lvlup DUE TO (b)
.ap hearifollure, asthenia, |. ride to the above caue (6} faling — — — —+ — — ————e —
dc. It means the dis- "~ the underlying cauase last.
ease, infury, or fica- . - DUE TO (e).. e
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ - - N
Chnditions contributing to the death but not
related to the divease or condition cauring death.
‘192. DATE OF OPERA- -| '19b- MAJOR FINDINGS OF OPERATION - ! - e 20, AUTOPSY?
TION -
- . Wt L, X /5 7x ‘I"BE NOD
21a. ACCIDENT Goectty) + ' I |\21b. PLACEOFINJURY (es..imorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE Y | boma.larm. fastery, strest. office bids., e20)
HOMICIDE Tl e
2ld. TIME (Month) (Day) (Year) w(ﬂm) 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. “,, WHILEAT NOT WHILE]
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased from _E_'b.._.ll_ 1952, to _April 22 1952, that I last saw the deceased

alive on April 22 1952._ and that, death occurred at

m., from the causes and on the dale slated above.

3. SIGNATURE - U {Degros or title) !Mzsu ADDRESS 1325 South Grend Blvd, ] B¢ DATESIGNED
M - O.Broun, St., Taonig LE Mo h/23/50

Bha, BURI SJHLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR‘! 24d. LOCATION (Olty, town, or county) = (Btata)
. y)
Burial 4] April 28 JOHS St . Standislaus Semiharv Florissant Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUMERAL DllECTOI"-S SI1GNATURE A_DD.E”

Y- 79- o] g! : é,@f M«]OS. W. Clark 1125 Hodiamont Ave.

(Licensed Embafmer’s Statenent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b).......-_

Student Eabalmer Mo, ...

working under my personal supervision.

T . Embalmer“ é//d/ ....... -
T "5, Addrnuéy.%““'o 220,

Student couvcsricrssrerrarsacssoanssannnns
Student Embaimar

Note: , The' above IVJ'UST BF SIGNED BY TFHE LICENSED EMBALMER in his OWN BANDWRITING. (Failure to comply with
the above constitutes grounds for Tevocation of license.) '

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