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THE DIVISION OF HEALTH OF MISSOURI

.STANDARD CERTIFICATE OF DEATH =680 '7
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT-RECORD

IE %Homﬁismeﬁtmm’

Aug.l 1952

wAUG 1 1952 ,...,—-ﬁ B L T e —
LBLRTH NO. REG. DIST. NO. #__ PRIMARY REG. DIST:. NO. _ﬂa. Registrar's No.... cﬁ D‘_}J, —
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsassd lived. If lnstitotion: realdence before
a. COUNTY . s’rATE : b. COUNTY « _adisismion).
St. Louis / * STATE. Missourdi 5t. Louis"“™"
b. CITY . LENGTH OF CITY v /
(If cutcida corparata limits, write RURAL ;nd‘:ln o gTAY NGTH ﬂ?t.) e OR\m ‘outelds corporate limite, write RURAL and give towmbip) y.&// o
TOWN Lemay - years Town . Lemay - o Ja
d. FULL NAME OF (If not io bospital or lastitution. cive strect sddrems or loeation) d. STREET (I raml, give locatton) b \
HOSPITAL OR ADDRESS :
INSTITUTION 3 5. 402 W. Ripa
3 NAME OF o (First) b. (Middie) ¢.c(Last) 4 DATE  (Momth) (Dey) (Yeur)
> _(Twpeor Print) IDA ZIMMERMAN peari  July 29,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH &:fE Un rﬂ)n ;ﬂ::- |$ ¥ CNDER 1 b
(Bud!r) birthday| Hours | Min,
Fepale / | Mhite Married Feb. 6, 1878 7 | |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foruign coratry) 12, CITIZEN OF WHAT
doza during must of warking lifs, sven if retired) DUSTRY d COUNTRY?
__Housework Own Home St. Louls, Missocuri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Haugdorf Margaret Klin He
I15. WAS DECEASED EVER [N U.S, ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywoa, 80, 0r unknown} | (If yes, elve war or dates of servics) NO,
No None None Henry Zimmerman LO2 W. Ripa, Lemay, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERV RETWEE:
. Enter only onecause per |. DIS E OR CONDITION 4 -
line for {s), (b), and (c) LY,LEADING TO DEATH® (a) 7 pr ¥
. ANTECEDENT CAUSES z I - d . M A /
This does not mean
the mode of dying, ek .:;Mvr}&d conditions, if m’ DUE TO (b) ¢ M./ m% Ley 4t~
os heart fallure, asthentd, [<arire.fo the above caust (o) siating . . 4
. It means’ ;he i l‘!'_tllc underlying cotse last. H 9\0 ‘
case in}urv.wcmpum i o, DUE TO (¢} .
tion which enuaci dcnth‘ *11. OTHER'SIGNIFICANT CONDITIONS i
L~.._ S Conditions contributing fo the death bul not :
o LY - related o the dizease or condition causing death. é‘s&
192, DATE OF OP"FI%?"J 19b. MAJIOR FINDINGS OF OPERATION f K 20, AUTOPSY?
o . :.'{ i YIS KO
2te. Acc:roENT CBipecity)’ & « .-| 215, PLACEOFINJURY (s.g..inorsbout |'2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE = home, tarm, fagtory, street, offies bldg . ete) |
HOMICIDE ) g
21d. TIME (Ham.l) (Cay) (Year) {(Hout) 21s. INJURY OCCURRED=~. | 211, HOW DID INJURY OCCUR?
WHILE T[] NOT WHILE[ ™} :{ =
INJURY = . WORK AT WORK 7/
2, [ hereby certd’ that auended the d d from , 7/“'6 198 1o 7/3¢ , 1982 ihat T last saw the deceased
alive on _1/v % and that death,écurrcd at'7:20P, m., from (he causes and on the date staled abooe
Za. SIGNA Degres of 23b. ADDRESS ED
j M .Jh 747> g;«:‘, ;’% /4 I / )a =
243 BURTAL, CREMA- | 24b, DATE = 24c. N.ws OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) /.  {Btate)

oleum

1215 lemay Ferry Road

DATE REC'D BY LOCAL

[-31-57°

Mt. Ho’ﬁg ¥ais

i zs'FUIERAI. DIRECTOR"3_381

T, o

Louis 11 Hisscurl




o

STATEMENT BY LICENSED EMBALMER “

T . 1
I hereby certify that the body whose name is recorded on the reverse side. -Sig'this cgrtiﬁcate.was embalmed by me, or by |

Al m— . S § S - . 1
ey . :’ s . ‘u ' ‘ }
. .. Student Embalm.r‘a......

working under my personal supervision. L, :

L T é/ 7/

Student Embalimer Licensed Embaimer No

Vo o niven 2805 L L

the above constitutes grounds for revocation of license,)

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN i'lA.NDWRITING (Failure to comply &/
If this body is not embalmed, fact should be so stated above. ’ *




