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PRIOPPRTORT

21d. TIII!E m-m (Day) (Year) (Hean) 21e. INJURY OCCURRED 211. ROW DID INJURY OCCURT
Ry : o | ML) NoTwNLE . ‘/,lo 0

‘ alhﬂcbyuﬂd‘ythd 1 atiended the deceased from S-S 198510 _&__LL_ 19 1hat 1 lost saw the deceased
alive on ___S'LLk 19;_474 and tha! death oceurred at _Lﬂ. m., from the causes and on the dale slated above.

Z. SIGNATURE /P y /0 D}(:uz‘giue) m.7 ln;n;ss , | ?c—' DIA;:-s:;nzzo

I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whee d d lived. If | id befo. e
a. COUNTY ’ . STATE b. CO v b
I Missourl Ny _LJ'S"?
b, cné\' {1 outside corpurate lmits, writa RURAL and ;t:u csr LENGTH OF c, Cg'F\{ (U outuide sorporsta limits, write RURAL and cive townabip) 4
) th )
ToWN  St. Louis i ST B[ 1O St. Louis d
g d. FH&SLPE{TAAT_EO%F (If not ia hoapital o Instication, give strest sddross or loeatlon) d.A%ngzEg's . (if reral, give Joeation)
8 NSriihon St. Anthony's Hospital |4~ 6102 Washington, 1st F1.E.
. ﬁ 3 NAME OF a. (First) b. (Middle) c. (Last) ry DSF (Menth) (Day) (Year)
E {Typeor Py MT 8. BONNIE JANET ZIMMERMAN DEATH Aug. 17, 1952
g 5, SEX rﬁ. COLOR OR RACE | 7. mARRIEB. N%'SRCBQSRRI dl':) 8. DATE OF BIRTH AGE {in mr- ‘: ll:l :Dg O GHOER M MRS
DOWED, It o Hourns | Mis.
g F 1 W marrie / June 19, 1902 ' I
108. USUAL OCCUPATION (Clivekisd ol work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000, wud 5 P 12, CITIZEN OF WHAT
done duti o rettred) DUSTRY y sud State or Foraign Covmtry)
E SR E e P own honme Christiansburg, Ohio 1=
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Alexander C. Moore { Lella Johnston Lester 1. Zimmerman
% ‘ 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
- Vim ma ammebnawnl | (10 vas, wive war or dates of service) NO. T. ﬂ°+n“ T 7.4 6
;i no | gty I none | Lee Zimmarman., 6102 Washingtm
18. CAUSE OF GEATH MEDI CERTIFICATION INTERVAL BETWEEN
® .|| Enteronly cuseamseper | 1. DISEASE OR CONDITION . ' . ONSET AND DEATH
7 | 1o for (0, (b, 8 (9 DIRECTLY LEADING TO DEATH @ sele sLaxrs, __L_‘f_ﬁ_
g *Thls does wol thean ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditions, if ang, g:-lna DUE TO (b) _—
3 o2 beart foilure, axthenta, | rise fo the above couse (o] . o
8 || te. ' Bt meons the da. | the wRderiving camae lot. - - . . ’
o eane, infury, o eommplica- DUE TO {¢)
- w tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . -
<] Oundiions contivating to the dath bt ol MMM Az 2-7!“!
2 relaied to the disease or condition cauting .
I .|| 19a..DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION. 2. AUTOPSY?
% ; TION )
= ) Yes D NG D
VU 21a. ACCIDENT {Bpaciiy) 2)b. PLACE OF INJURY (4., tnorabout | 2Tc. (CITY, TOWN; OR TOWNSHIP) COUNTY) . (STATE)
b SUICIDE bacng, farm, tastory. strest, office bids..ea) ., N R . . .
z HOMICIDE Mo . : '
o
1
.o
:.1
:
-9
g

“wagtﬁul&umnﬁ- Z4b. DATE 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (0“, to!rn.otuount!) (Btate)
e removar| 8/19/52 Casstown Cemetery ‘Casstown, Ohio _

E— TUMERAL DIRELCTOR'S SIGNATURE ADDNLSS

DATE REC'D BY LOCAL 'S SIGNATY -
REG. XA |Alexander & Sons, 6175 Delmar
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Eabalser Be,

working under my personal! supervision,

Student ccuecerecsraneranes sedananies teeren Sl@e"%ﬂ‘rj— g%c Ml%/

Student Embalmer

Licensed Embalmer No.27{ & &

P. . Address__ &L I L2zl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 0 stated above.




