S. Mo.300
v. 10.48

3

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

353

]NLED JAN 1¢

MISSOURI

43952
11574

State File No.

1003

! BIRTH NO. REG. DIST. NO. . PRIMARY REG. DIST. NO. Regintrar’ s Nou s sosssasemmssnsasivasa .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If instisutlon: residenes befors
dintaelon),
a. COUNTY a. STATE Mi g SOuI‘i b. COUNTY adinimion)
b. CITY (1 outalde corpurate limits, write RURAL and give csr AL\;ENGTH OF [ ng (1f cutaide corporate Limits, write RURAL and give townshlp)
townabip) {in this place)
Towe  St.Louls TOWN St.Louls 2/ / 4
d. FULL NAME OF (If not in hospitsl or insetitution, give atreet address or location) d. STREET (1! rural, give location)
HOSPITAL OR ADDR o’
mstiution Enroute City Hospital / 3742 Evans Ave,
3 NAME OF 8. (FIm) b. (Middle) e (Lest) 4. DATE (Month)  (Day)  (Yean)
(Type or Print) Halda Ce Zimmerman DEATH Dec. 13, 1952
8. SEX 6. COLOR OR RACE | 7. #IARRIED EIE\YCE)ECESRRIED !Ja' DATE OF BIRTH ;@ - ! 9.¢GE (lnr-;n 3 mo an: F DR M s,
(Encﬂv) t birthday ooths Houre | Min,
Female | White W Tow Aug.l5, 1878 Y. | |
IOa USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- t 11. BIRTHPLACE (Btate or foreizn eountry) ’ 12. CITIZEN OF WHAT
during most of workdng Lite. wvan if retired) DUSTRY U ' / : COUNTRY?
Housewife eslioines,Jowa Ue.Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown Johm F,
i5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown} l {If yua, ive war or dates of service) RO. '
None Mr.G.Rupp,4909 Parlin Ave.,
“18. CAUSE OF DEATH MEDICAL, CERTIFICATION lmRVALBETW_EET
| Enter only onecaussper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH ()
*This does not mean | ANTECEDENT CAUSES éu:/g AL ﬁ?—(f MW?
(he mode of dying, such | Aforbid conditions, if any, giving DUE TO () sttt ¥
a2 heart faflure, asthenia, | rite to the nbove catse fﬂJ dating o .. - . .
cte. Ii meona the gia- | he underlying cause CZ A &1 ¢ o ae Z: 4t At
care, injury, or compiica- DUE TO {¢) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o -
Conditions contributing o the death bt not
related o the diseare or condition causing dealh.
19a.-DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e DR 2. AUTOPSY?
TION
YES I:I NO D
21a. ACCIDENT (Specity) 21b. PLACEQF INJURY (s.g..Inorabout | ZIc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUHCIDE booe, fars, factory, sttwet, offios bldg. ete) - . : : N
HOMICIDE
214, TIME {Month) {(Day) {(Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] KOT WHILE
INJURY WORK AT WORK "' 9\ ~ I

22, I hereby certify that 1 attendcd the deceased from . .

l , 18 , that I last zaw the deceared
, from the causes and on !he date slated above.

DIy

23b. ADDRESS Z3c. DATE SIGNED

300 Clark /216 -39

WRITE PLAINLY—USING ‘UNFADING BLACK INK—MAKE A PERMANENT RECORD

alive on and thal death occurred at /
. IGNATU RE (Degroe or titlo)
@& =& 4_/ Coroner
BURIAL. CREMA- ZAb. DATE
TGN REMOVAL e
Re #1 12-16 WMemnrisl

24c. NAME OF CEMETERY OR CREMATORY

T 244, LOCATION (OLfy, town, or county) _ (Stale}
Parly St.Lonis Co Mo,

G e T

75, FUNERAL OIRECTOR'S SIGMATURE ADDRESS

Albert H.Hoppe , 4700 Washington Blvd

g [ d Embat ent on Reverse Sidr)




s Y

STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eecerm —
P44 L4148 0484 g3 e L PR LR AR A PSR b . Student Embalmar Mo,
working under my personal supervision. yérc ﬁrw/
SEtUdBAL veurrasvessanssorane jrasesenees Signed J%JQ
Student Eruba mer
Licensed Ernbalmer No._éé ﬁ ................................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




