THE DAVINON Or REALIR W MiIbAUUN

S. Mo.300 F 5 b :
oo \FED JA 191953 STANDARD CERTIFICATE OF DEATH s ruckonrov o
: 4
: BIRTH NO. REG. DIST. NoO. ,_31.8PRIHARY REG. DIST. MO. iOQB Registrar's Na.._i._im_{.;._t.}_ﬁ
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Lostitgtion: rmidence befoue
0 a. COUNTY ’ a. STATE MO b. COUNTY adsbmiont.
*
b. CITY (If outside corpurste Umlts, write RURAL and give ¢. LENGTH OF ¢, CITY (If oytaids sorporsta limita. write RURAL axd give township®
OR township)] STAY (Lo this place) OR -
town St, ‘Louis 4 days TOWN  St, Louig 2 2 S ‘?
d, FULL NAME OF (If not In hoapital or institation, give street sddress or location) d. STREET - (1 rurs, give loeatlon) . -
HOSPITAL OR . ARDRESS f
msniTution  Ste Anthony ? 2625 Iowa Ave,
3. NAME OF #. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yoa)
(Typeor Print) __ Martha Zinmermann EATH  Deg, g 1952
5. SEX / 6. COLOR OR RACE | 7. MARF{I!%B EIE\\;CE)ECNEI.SRREE! 8. DATE OF BIRTH 9.':'(‘55 {In r';n 1:71::! 1yman | P ounoEn uouas
(Bpacity) birthday, obthe | Days | Hours | Mia,
Pewale = | Wnite Married  / Sept. 10, 190 sl 2| I
’ 10a. USUAL QCCUPATION kindofwork | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ,
! doudunxmm wolkln.l!(i‘:'::“ilnt::d) U DUSTRY {City and State or Foraigs Coustry) ‘zcg{,rr}%f;?F WHAT
st. Louis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Paul Ullrich : Martha Miahal Bl L _August Zimmermann
:& WAS fo,,mE? E\(IIER mﬂu 5. ARMdED FORCES? [16. SOCIAL secuahrg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘su, BO, OF nown) you. rive war o dates of sarvies} .
94-01-6859 August Zimmermann 2625 Iowa Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’é"uggfﬁw
 Eater onty onecausper { 1. DISEASE OR CONDITION % é e & H
lne for (8}, (b), and () DIRECTLY LEADING TO DEATH® 5y y D .
o This does not mean | ANVECEDENT CAUSES . )

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 heart foiture, asthenia, | Tiee fo the above cause (a) ‘fﬂ“ﬂﬂ
de. It means the - | the underlying cause lagt.  ~-

WRITE. PLAI'NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

' case, infury, or complics- DUE TO ('-’)
tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS . "= .. .™*,  ,: = =»
b Conditions contributing to ihe death bul not
related to the dizease or condition causing death.
15a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . _ , o, . ) .| 20. AUTOPSY?
' . . yes [] wo
21a. ACCIDENT Boectty) | 215, PLACE OF INJURY te.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs., farm, Isgtory, street, office bldg.,sne) - . .
HOMICIDE _ . s C S
219. TIME (Moot} (Day) (Yeer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mitRy e |mme) vorms) . . . 331X
' 2. ] hereby certify that I attended the deceased from L2=¥ 1932 10 IR~ F , 19:5Z, that ] last saw the deceazed
. alive on _LA=T7 , 195 and thot death occurred at & S m., from the causes and on the date stated above.
2. BIGNAWM o mto) 23b. ADDRESS Zi. DATE SIGNED
7@— S5 S OGoaawel |j7-9-52
24a, BURIAL, 2Ab. DATE 24, NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) (5tate}
TION, REMOVAL M) ' 1 . -
| Burigl 7 12/ 11 /52 33. ——ﬁiﬂnﬁ-hul—Cm St. Louiﬂ : Mn_;
| DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATUR! _ FUMERAL ECTOR' 8 S1GMATURE ~ " "ADDRESS
DEC O 19585 V Gebken Sons Und. 2630 Gravoia.

— 2wy (Li d Embalmet’s § on Reverse Side)




e

P —————_—_—_—_—— s ————— —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by oo,

R e eeoreeueenen v ————_———eSro—- vt Ae eSS ai e el et At e e B ST R e st a1 £ e , Student Embalmer No,

working under my persona! supervision. W
Signed W

Licensed Embalmer No._ 357,54
P. Q. Address ﬂég@/%m

Note: The-boveMUSPBBSIGNEDBYTHEUCENSEDMALMBRmbuOWNHANDWRITBWG (Failure to comply with
d:aabowmﬂsumugromda!ormonnflwmx.)

Hihubodyunotembalmed.iactdmu!dbcwmdlbon

Student siucusscsnsnersacasnsesoanscsnsnnsa

S5tudant Embalmer .

-




