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FLED JAN 8- 1953

'BIRTH RO =

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 ! l PRIMARY REG. DIST. H_O-_iﬂ_\._. Reﬂf.r!mr'lNa.a.ghm_...........

44007

State File No.wwwieiiom i

1. PLACE OF DEATH 4

a. COUNTY St. Io-llis

2. USUAL RESIDENCE (Where d d lived. 1f { betore

a. STATE Missouri b, coum'st . Louis adinision}.

fon: reaid

¢. LENGTH OF

Sl‘éY (in ghis gl:ta‘n

b, CITY (If outside corpurate limite, write RURAL and give

o  Clayton romnabiz)

c. CITY ¢t ouuida oorponto limits, write RURAL axnd cive mmﬂnﬁ /

TOWN .. Berkeley ZZ /1

d. FH(I)JS-P?!PAB?.EOORF (If not in hoepital or inssitution, give streot addrees or locatlon) dﬂsﬂrgggs .g.'l' . (M rural, give location)
mstirurion . St. Louls County Ho Sp. 1 T™yndal Ave. '
3. l;lé\:héis%l; a. (First) b. (}_é[lddle) ¢, (Last) . ‘ ry DM-E (Month)  (Day) (Year)
(Type or Prin) Fannile Henson Zimmermann o Dee. 25, 1952.
5, SEX 6. COLOR OR RACE | 7. ||1:{1.%!?!!%1!—:13. NIEVER ESRRIED. 8. PATE OF BIRTH 9, AGE (In yeanf 1w uen | [T R p——
~ X {Spacily) on Daye | Hourn | Min. .
Female White RS 5" ang, 18, 1869 “BY | l
IO:;nt..IgUAL OCCUPATION (G kind of wark 10b, KIND OF BUSINESS m‘:‘r I‘{IY 11. BIRTHPLACE (Stste or forelgn country) }/ 12, C(IJTNI_I?.LN OF WHAT
avan if retired) Y7
HOHS AW A Home England _ A
[I:-la.‘ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
_ own _ Unknown Albert Zimmermann
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § SI1GNATURE OR NAME ADDRESS
Yes. ﬁur\mkuuwn) (l!:r- rive war or detes of service) 7 NO. .
iy None 8. Zimmerma %,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
" Jne for (a), (b), aad (o), | :DVRECTLY LEADING TO DEAﬂ-{'(a) ) 2
T A e et § N, CETTTYTEITTTYTRY
*Thls does 1ot mean ANTECEDENT CAUS&:.’S _ ; . v “I.
the mode of dring, such | Morbid conditions, if any, aivlna DUE TO (5 £
8a heart foflure, asthenia, :,i‘u Jz m aigo;wm cause aﬁ:) Hating ¥
de. It the dis- € ¥ . -
.cau,fn}u?yc,c;'mm;m 13 % DUE TO (c) bty - a0 ax - . -
(465 0hich chused'death. | IISOTHER SIGNIFICANT CONDITIONS & %fm{aw P T, | [ER- WA S
Conditions contributing to the death but not e n
related to the disense or condition causing death. )" @
19a. DATE OF OPERA- | 15b: MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . . [
ves ) wo J
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY te.g.. inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factary, strees, office bldg.. ete.) . ) .
HOMICIDE
2id. TIME (Momis) (Day) (Yess) (Hoyn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOTWHILE
INJURY WORK AT WORK -

2. I hereby certify that I atlended the decéased from __&’.__L

alive on /2 - R 19 8 Y and that death occurred af

o FAa 25 19&@, that T last saw the deceased

m., from the causes and on the date stated above.

23¢c. DATE SIGNED

23a. 1 TURE ¢f  (Degreeor ti
-~
. / Ahl/__
TIONBU RJAL. CREMA- | 24b, DATE (W/M“E OF CEMETERY OR CREMATORY
BMETE | 10/27/52. (1 /Park

DATE REC'D BY LOCAL

24d. LOCATION (Oity, to

25 FUHERAL DIRECTOR' 5 51GNATURE 'ADDRESS

ite Chapel, Ferguson, Mo.

ﬁlﬂi@ S SIGNAT

R -5 A

Ny (Licensed Embalmer's Statement ont Reverse Side)




or r -
: S STATEMENT BY LICENSED EMBALMER . L. )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eomrecice

..... . Student Embalmer No.

working under my persona! supervision.

Student cociavasenes nsessasasseanaen damane Signed..&.. 4.._&;4. %iﬁu

Student Embalmer

Licensed Embalmer Noéfi f) 2

P. 0. AddresiC2

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

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

. {Failure to comply with

-~
5

- - -




