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STANDARD CERTIFICATE OF DEAT
318 PRIMARY REG.

State File No,.. WBO

003 * coinroe. 1945

' BIRTH NO. REG. DIST. NO. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If L idenes befors
COUNTY . STATE ' b. COUNTY dictslon).
& * Missouri, e
b. CITY (I outcide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwmide corporate Umits, write RURAL and give towmhip)
OR townatip)| STAY (in this place) OR 3
TOWN _ TOWN gt T 0. R/3 F
d. FH&%PFF:?.EO%F (If not in bospital or Enstitution, give streot address or loostion) d. srg% . (i! rural, give location) J
nstirurion City Infirmary . ] 5,0 5800 Arsenal St.
3. NAME OF . (First b. (Middle = (Last
DECEASED . (First) ¢ ) (Lest |4' Dire ~ (Month)  (Day)  (Year)
(Typeor Print)  1da Merkel DEATH eb, 17. 1953..
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER | EBRR'EEL; 8. DATE OF BIRTH 5. AGE (ln yoam| i wen s in [ e o
) . o ours
Female White LT L A 2 May 23, 1883 | |
10a. USUAL OCCUPATION (Givekindofweck | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITI
dnuduﬂncmmnlnnruull(lo.mﬂnur:’)‘ DUSTRY {City and Scata or }‘".;..&J",} COUNTZEI‘.:'?FWHAT
nons Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Zimmerman Anna Woest _ Jerome
I5. WAS DECEASED EVER mdu.s. ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
. B0, o7 goknown) | ( 3 dates of service) N
oo L Eywn oy S City Infirmary Records, 5800 Arsenal St.

18. CAUSE OF DEATH
. Enter anly anscenss per
line for (a}, (b}, nod {0}

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATICN
Cerebral hemorrhage

INTERVAL BETWEEN -
ONSET AND DEATH

“This Zoct ot meams | ANTECEDENT CAUSES

the mode of dying, auch fufwwﬂembfu , y?,, m DUE TO (b)
. < h . - [
aa keart faBlure, cethente; . |- m‘_u r:nv mﬁ:::tu)

ete. I meons the dig-
ease, infury, o complica-

_Hypertensive Qandimaacnlandiaeasa '
oue 0 0 Residual hemiplegia right . '

il. OTHER SIGNIFICANT CONDITIONS '

Conditions contriduting to the death but not
related to the disease or condition causing death

Hion which coused death,

allended ¢
olive mcﬁu{}; '{ 19_5‘5 and that death occurred af

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b v 20. AUTOPSY?
. TION
. - R o S8 L . YIS D NO @
.21a. ACCIDENT . (Bpecify) J 2we. P'LM:EOFINJURYM inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY} .. .. [STATE)
SUICIDE 17| bome tara. faztory. surest. ofioe bids . et0) : : . - -
HOMICIDE o .
|| 2td. TIME (Month) (Day) (Y-r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 WHILEAT[™] NOTWHLE t/i/ 3 X
22 I hereby deceased from _M_g. 19_5__ to M'_JJ_. 19_53, that T last saw the deceased

., from the causes and on the dale stated above.

o s (Wl T

23c. DATE SIGNED

2-18-53

23b. ADDRESS
5800 Arsenal St.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FEB 1 9 1953

1 Ereh

G

'y Stx

zu BURIAL anuAJ 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stata)
2-20-53 ~ City Crematory 5800 Absenal St; -
DATE REC'D BY LOCAL 'S SIGMATLU - 25-FUNERAL DIRECTOR'S SIGNATURE =~ ADDRESS

J.Ryan 5800 Arsenal St.

o Reverse Side)

93




’Zf‘.ﬁ‘ﬂ%

STATEMENT BY LICENSED EMBALMER

[ hercby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f byam e o

........................................ , Student Embalimer Ro.
»orking under my persona! supervision. . R RN EARMER Y NOT EMBALMED
STUENE eruririanncreneianens Signed CITY  INEIRMARY RECORDS

Student fmbalmer

Licenzed Embalmer No.

P. O. Address

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

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




