| e . THE DIVISION OF HEALTH OF MISSOURI e Y
- v EEAPR 3 1653 STANDARD CERTIFICATE OF DEATH Stae File No 12895

REG. DIST. NO. JLLPRIHMY REG. DIST. N_Lo.o_. Rmiﬂmr’:h’o..—g_ié.._.m.

"BIRTH NO.
| 1. PLACE OF DEATH ' _ 2 USUAL RESIDENCE (Whers deosased lived. U lastl idunow bafose
| 8. COUNTY St. Louis » STATE  Miggourt  >®Wg¢, Lout's
) I b. CITY (I outcids eorpurats limits, writa RURAL and give & A‘:,ENGTH ()Fj <. Cg’g (If outekle oorporsts limita, 2.;" townahiz
_ town  Lekewood o 1"2"“5?“;# TOWN Lakewo “?2? /
| d. HOSP?'IQH.EO%F (1f pot in bospital or lnstitution, give streot addrom or | ASJ&I!-:EE;I’S - (1f rural, give locstion)
. INSTITUTION ?811 Genepta Ave,. 7811 Genesta Ave
‘ 3. NAME OIE s (First) b. (Middle} & (Last) 4. DATE (Month) (Dsy)  (Yean
| tTypeor i) AugUBt C. Zimmerer s oeamw March 19 1953
! 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, levagc %Rgﬂ, ) 8. DATE OF BIRTH 9. AGE U= s o) @ PO { ik | ¥ ek 3
on Hours | Min.
| Male white WIPPHEY. O ] July 3, 1867 I |
10a. USUAL OCCUPATION (Qw: work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
e ....u.._..‘.‘l’:‘..‘f:‘.?“ o M > Kl K DUSTRY 1} ey 7 ,)"' o7 fareige “"“"U e GyNRY By VAT
EHY i e vikMai ntenance "man | 57-Zowsd ssoear ) % 2
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
- Zimmerer . | Unknown Eve Zimmerer

{.;.WAS DECEASE’DE:'ER IN“I'.I‘.S.ARMED F:‘JRCES'; | 16. SOCIAL SECURLTJ 17. INFORMAN?'E SIGNATURE OR NAME ADDRESS
o res, WAr or tas
ke | “* | none Fred Zimmerer 7805 Genesta Ave,

18. CAUSE OF DEATH ~ MEDI ce:n'rmca'r INTERVAL GETWEEN
. II. Enter only onacanses per I. DISEASE OR CONDITION ONSET AND DEATH
4l DIRECTLY LEADING TO DEATH‘(u) —M N B

ine for (a), (b), sad {0

W
“Thiz does et ANTECEDENT CAuses z 2 ﬁ Z
i8¢ mode of dying, such | Mortid mduum s, ey, gblﬂa DUE TO (1)

o# hearifaflure, axthenia, | rise to the abose
e, Tt e e iy, | the uadertying couse et

s

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

cand, infury, or complica- i DUE TO )
tion wileh caused death. IIZT‘QTI-lER SIGNIFICANT CONDITIONS -
Ounditions contriduting to the death buf not ° d
related to the disease or condition g death, . \ :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . A " .| 2. AUTOPSY?T
: TioN : Bl
o - 7 > . YES D NOE
21a. ACCIDENT (Bgetiy) * 21b. PLACE OF INJURY teg..inorabout’, 2|c (CITY, TOWN, OR 'rowusum (COUNTY) . {STATE)
a{gg!glEDE v e ._:‘. hm.hmluloﬂ wtrast, offios hldg-.lll-) _.p ) - . ..

2. TIME 7 {Mooth) mm_’;u.n (Eou;) 21s. INJURY OCCURRED | 21t. HOW DID lNJUR'I’ OCCUR?

umru AT[™] MOTWHILLE
INJURY . = AT WORK

v 2,0 hereby cerlgfythal I attended the deceascdfrom %_Lh_ 1953 10 }"-ﬂ-r f’ , 1053, that I last saw the deceased
: J‘aﬁw on e , 19, £J , andha! death occurred at ¥ s D0A 1N0A ., from the cpuse‘k and on the dafc slated above.

im%}l:le)d Z. mon /g % ' ' /I}Sl:;;;n.

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ony.mwn.oxeoumy)/ 4 um)
Lakewood Park Cem. St Louis County Mo.

25- FUKERAL DIRECTOR'S 31GMATURE ADDRE 33

1J L Ziegenhein & Bons 7027 Gravols

».wnma PLAINLY—USI




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorde& on the reverse si_de of this certificate was embalmed by me, or by

s eene e m——

....... ., Student Embalmer No.

working under my personal supervision,

SEUdONE 1ervuerensevanrranrnniorianorennnne Signed 1@ Q %{M

Student Embdalmer
Lmensed Embalmer Ncﬂ-%s 7.1 )

e | P. O. Address 7037 M

NG. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EM'BALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

P




