v.s. no.300" 1 THE DIVISION OF HEALTH OF MISSOUR! 29141
v BLED AUG g 1953 STANDARD CERTIFICATE OF DEATH . . s

BIRTH NO. REG. DIST. NO. _&_L']_ PRIMARY REG. DIST. m._ﬂL Kegisirar's No /?é g

1. PL£5NE_P?F DEATH . 2. USUAL RESIDENCE (Where deceased lived. If lastitution: rasidonce before
a. . STATE R X adiotmion).
St.Louls . ° Missouri b. COUNTY g, Louis™ ™™

b. C[TY m ou\nid ?gu _f % w c. LENGTH OF c, CiTY
tow: P)
TOWN D.O g: OSP.

<

V)

4. Ilcll!‘e;ldenec withLEmiu of
a corpora town?
= FRY

STﬁ 3“»1.«: 7OR Iemay 23% gq

d. FULL NAME OF (H@am boepital or imstitution, sive strect addresa or location) . STREET (I rural, gve Ioclcfnn)
INSTITOTION o M, "°°" 536 East Felton
S.gE%héE s?a'i-:) a. (First) b. (Middle) . ¢. (Last) 4 DSI'E (Month) (Day) (Yean
(Typeor Pinty  Johanna Zimmermann oeath  July I5, I953
5. SEX i / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . 8. DATE OF BIRTH" 9. AGE (In years| 7 UNDER 1 YEAR | I UNDER % mns.
WIDOWED, DIVORCED {Bpecif; - - - Last birthday) | Months Hours | Min.
Female [ | White Widowed Oetober 5, ‘1873 91 ¥ {°|
L SIS | D O SRR | W I s« i o O
_ Hongewife At home Austria (Naturalized).
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Andrew Breier ] Unknown John Zimmermann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(¥we, 0o, or unknown) | (If yew, Kive war or dates of sarvice) KO.
No Hone Edward 7immerpann 9305 Brenda Affton 23, Mo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter coly onecsuseper | . DISEASE OR CONDITION ' ONSET AND DBATH
Hne for (s), (b, and (o) | PIRECTLY LEADINGTO DEATH®(, / %&

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aforbdd conditions, if any, gising DUE TO (b)
o8 heart fallure, asthenda, | rite {0 the above eaude (o) sating

INLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDL);%

de. It means the dis- . the underiying cause last. . - -
care, infury, or complica- DUE TO ()
tion which couped deaih, I'L OTHER SIGNIFICANT CONDITIONS EY
‘ ! Conditions eontributing fo the death but mof L
reloted to the dizease or condition ceusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION a PR - g i
nNas ves [ ] wo X
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boese, farm, lastory, ssreet, offiow bldg., ete.)
HOMICIDE ! . . E :
‘ 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? |
’ WHILEAT NOT WHILE
TNJURY - - - : - = | worK AT WORK -
217 hereby uﬂdy that I attended the deceased from : , 19 , lo 19 , that I last saw the deceased
= “alive on e , 19 , and that death occurred al ________ m., from the causes and on the date stated above.
2 2. SIGNAW I @ (L3P o titleny | 230, A.DDRES , Zic. DATE SIGNED
h . e i
i B [Herhert Damba M 1 Reristrar 851 S. Brentwood Blvd, 2 =743
1 E 24a, BUR IAL. CREMA- | 24b. DATE 24c. NRME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm, or  comnty) (Stale)
W TION, REMOVAL Bpacity) N .
g tion | 7/17/53 Missouri. Crematory . . | S8t,Louis, Missouri

DATE, REC'D BY LOCAL SISTRAR'S SIGNATURE

D -/E~55

Iz&rug{gof :g{:s roa' 'éf:“g'f.iv. Cg:oous;

1, Mo,




STATEME'NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ...................... e teeneameeaeaaenae feeannaens PPN , Student Embalmer No..........ceanis

working under my personal supervision..

T

Student....oooooiimeiar i e iccaaann Signed..%7] e fern g .
Signature of Student Embalmer

Licensed Embalmer No... 3 Y 7’ e

P. O. .Address 7Y/f/~ﬁd‘1"‘

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be S0 stated above. it

PR N - »
L " - . ' ~ -




