5. No.300 THE DIVISION OF HEALTH OF MISSOURI i 44563
e IFLEDDEC 171854 STANDARD CERTIFICATE OF DEATH State File No..nyo ‘i_, ..... -
BI'I!TH ®O. ~ REG. DIST. NO, _31_8_ PRIMARY REG. DIST. m‘&OB_. Registrar's No. 117.)0
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers d d lived, If lnatiiotion: residence before
D a. COUNTY ‘ a. lswrs Missouri b. COUNTY admioeioa).
b. c(1)1';v (U oatalds corpurate limits, writs RURAL and give c. ALYENGTH OF) c. cgrg & Is Residence within Lmits of
TOWN St.Louls o) fl‘ w"é'gkﬂ'“ Town St .Louls = gromg™

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATYQN (City, town, or county) (State)
TION, REMOVAL, (Boecity)

Burlal  Dec.1l,1953 @ld St.Marcus Cemetery St.Louls, Missouri

a d. FH&IS:PI;{_II_AAH{EO%F (I not in hoepltal or institution, give streot sddress or location) .- STDRFEEI-SS (If rarst, eive locstion) ; 2 (_} 7‘
S wstitution Lutheran Hospltal L&ff 2210a Keokuk Street fa)
g s'elEACBEE r?z'f—: a. (First) b. (Middle} T ¢ (Last) 1. DSFE (Month)  (Dsy) (Year)
= (Typeor Piney  Loulse M. Zimmer oesd Dec, 11, 1953
E 5. SEX /' 6. COLOR OR RACE | 7. H?R%Eg. I;F\\%E&ngED.O 8. DATE OF BIRTH 9. AGE (Ia yen| ¥ woek 1 1A | Bt o 1.
(Bpecif, birthday oo e | EH Min.
2 Female /|White Single o | ppr. 12,1876 | 4% | e |
5 10:‘;‘. um gﬁ:gﬁgﬁ:{ H(‘(::::n:of-or: 10b. KIND OF BUSINESD%RSI_}%- 1L BIRTHPLACE (61 vt State or Poreign Coustry) Po) 1zbgbrh‘|%§?pmﬂ
2 | Housekeeper At Home St.Louls, Missouri U.S.A.
< fh. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
@ Peter Zimmer {Louise Sorge | None
[ I5. WAS DECEASED EVER IN LI.5. ARMED FORCES? | 16. $OCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
« (Yas, o, or gnknown) | (I yes, xive war or dates of service} NO.
5 0 - None Louise Eckerle - 1097 Bowen St.
i 18, CAUSE OF DEATH _ MEDICAL CERTIFICATION lg;g}-‘hgw
i || Enter only onsceumper | I DISEASE OR CONDITION _ ﬂ
Z | imetor (a), (), and (oy | DIRECTLY LEADING TO DEATH® 4 ‘ )‘ Uiy oeon Arod oo anr_ . ! 5{,(,\_&;,
E *This docs not mean | ANTECEDENT CAUSES + M -
B the mode of dying, such |  Morbid conditiona, if eny, giring DUE TO (b) 7 A
3 as heart failure, asthenda, | rise to the above cause (a) sating dM /
[ de. It means the dia- | the underiping couse loat. ‘)} 0*8(,.
o caae, Injury, or complica- DUE TO (¢)
. || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . | * Conditions contributing to the death but not
a related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
E ——TTON ———— m
= N YES wo [J
o || e, ACCIDENT (Bpecity) 216. PLACEOF INJURY (o.s..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E a%lﬁ:glEDE | homa, larm, factory, street, office blda..ete)
g 210 T(I)gE (Moath) (Day) (Yesr) (Houwr) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
sl s = [ "work L) AT WoRK — Aol
E 2. I hereby certify that I attended the deceased from L=~ % 1883 to 12 ~ 1 198D that I last saw the deceased
;; alive on _L_u,c..jﬁﬂ, and that death occurred atg_:j.S_E-m., Jrom the causes and on the date staled above.
E 22a. SIGNA M mor tlt.lea 23b. ADDRESS 23c. DATE SIGNED
E .-69‘ CLAMM - S$ron W /2 ~f>83

DATE REC'D BY LOCAL ’e' RAR'S SIGHATURE - V/, FEMERAL DIRECTQR S B51GNATURE ADDRESS
DEC 14 1953 | C el A-rnctZA 24 - — 363l Gravois Ave.
Ny, {Licensed Embalmer's Sutement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L3720 < T« 3 2 - P

working under my personal supervision..

Student ..o
Signature of Student Embalmer

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

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

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

Kl




