THE DIVISION OF HEALTH OF MISSOURI
9780

io. 300 .
048 it - STANDARD CERTIFICATE OE DEATH State File Nowmors
DIRTH NO. ”'tU APR 5 lgSﬁnzc. pisT. Mo, __ 310  primary RES. D187, o 3058 . Registrar's No ?a
T. PLC.SCE OF DEATH i 3. USUAL RESIDENCE (Whare deceased lived. 1f instituticn: rmilonce before
. . COUNTY . STATE - . COUl :nisical.
l 2 Saint Charles * Missourl > COUNTY 54, .Charlés™
b, CITY (It outeide corporate limite, writs RURAL snd give ¢. LENGTH OF || c. CITY (I ousids corposets licita, write BURAL azd give townahip) 5.2
townabip| STAY (i thi place) OR : a7
TOWN  Saint Charles life TOWN Saint Charles é
d. FULL NAME OF (I not in hoapital or inetitution, give strect nddross o7 losation) d. STREET (0 rural, ghve boeatlon)
HOSPITAL O ADDRESS
INSTHTOTION. 1520 Trendlev 1520 Trendley
B.gE%ME OIE a. (First) b. (Middle) e, (Last) 4, DATE (Month) (Day) (Year)
(Typeor Print)  GEOT'EE F. Zimmermann . | oim March 30, 1954
5, SEX P | 6. COLOR OR RACE | 7. #‘g})ﬁ% legggc hégﬂtgu-:gt; , 8. DATE OF BIRTH 9, AGE Ua mn e TEAR | 7 eR o i3,
. - . . Ipa Hours | Min
Male White BOPY, 7| Dec. 18,1874 | 78" ™57 T3]
I0a. USUAL OCCUPATION (Giv work | 10b, KIND R_IN- | 1. or forslgn soun .
“‘E" OEM" l::::::n:ol 1; 10b. KIND OF BUSINESSD?.ISTRY 11. BIRTHPLACE (Btate or ni_n try) 12, C:JTI'}TZF!,"{?OFWHAT
oller Maker Retired Germany VA U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Zimmermann Unknown Mary Kemplk
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (If yes, xive war or dates of servics) NC-LL '
no 488-09-490 John Zimmermann,S8t.Charles, Mo,

INTERVAL

18, CAUSE OF DEATH MEDICAL cE:RTlFchTION INTERY ngm
| Entet only cnscansoper | 1. DISEASE OR CONDITION WM ™
line for (s}, (), and {c) D RECTLY LEADING TO DEATH® ¢4) M: M /0 %;.4 2
ANTECEDENT CAUSES jz g
*This doer not mean =
the mode of dying, sch DUE TO (8). WW"‘”\ / ” ;.vaw

Morbid conditions, if any, giving
a8 hearl faflure, asthenic, | Tise to the above cause (a) Hating= .. —-.
ete. It mecrs the dis- the underiying cause last.

ease, infury, or complica- ..DUE TO (c)

o e tecch. | 1. OTHER SIGNIFICANT CONDITIONS % &’ _
Oonditlons contributing to the death but a0t - ' sl

reloted o the dizease or condition causing death.

19a. DATE OF OPERA- | 195. MAIOR FINDINGS OF OPERATION ) ’ 2. AUTOPSY?
TION - . - 74&0 /
2ia. ACCIDENT (Bpactly) 21b. PLACEOFINJUHY (¢4 Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) . . (STATH) -
SUICIDE bome, farm, aetory, strest, ofSes bidy., sta) ; - - . -
HOMICIDE B ¢ : .
2d. TIME (Moash)} (Duy) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) Lo ’ H'HILEAT NOT WHILE . - . . . v
INJURY . m. AT WORK e el om0 - -

2. T hereby cortify that ] atiended the decsased from _ifzmli 190 L7032/ T2 195 Fihat I last saw the deceased
ali 4@.& 95 4 5nd that death ocurred at 7 2P m., from the causes,and on the date stated above.

o G |5 el 557

24a. BURIAL, Cl'ﬁh-_ 24b. DATE Z4c. NAME OF CEMETERY DH. CREMATORY -. | 24d. LOCATION (Oity, town, of county) ' {Stale) -
TN REWOVAL veae | 4 1310 1954 Saint Peter's Cmty | Saint Charles, Mo. -

WRITE PLAINLY---USING I.INFADING BLACK INK—MKE A PERMANENT RECORD

DATE RECD BY I..OCAL REG W 25. FUMERAL DIRECTOR'S SI1GNATURE - ADDRESS
@__@3/-/94: ‘%E r £. Q%g«dm . b, 70,
] . (Ticensed Embelmer’s Sts on Reverse Side) i




STATEMENT 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—_...

Student Embalasr No,

working under my personal supervision.

Student ...evenvercevsecanencacninanse easae i T IR - - X w .
Stud.mt Enbalmr | . L:cense d Embalm er. No ¢ /? 5 —2{{/
' P. O. Addmw u‘m‘z%

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING (Failm to comply wi
the sbove constitutes grounds for revocation of license.) -

chubodyunotembalme\{.. faa;hou[d_bexomdrabove.




