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THE DIVISION OF HEALTH OF MISSOURI
ALUDEC 311354  STANDARD CERTIFICATE OF DEATH

40093
L

State File No.

BIRTH NO. REG. DIST. NO, ﬁ_rmmv REG. DIST. m.ﬁﬁé Kegistrar's No
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decessed lived. If instituticn: reskisnce befors
. 3 N : fon}.
. COUNTY  pollinger & STATE M{ggouri b COUNTY  Bo]11infdy
b. CITY (11 outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outsdde vorporate limits, write RURAL and give township)
R townahip) [ STAY (in thia place), OR
TOWN Glenallen town  Glen Allen .0
d. FULL NAME OF (If not in bospital or institution, give sirect address ot location) d. STREET {If ruma), give location) ovt 0
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. {First) b. (Middle) e, (Last) ]
DECEASED p 4 D&r" 1‘{‘ o mg({%‘” e}
(Typeer Priny) LETTY Lamont Zimmarman DEATH RS
5. SEX 6. COLOR OR RACE { 7. 'mIARRIEB NIE‘YEEC%SRRIED O 8. DATE OF BIRTH | 9. AGE (In rc;.:l ;‘r :::1 1 YEAR | o IRDER W HES.
(Bpeciiy) Q ¥ , Hours | Min.
Male White B Te Juns 29th 1921 | ‘giean M) B |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or forelgn eountry) a 12, CITIZEN OF WHAT
dote during most of working Llle, even if retired) DUSTRY COUNTRY?
Emrmer Bollinger U8 A
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A J Zimmerman Julis Berry |
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) I (It yes, xive war or dates of sorvice) NO. 0Oscear Zimmﬂ rman Glanﬂllen Mo,
|
MEDICAL CERTIFICATION INTERYAL, BETWEEN
16. CAUSE OF DEATH bt AL BETWEED |
- Enter only oneesusoper | 1 BIFEASE OF, CONOIION  rhse 7/ ,__\,/
Jine for (s}, (b, and {c) @ P e Fl Lo *
*This does mot mean ANTECEDENT CAUSES N / ] .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)’
as heart faflure, asthenda, | rise to the ahove cause (o] mmw . F. e memies e -
de. It means the dis- the underlping cause last. -
eae, injury, or complil . ] _DUE TO (t_:) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L% * -
Conditions contributing to the death but not
related to the dizenss or condition causing dealfh.
19a. DATE OF OP_FIigN i9b. MAJOR FINDINGS OF OPERATION 7 . deee Tt v 2. AUTOPSY?
N T . oRA A ves (1 wo {3
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP), | (COUNTY) , (STATE) A
SUICIDE bome, tarm, fagtary, strest, offios bldg.. sve) P .. . P N
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE L ",
TNJURY WORK AT WORK e

1_f hal I atténded the deceased from

* e

19_..%hal I last saw the deceased

2. SIGNATURE (Degroe o

S g D8

— —
19&'.2Q and that death ozrred at ‘gj » from 'Zj causes aud on the dale stated above,
b. ADDRESS

23c. DATE Sl
/3//2 ,2:9/

24c. NAME OF CEMETERY OR CREMATORY

L CREMA-
! "75 { Glensllen

24d. LOCATION (O
Flennllen

+ toWT, 4T county) / /(Bm.e)

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

DATE RC'D BY LOCAL Rl—:bé-rmas SIGNXTURE

Jee. 1 /55647 0 141

ECTOI 8 SIGHATURE

ADDIE”




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 .ceee.

Student Embalmer No.

working under my personal supervision, : |

Student c.ienecassusssavans Nesssassssaanans  Signed.. @/E ....... R

Student Embalmer )
Licensed Embalme; No.__.'« a.7 0
P. O Addressm ....................

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

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




