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

HLED NOV 18 1955 THE DIVISION OF HEALTH OF MISSOURI 079
_ STANDARD CERTIFICATE OF DEATH]OOB State File No.. 39 .....................
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. ND. Registrar's Nc_Sszg
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decossed lived, If lnatitotion: residenes before
a. COUNTY e a. STATE b, COUNTY adinimion).
Mo.
b. COI.IE;Y (If qutside corperats Limits, write RURAL snd sive " CS-PAI:(ENKELH OF c. ng 4. 1n Residence within mits of |
wownahip) £ is place) a city of.incorporated {own?
Town  St. Louis TOWN St. Louis A = = :
d. FS&'S'P#ANI‘_%%F (If oot in hospital or fnstitution. give streot addrem or location) . ASDIERFEEF (Bf rassl, give location} I
istiution 11529 Flad Ave. L5 29 Plad Ave. ﬂ
3 3&%!25 s%‘:: a. (First) b, (Middle} 7 ¢. (Last) a, Ds}-g (Month)  (Day)  (Year) |
(Tvocor iy CHARLES C. ZIMMERLY peAnt  Nov. _3_1955
5. SEX £1 6, COLOR OR RACE | 7. \IMHIAD%%EB EIE\\:'SECNEISRRIED,/ 8. DATE OF BIRTH S.I‘A.GE (Ir:hrun hl; ux.u ID'.'rm“ F UNDER u WiF.
. (Bpecily, t ¥} on Hoyprs | Min.
Male White Married Dec. 28, 1885 - '
108 onl."gf%i 2?.‘32,‘1‘:1,{?" (Gwekindatwork | 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE  (ciyy wad Seate o Foroign Gonntry) | 12, SITIZEN OF WHAT
ffic Ap:nf.-Indep ndent Packing 0. St. Louls, Mo. Ul "U.S8.A.
13a. FATHER'S NAME ° 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE |
i Frank Zimmerly ] Frieda Saettlie | Annabelle Zimmerly :
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yu.hn.ﬁunknown) I yeu, qlvcﬁar or dates of sorvice) NO.
[°] one Annabelle Zimmerly L;sga Flad Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bsrz\ﬁ_eu
H
Eater only anowsusmper | 1, DISEASE OB CONDITOR, 1\, - Carcinoma of lung: UH™E
line for (a), (b), and (¢} {a)
_ , _ kTow
*This doex net mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
aa beart faflure, asthenia, | riae to the above cause (a) stating
de. It meons the dis- the underlying cause last. . ) - .
case, infury, or complica- DUE TO () )
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
[ ' Cunditions contribuling to the death but nod none - 3
related to the discose or condition eausing death. -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION , /é 2N . X
YES I:I NO
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY te.g..inorabost | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hocme, [arm, ingtory, atreet, office bldg..et0) . - "
HOMICIDE A ] .
2id. TIME (Mogth) (Day) (Year) (Houws) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
&. I herely cerl Y Tg I'ggcnded the deceased from 0=19-99 19 , lo 11 -J-DD , that I last saw the deceased
alive on and tha! death occurred at _3_5_Am from the causes and on the daie stated above,
S1 R : (Degres ot title) 23b, ADD 23c. DATE SIGNED
J/%Z{f Cokds 1515 St. Louis 1174788
24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
Tlgd. RET)VAt {Speddly)
urie Nov.5,1955 INew Pickers Cemetery St. Ioulsg, Mo.
DATE REC'D BY L%('EAL REGISTRAR'S SIGNATUR — 25. FUMERAL DIRECTOR'S S1ENATURE ADDRE S8
G.
NOV &' 1oes JyafEriegshauser _LL228 S.Kingshighway Bl.

-M ﬂ (Licensed Embalmer’s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by Me, OF DY .ot ii ittt triatiemtereteierarernssnraaccaceasasanaramaasanas P , Student Embalmer No...........

working under my personal supervision..

Student.............. e ez en e ennneanaann Signed it L

Licensed Embalmer No..S<525

P. O. Addre sg(,’z_‘?cﬁdé

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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,
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