No. 300
0.48

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

HLED JAN 6

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42803

State File No

REG. DIST. NO. _3_1_8_ PRIMARY REG. DFST. m._lQQB_ Registrar's No. 11435

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decesssed lived, If Ingtitutlon: residence befors
a. COUNTY a. STATE b. COUNTY atintmton).
, Tllinois We yne
b. CITY (If outelde corpurate Umits. write RURAL snd glve ¢. LENGTH OF c. C|TY 4. Is Residencs within lisutts of
R w: STAY n
TOWN S t OL 0111 ) township) (in this place) TOWN C 1t v oy ors uE]mr
d. FULL NAME OF (f not in hoapital or institation, give streot address or losation) (U zursl, give location} S ()
HOSPITAL OR ADDR&
institution. Enroute Clty Hoapltal Gereral Delivery {
3DNEAC'EES%% 6. (First) b. (Middle) ¢, (Last) 4, Dé‘;g (Month) (Pe’) (Year)
(Tvpe o7 Print) Leonard E. Z lmmermean oearH Decae 28, 1955
5, SEX 2] 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In yesrs| o unoem | TIAR | o DER 3¢ HER.
Mal C Whit WIDOWED, DIVORCED topagityad] last birthday} |Months , Dars | Hours | Mis.
8 e wigdowad __ 64 |
10a, USUAL OCCUPATION i - 10b. KIND BUSIN OR IN- | 1. Bl PLACE ; .
dmdndn‘mnltulwarﬂn;u(!(::::ui:mk) - ! OF BU ESSDUSTRY H. BIRTH ¢ {City and Scate or Fareign Couatry} |2tng|ZE§0FWHAT
I.aborer 0dd_Jobg Wayne County, Tllinols «S.A.

132, FATHER'S MAME

(Yua, a0, or unknown)

' _Charles Zimmerman

13b. MOTHER'S MAIDEN
Florence Ch

NAME

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{If yeu, give war or dates of service)

16. SOCIAL SECURITY

14. NAME OF HUSBAND'OR WIFE

Tnhavallable

12. INFORMANT"S S{GNATURE OR NAME

line for {8}, (b), and {c)

*This doey nol mean
the mode of dying, such
as heart fallure, asthenta,
ele. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if anyg, giring DUE TO (b)

Yasa W . Noa. L linknown
18, CAUSE OF DEATH MEDIGAL CERTIFICATION
; ; i, DISEASE OR CONDITION
- Toter only anecauseper | 1y | oB LY LEADING TO DEATH® q)

ADDRESS

‘iCharles I, Zimmerman, Wayne City, T1

INTERVAL BETWEEN
ONSET AND DEATH

@MW

rise Lo the above caude (a) ttatmg
the underlying cause last,

DUE TO (¢}

eare, infury, or complica-

tion tohlch caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Aph Conditions contributing to the death but not”
it} related to the disease or condition cauting death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ¢ ’
02-0 . ves () wo [}
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..lnorsboumt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, tactory, streat, oBos bldg.. ate.) .
HOMICIDE
21d., TIME (Monts) 1Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID [NJURY OCCUR?
WHILEAT[™ NOT WHILE,
INJURY = | “work AT WORK

alive on

2.1 hereby certify .that 1 nuended the deceased from

19, o

., 18

, y that I last saw the deceased
, and that death occurred at z&’ﬁ m., from the causes and on the daie staied above.

23b. ADDR?G a zz {

Jradée

-

24a. BURIAL, CREMA-

Tf?gng%a S

DATE

12-28-

| f@m\wns ; / /‘) 4‘/ @)monm?;’

24c. NAME OF CEMETERY OR CREMATORY

Maple Hi1l1l

24d. LOCATION (Oity, town, or county)

Fairfield, Tllinois

(State}

DATE REC'D BY LCX:AL

25, FUNERAL DIRECTOR' S 81

(Licensed Embalmer’s Staternent on Reverse Side)

GNATURE

ADORESS -~

Xy /Sthlbert H.Hoppe,4700 Washington Blvde




—

STATEMENT BY LICENSED EMBALMER ) .

'y

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

byme, or by ..o amreearanreraanannes ' Student(;mbalme-r...No ............

ot L \
B

working under my personal supervision..

Student............ciiiiiiians earaiemsassssamannaranas igned s L1
Signature of Student Embalmer

icensed Embalmer No. fzj'/ o¢

P. O. Address ﬂ AL S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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. -

14 [



