THE DIVISION OF HEALTH OF MISSOURI

INJURY

WHILE AT HOT WHILE
WORK D

o AT WORK

4

1925
)

. 19_‘5__5, that I last saw the deceased

22, I hereby certify that 1 ailended £§c deceased from 7&4_L , lo %Z
alive amaa‘? , and that death occurred at Z&.’_# m., from the causes and on the date staled above.

a

238, SIGW

DATE SIGNED

W(D%rts%?zb%; T/Eé?aa.é <o |%/,2 75,

. WNo.300 ' 2809
“* | HED OCT 101956  STANDARD CERTIFICATE OF DEATH gy 9009 .
'BIRTH KO. REG. DiIST. NO. _i‘l PRI{MARY REG. DISY. NO. oo Registrar's Nog.a.qq.
1. PLACE QOF DEATH 7. USUAL RESIDENCE (Where d d lived. 1f Institation: roaidadce before
a, COUNTY a. STATE b. C TY adunimtont,
A\ St. Louls Missouri BY. Louis
b. CITY {1t outedd. Hmits, write RURAL and g ¢. LENGTH OF ¢. CITY . .
outsldle corpumte Hmba, wria " w.'n';mp) STAY (ip this place) OR L/W’ < i;'ff;'%ﬁ:&:’? ot
c3
a TOWN Gle ncoe \%&ﬁ_ TOWN Gl encoa o 3 .
1 d. FULL NAME OF (1 not in hospital or institution, give street addrel®or loeation) o STREET - (If rural, give location} b
o HOSPITAL OR s ADDRESS
O INSTITUTION “\\ﬂ- W\ . Ila Selle Inatitute
3. NAME OF 8, (First b. (Middle ¢. {Last
’ Q DECEASED {First) ) (Last) 4. DATE {(Montb) (Day) (Year)
B { Twpe or Print) Brother Julius Hugh Zimmererp peaTH  Sept 27 1956
! ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRLED, NEVER MARRIED, e DATE OF BIRTH 9. AGE (In yesrs] If UKDIR 1 YEAR | ©F UNDER w His.
] 738 | WIDOWED, DIVORCED (8pes last birtbday) |Monthe| Days | Hours | Mio.
‘ : M W never marris 3-19-1874 ge . |6 hg |
3] 102. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ; . : ¥l 12. CITIZEN C
~ done during guont of working lits, aven If reticed) | DUSTRY (City aad State or Foreign Country) COUNTRYS AT
l & eacher Teacher Wittenberg, Germany U.S.A,
. < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
|
| @ uhknown , unknen one..
bt 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO! ANT"S SIGNATURE OR NAME ADDRES
« (Yoe. R0, or unknown} | (If yes, give war or dates of service) NO. f ’ Og
= no non L eehon . 2Ll Lok
&!1 8. CAUSE OF DEATH o MEDICAL CERTIFICATION ' T INTERVAL BETWEEN
Enter only oneceuseper | 1. DIS O ‘ ’ ﬁ‘_' . 2"
7 || tine for (), (b}, and (¢) | DIRECTLY LEADING TODEATH' ) @r Ceerts 1 2y By
| .
! 1 oThis does mot meam | ANTECEDENT CAUSES [7 / ' ; :
i 3 the mode of dying, euch Mortid conditions, if any, giving DUE TO (b) / £~ ‘g
] ax heart follure, asthenia, | rise fo the ebove cause (a) stating ;-
, o de. It means the dig. | the underlying couse last.
| DUE TO ()
case, infury, or complico- +r
| E tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS s Cn Lty el Wu
= Conditions contributing to the death but not - . )
9 _related to the disease or condition causing death, <D O‘Q/L = ¥ -
p: 19a. DATE OF OPTE'I%Al*i 19b. MAJOR FINDINGS OF OPERATION zn.. AUTOPSY?
:.?3 ) o 4 200, ves [ wo L]
21a. ACCIDENT (Bpeeily) Z1b, PLACE OF INJURY (s.x., Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
,w SUICIDE home, farm, factory, street, office bldg.,at0.)
Z |l . HOMICIDE )
g 21d. TIME tMonth)  {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-
»
<
-
i
=9
E
S
-

2ia, BURTAL CREMA: [ 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 240/ LOCATION (Olty, town, of couly) 7 (State)
TION, REMOVAL (Bpeaity) : . .
Burial 29 Sept 1561 TLaSalle Inst. Glencoe Mo,

DATE REC'D BY LOCAL

?_ag_dze.

REGISTRAR'S SIGNAT? Q 2

25.

FUNERAL DIRECTOR'S SIGNATURE

(Licensed Embalme:

tatement on
Ll

RDDRESS




" STATEMENT BY LICENSED EMBALMER

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

by y or by£T.7] .................................................................... Crennnn- , Student Embalmer No..............

working under my personal supervision..

Student.......cciiiiiioiiiiariisirasensasazirnrsannacas
Signaturs of Student Embalmer

Licensed Embalmer N

P. O. Address 357

* 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 hand\friting.
¥¥ this body is not embalmed, fact should be so stated above. T

e



