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ALED JAN 25 1987 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!

State File No..uueionnss
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123

’ . iy .
! BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. NO. :m; Registrar's No........'

as heart fallure, asthenia,
de. It means the dis-
eqde, Infury, or complica-

riee to the obose cause (a} slating
the underlying cause last,

DUE TO (c)?}‘fEUMﬂ'TIC H@ﬂ7015zﬁff

1. PLACE OF DEATH T2 USUAL RES]|DENCE (Where decoassd lived. 1f lostitutlon; resiience before
a. COUNTY a. STATE b. COUNTY adimimion).
Hissourd ]
b. cm' (I outslds corporate limits, write RURAL and give ¢. LENGTH OF [} «c. CITY d. Is Rosidence within Hmits of
townabip}] STAY (i this place)] OR = oy thpeorponbd town?
Toun St.louis AOWN _ St.iouis =
. FH%%PF’PA%EOORF {If not in hospital or Jastitution. give streot add or loeation) .%F%ET (If raral, give location}
INSTITUTION En Route to Citv Hospital 4 /4 © 4347 A.Laclade Ave
3. NAME OF . (Flrst. b. (Mliddle} [4 L4 c. (Last)
N o Pra a ( ) 4. DSTE (Month) (Day) (Year)
{ Twpe or Print) FILORENCE ANNA ZLLER DEATH 1-2=1957
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH i 9. AGE (In yesrs| if UNDDR 1 YEAR | * UNDER 24 nas.
W] DOWED, DIVORCED (Speoit Iast birthday) Moﬂhl Days { Ilours | Min.
Female White arried 12-18-1897 59 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . X : Y 2. Cr
domdnriumutn!uorklulﬂn.wsnl;! rm.ir:l) - DUSTRY {City aad State or Foreign Conntcy) i CUTI%EP“{'IOFWHAT
Housewife ] Missouri sSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Richard Pigg i Mary Herod | George i.Zimmer
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMANTPYS Sf@dRTURE OR NAME ADDRESS
{Yes, o, of unknown) ({If yus, give war or dates of sorvics} NC. .
No 492~10-3874 o P 547 L.laclede Ave
18, CAUSE OF DEATH MEDICAL CERTIFI A ‘S‘éﬁ#ﬁ:?g‘&
. Eater anlyopecausaper | 1. DISEASE OR CONDITION -
lime for (8}, (b), aad {€) DIRECTLY LEADING TO DEATH‘(a) Aa E
* Thir does nol mean ANTECEDENT CAUSES !If! l Tﬁﬂ ! ZE l’o; Ig ‘in’s .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) : ¥

v MM‘W‘/ -

tion which caused death,

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

192, DATE OF OPERA-
TION

(1195, MAIOR FINDINGS OF OPERATION

Yo K

Fa
2. AUTOPSY? A

ves [ Nom

2ta. ACCIDENT (Epacily} 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE heomte, faim, factory, strest, offioe bldy. ete.)
HOMICIDE . .
21d. TIME (Moath)  (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] KOT WHILE

INJURY WORK AT WORK
22. I hereby certify that I aliended the deceased from ! o I?‘ 195:2",'10 ke 1 . 19_57, that I last saiv the deceased
——tT1v€ ) . : , 19, and thgt death accurred at _L,Qz m., from the causes and on the daie stated above.

a.N RIAL, CREMA-
{Bpecily)
ova ”

(Degroe or title}

Mid)

23b. ADDRESS

35 N, Central, Clayton,Mo.

23c. DATE SlgﬂED

'DATE REC'D BY LOCAL
G.
AN 7

.

i -

(Licensed Embalp¥CsSiatemey / n Reverse Side)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
1-5-1957 A Imlawn Cemetery Clayfon & Ballas Road Mo
HEGISTRAR'S SIGNATURY, - FUNERAL DIRECTOR™S 37 GMATURE ADDRESS
2 NE 3, £ ASrdem A g }gﬁf 6409 Gravols Ave



STATEMENT BY LICENSED EMBALMER

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

_ |
by me, OF by ... rrrrracrer e PPN PR heeeanan , Student Embalmer No............. |

working under my personal supervision..

‘ .
LT 1 L PSP Signe'd .. %&,% . / ..................

Signsture of Student Enbalmer A

- - ‘ PO Addresp T Nemactor....

~ Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
T this body is not embalmed, fact should be so stated above.
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