IR GHNVERIGWN W S ki1 WY

.S. Ro.300 ‘
L rete ALED APR 1- 1057 STANDARD CERTIFICATE OF DEATH state Fite No—.. PP TR
BIRTH ED. REG. DIST. KO. __._3._:_1:0_. PRILARY RE. DIST. ®0._ 00D8 Registrar's No._F23
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whore deosseed Lived. If Latitotion: residencs before
a. COUNTY St. Charles +STAME Missouri b OUNK(t | Charl€s
b. CITY (I outaide corpents mits, writs BURAL and glve c. LENGTH OF || ¢ CITY a.nn-n—--nnmu .
Y OR
oW . St. Charles l%‘ Saw=ll 1w St Charle@.q/}" SR
d‘mNAA{EO%FMﬁhhdﬂwhm.hmmuw ..AS.SI'REET (If runal. give lomtion)
INSTITUTION. St. Joseph Q 725 Clay St.
3 NAME OF ) b. (Mlddls) c (Last) 4. DATE (Month) (Day) (Yexw)
,DMECE‘;,,'MEE,_ Mary 3. Zimmermann st March 23,1957
5. SEX J | 6. COLOR GR RACE. T#IARRIED l;ll—:\\;gR MARRIED, ] | B. DATE OF BIRTH 9. AGE (n ywar| if tuzxx 1 vom v oo
Female White | -Widow Dec.8,1877 - __3 , T? I
10. U muo&pgwmou (m:::n;d-& 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (G0 oy Seate or Foraign Comatry) | Ilm%?FWT
ousew Cwn Home Germany U.S5.4.
nlaa. FATHER S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
ubknown ] unknown . , George F. Zigmermann
5. WAS DECEASED EVER IN U.S ARMED FORCES? [ 16, SOCIAL secum'rv 17, TNFORMANT"S SIGNATURE OR NAME ADDRESS
{Yeu. anknown) | (I yum, sive war or datas of sarvice) v
1o A None John Zipmermann St. Charles,Mo
19. CAUSE OF DEATH : .  MEDICAL JIHQ‘TION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AL} DEATH
m“?g"(:';:‘;; DIRECTLY LEADING TO DEATH*(3) __ UM’)—OCﬂ\AM-Q— WiAﬂd" Sgad‘-v”v
+Thia does uok mean | ANTECEDENT CAUSES 0

the mode of dying, such Morid conditions, “7"5’ giohug DUE TO (b)
o beart follure, asthenia, | rite to the abode canse (o) dating
dc. Ji meons the dl- the maderiptag laxt

caze, injury, or complica- DUETYO () . . i 4 ﬂb
Hion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

Opuditions contributing to the death but met ‘ﬂ ( E A Ql E:ﬁ;;.,.l {03 -

19a. DATE OF OPTI::IRE.% 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?T
"‘1 28 { vl ] w
. - 4
2ta. ACCIDENT (Brmeity) 21b. PLACEOF INJURY (s.g. lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) *
. SUICIDE hone, farm, fastory, strest, offios bidy. wce)
. HOMICIDE _ - .
21d. TIME (Mouth) {Dxy? ((Ymr) (Hour) 21a. INJURY mm 2H4. HOW DID INJURY OCCUR?
OF : WHILEAT ‘
TRJURY = | worx L) "At womk |

g |
2 1 hereby certify that I attended the deceased from—_Jort/ 1950 1o 3 -~ 2.3 £,Zmaxltaumwmdmed |
a.lioedn_p_'é_lj_,wiz,apdthddwhmurrddﬂ__& framthemqandmmdatcstatedabou

| B s1GNA U‘N\}Lgk(‘ a %umb 230, ADDRESS _ jf\éie Q w'é asg:’tm;:_m?_‘

%QOHBUI“AL nh(LDATE Zk: NAME OF CEMETERY OR CREMATORY 244, I.OCATIGI {Oity, lmm.urmty) . (Btnle)
et a T 25,1956t . Fetér.'€-Cenetery St...Charles __ Mo.

=

ab . ,
DATE RECD BY LOCAL ISTRAR'S SIGNATURE 2. FUHERAL OIRECTOQ 8 $1COATUDE
DAaAR DS mg dz,év_m
LIS/ PE .
H Emicimer’s
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"STATEMENT BY LICENSED EMBALMER ‘

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

DY IN€, OF DY . .teeieiiineenninsimenesnenermnemamenaannsenssnrnasnnnannaameanasanans feeemens , Student Embalmer NO....ccoeen....

working under my personal supervision..

Student ....ccoiiiiiaiiiiiieiieiciiei s s e i aen e
Signature of Student En.l’nl-or

Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




