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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

‘ THE DIVISION OF HEALTH OF MISSOURI

58-008005

LED MAR 5 - 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUM -
318 2232
Registration District No. Y Prlmory Registration District No. 10@3 _________ chlsrrur s Nofht/ A P ey
PLACE OF DEATH 2. USUAL RESIDERCE (Where dececsed lived. if institution: Residence before
COUNTY o. STATE b. COUNTY admission)
Mo. /
CIIJRY (If outside corporate limits, give TOWNSHIP only) Inside Limits . ClJRY Inside Limits
TOWN 8t. Louis Yes[] No[] rom St. Louils Yes[] No[]
FLULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. ‘ﬁﬁ I\Si' outside, vp Iccurﬁ Reside on Farm
{ﬁ%ﬁ%&? 5532 Magnolia jve. h/.3 opess 5532 Magnol €h Yo [J Mo
3. NAME OF DECEASED First Middle - Lust 4. DATE Manth Day Yoar
{Type or print) oP
JOHN ZIMMERLY peaTH  Feb., 23 1958
5. SEX ] 4. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS.
ARRIED[JNEVER MARRIED[] . {n years !
1 | jthday} | Menth. [3] Hou: Min.
Male White wiopaeo ] ovorcenJ|May 19,1867 "goh 4) [Months I o - l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stala or country) o 12. CITIZEN OF WHAT COUNTRY?
urin st rh lifm, if DUSTRY
ced Dealer—¥ei? mEmpldyead Hermann, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND OR WIFE

John Zimmerly Unknown Late Mary Zimmerly
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| V7. INFORMANT Addross
(Yus, INS unknqw)l (IF yas, give vﬁ.aﬂnes of service) . None Frank Zimmerlx 555 2 Maﬁ‘noll a Ave.

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one £auss per line for {a), {b}, ond ().}

IMMEDIATE CAUSE {a} (' At prs .

INTERVAL BETWEEN
! ONSET AND DEATH

sbove couse (o),

which gave rise 1o
stating the under-

Conditions, if eny, . DUE TO {b) _é@éémm————

g lying couse last. _DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseosas conditlon given in PART [ {q) 19. 'geil»:\ggggsg
E K500 YES[] NO
£ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) ’
w
; O ] d
Ul c. TIME OF .Hour Month, Day, Year
= \INJURY am. -
!_‘ | .. N L pm. \
1 20d INJURY OCCURRED” "20-‘ PLACE OF INJURY {e.g., inor gbout homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.}
WORK AT WORK

co_23 el J"fﬁ undlustbaw":i';‘olinon 22 ~el _(’[

Death occurred ot 1:0 O A,

21,1 attended the deceased fmm lL (=l F

m on the date stated above; and to the best of my knowledge, from the couses stated.

L )

o

23a. BURIAL CREMATIOH DATE

23=. NAME OF CEMETERY OR CREM

22b. ADDRESS 22c. PATE SIGNED
2744 ALl 2y et
ATOR 234. LOCATION fCity, town, or caunty) (Stare)

BurisT"™ [Feb.26/ 958 New Picker Cemetery St. Louis, Mo.

24. FUNERAL DIRECTOR

riegshauser 4228 S Klngshlghway

25. DATE RECD. B8Y LOCAL REG. | 24. REGISTRAR'S SIGNA E

2458
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- STATEMENT BY LICENSED EMBALMER

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

Y M@, OF BY coiiiiiiiiiiiiiniirrivenieiersrrernvanrrnssrarsstsrrsssnsersrasssnssnsrsnsrnsnessnssnenne «» Student Embalmer No. ............cenvne.

working under my personal supervision.

Student .cocrviiiiii e e a s s s rane Signed ,
Signature of Student Embalmer

Licengsed Embalmer No‘z’(ﬂﬂ,?
P. 0 Address.......cccivccvennnnin e

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

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

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