Doctor, coronar, etc. must use anly standerd remenclaturs in item

All diseases in Port | must be causally related.
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FILED FEB 28 1958

R_n_gislrulioq District Nn.‘ "

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

-

Primary Reglsmman Dlsm:f NJ: 003

e 3B=008007

STATE FILE NUMBER

837

S, chinrar's No.,j

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY odmi ’}“;
Missouri
b, CITY {If outside corporate limits, give TOWNSHIP only) nside Limits c. CgRY Inside Limirs
Sk ST, LOUIS Yes [J No [ rom St.Louis Yol e L
FULL NAME OF (If NOT in ho;pitul,uiv location} | Length of stay in 1b (1f outside, give location)} Reside on Farm
HOSPITAL OR R S5 0
INSSTITUTION t I%u}ni#foy « ;?ADD e 282!, Accomac Yes [ Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print)
Joseph A. Zimmerman DEATH 2-15-58
5. SEX ¢] 6 COLOR OR RACE| 7. MARR:EDC] MEVER mRmEOD 8. DATE OF BIRTH 9. A'GE' EI,.‘:;.;; 1:::}35;13;5;\& 1: L:::I'DER 2:"HRS.
{1} L4 a o n.
Male White wseo®  oworceod|Dec. 17, 1880 l I
10a. USUAL DCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 4 | 12. CITIZEN OF WHAT COUNTRY?
duting mast of working life, sven L retired) {NDUSTRY
Janitor -—— Germany U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 4., NAME OF HUSBAND OR WIFE
Unknown Unknown Katherine Zimmerman

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

16. SOCIAL SECURITY No.l 17. INFORMANT

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Inknown

Mrs. Emily Pfinest - 282!

Accomac

18. CAUSE OF DEATH (Enter only one couse per li
PART |. DEATH.WAS CAUSED BY:

IMMEDIATE CAUSE (a}

r (o}, (b}, and {c}.}

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, If any, DUE TO (b) -
which gova rise o
ohove couse (u),
stoting the under } o
g lying cavae 10:! DUE TO (l:) -
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated to the terminal disease condition given In PART | {a) 15. WAS AUTOPSY:Z
6 PERFORMED
i YES[] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
o O O O
S| 20e. TIME OF . Hour  Manth, Doy, Year
2 INJURY  am.
x _&m
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,.inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, strest, office bidp., etc.) -
WORK AT WORK
21, | attended the dococsed fom &= 1 =20 v _2=15-50 and last saw /¥ clive on 2-15-68

Death occurred ot 2 :558

m on the dote stated obove; ond 10 the bast of my knowledge, from the cavses stated.

r tit)e)

{Pegre

Y 22h. ADDRESS
1515 Lafayette

VVNED

‘;35. SATE

T

WACKER-HELDERLE-363l; Gravois Ave

_Ave.  FER17°58

23s. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Store)
RENOVAL {spugit) 8
Remo Feb,17,1958 |Sunset Burial Park St.Louis County, Missouri
24. FUNERAL OIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG.

18- REGlSTnAR S SIGNATURE
q & M .5y

{Li

s nt on Reverse Side)

v 2»29.4

L4
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oiiiiiiiirricirrirarinrerresrerrrrressssensrerssssnsssressesssnanssansnnanssnessenansnne

wotking under my personal supervision.

o - . U
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.

- X . - - - - »




