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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003

o28-046558

STATE FILE NUMBER

Primary Registration District No.

g1 1960,

aﬁp&m_ﬁmoﬁoq Distrier No._
1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before
. COUNTY . STATR, . : b. COUNTY admission,
¢ ¢ Missouri /
b. CSI"Y {I{ outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY InsidefLimits
R . =z
town  St. Louis Yes &) No [} ToRy St. Louis Yes®&] No (]
c. }'-:lgls-ll;l NAEllégF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
TA . . RESS
o4 msTiTuTion 3443 California Aye 70 yrs |2 j 1,2? 3 3443 California Ave Yes [ N [B
3. FTME OF DE;:EASED First Middle. “Nand 4. DATE Month Day Year
ype or print "]
| ELLANORA ZIMMERMANN odim  Dec. 10, 1958
5. SEX 6. COLOR OR RACE| 7. 2 8. DATE OF BIRTH 9. AGE FUNDER i YEAR| IF UNDER 24 HRS.
mARRIED[ INEVER MARRIED ] - (In yeora
i birthday) { Months | D A Wi,
I female ’ white WIDOWED[ ] pIvorcEn] ] Apr .7 , 1888 Lm rthdoy) | Months l ays ours | in
100, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retirad} INDUSTRY . . .
housework at home St. Louis, Missouri p) USA

130. FATHER'S NAME

Christ Zimmermann

13b. MOTHER'S MAIDEN NAME

Ottilie Schlueter

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
{Yes, no, or unknawn)]| {If yas, give war or dotes of wervice)

no

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mr, & Mrs.

Chris Haselroth 4047 Oleatha

Address

PART I. DEATH WAS CAUSED BY:

IMMED CAUSE (s)

Conditlons, if arlf,
which gave rise te
abave eause {a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (u) (b}, z c}).} [ ’

INTERVAL BETWEEN

ONSET AND;D;ATH -—
etz ‘

Worr s

g lying cause lost. DUE TO (<) : =
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatdto the ferminol diseate condition given In PART | (a) {A9. WAS AUTOPSY
3 - PERFORMED?
i 574X ves[(] R o
21 20a. ACCIDENT SUICIDE HQMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ”
w
v ] 0 O
S| 20c. TIMEOF Howr -Momth, Day, Year
a INJURY o.m.
B p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
AT WORK .

21. | attended the deceased, from
Death eccurred at : +H.

=
, to
7

%L and last lnwt alive o
m on the date stoted above; and 1o the best of my knowledge, from the causesitated.

noﬁ TU =
[ 4

-
23a. BURIAL, C !EMA?[OU, 23b. I:;lTE

REMOYAL (Specify)
burial Dec,12, 1958

Degree or title}

% AL

22¢. RATE SIGNED

/21 TE,

23c. NAMETSF CEMETERY OR CREMATORY

St. Matthew Cemetery

24. FUNERAL DIRECTOR

EIDERWIEDEN F.H.INC.,1936

ADDRESS

St.Louis Ave

{Licensed Embalmer’s Statement on Reverse $ide)

23d. LOCATION {City, town, or county) (S'I
Sk, Louis, Missanri
25. DATE RECD. 8Y LOCAL REG. 6. | REGISTRAR'S SIGNATURE ¢

DEC 12'58
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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 oiiiiiiiiriieic et rrrraes s re st e e s sy e e , Student Embalmer No. ...................

working under my personal supervision.

SEUAEIE  ceriniiirn et cecea s rr e ia e e
Signature of Student Embalmer

- Licensed Embal

P. 0. Address ... N .0 059 50T

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 @ STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.



