Ith,
elfare
lie
ice

All dissases in Part | must be cousolly ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

egistration District Ne,

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ...

59-011560

STATE FILE NUMBER

..... - Reginmr o,/

3905 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bﬂon
a. COUNTY o. STATE Mi Ssouri b. COUNTY admiss
b. CIOTY (if outside corporate limits, give TOWNSHIP only) Inside Limits e CgRY Inside Limits
1ow8 St. Lows Yes B Mo (] jomw Ste. Louls Yesbd Mo ]
e FgLL NAME OF (If NOT in hospital, give location) | Length of stay un 1b d. STREET (If sutside, give location) Reside on Farm
HOSPITAL © ADDRESS
¢ iNsTiTUTIO oJd #1 1.;.9 yrs Y27 Washington Ave,Yes(d te %
3. NAME OF DECEASED First Middle Last 4, DS;E Manth Deay Year
{Type or print) .
Raymond Je Zimmers pearw March 21 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I b F UNDER 1 YEAR] IF UNDER 24 HRS.
Male ] MARRIEDDNEVER MARRIEDE o h 11 1 1 3 | h:o:;:; Months | Days Hours Min.
White winoweD ] mvorceo[ ]| Mare ’ 9 w J

10a. USUAL OCCUPATION (Give kind of work dona
during %s! of working lifa, even if retired)

ian

10b. KIND OF BUSINESS OR

r.*dotinson's H(

me St.

11. BIRTHPLACE {City ond slote or country)

Louls, Mo,

12. CITIZEN OF WHAT COUNTRY?

0.5,

130, FATHER S NAME

John Zimmers

13b. MOTHER'S MAIDEN NAME

Louise Dunkmann

I 14. NAME OF HUSBAND OR WIFE

] none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeas, rﬁa' unkmwn)l (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17, INFORMANT

#95-16-1352

Address

John Zimmers W4+74%Clarence Ave.

IMMEDIATE CAUSE (a)

i

Conditiens, If ony,
which gave rise 1o
above cause (a),
stating the under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause ger line for {a), (b), and {c).)
PART I. DEATH WAS CAUSED BY: f? .

INTERVAL BETWEEN
ONSET AND DEATH

alt ooleclowy /530

cz) Iylng couss lost. BDUE TO {c) it
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hgnu! reluted to the tarmingl diseass corfdition given in PART | (a) 9. g‘eg:gggggf
?
& / vesgg no[
w1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o« PART 1l of item 18.) v
Ly
© O O O
Lj 20¢c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
= p.m, .
204. INJURY OCCURRED - 200, PLACE OF INJURY[a.g.. inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21. | ottended the deceased from m Qh 19 ’ E SE

MSrCh 21 l959nd last saw him * alive on

March 21, 1959

‘{ r.:n f_ m on the date stated abeve; and to the best of my knowledge, from the causes stated.

MDV L( ecify)

3/24/1959

Zion Bvangelical Cem,

22a. SW / /{rh or :W « 22b. ADDRESS T2¢. DATE SIGNED
1515 Lafayette Ave, 3/21/59
23a. BURIAL, CREMATICON, 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)

Wellston, Missouri

24. FUNERAL DIRECTOR

ADDRESS

forrell Mortuary,3710 North Grand

25. DATE RECD. 8Y LOCAL REG.

¥
(Licensed Embolmer's sdrlm.)

Boad Fiih . 1.0,
‘./.G’J




STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY (it e s e e e e e , Student Embalmer No. ......c.oovninenns

working under my personal supervision.
_ Yl
Signature of Student Embalmer
Licensed Embalmer No
P. O. Address- N

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 hardwriting.

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




