i‘inlth, ' THE DIVISION OF HEALTH OF MISSOURI V 59_01601}

 Welfare STANDARD C!RTlFl(ATE OF DEATH STATE FILE NUMB o
Zublic A 1958 Primary R District N R Ez 53358
Service stration District No. . ..Primary Registration District No.. e Registrar st

aien ARR 2 giatrati 1 No-
: b PLACE OF DEATH 2. USUAL RESIDENCE {Where daceased lived. If institution: Residence before”
300 o. COUNIY o STATE yigpoouri b COUNTY odmission)
157 b. ClTY {If outside corporate limits, give TOWNSHIP only} lnside Limits <. C:)TY Inside Limirs

. R
2, lﬂ TOWN 5t., Iouis You Lo [] oun  St, Louls Yes[R No[]
- 6 c. Eg's_il;’_ll:m{:'-%gF (1 NOT in hospital, give location) | Length of stay in 1b d. iTl-)%%EEES {If outside, give lncatien) Reside on Farm
A

é O NSTITUTION City Hosp_ital D.0.A, 4821 So, Broadway Yes [] No[X

3 NTAME OF DECEASED Fiest Middle Lost 4, DATE Month Day Year

{Type or print} OF
Lillian M. Zimmer DEATH  Apr, 5, 1959
5. SEX l 6. COLOR OR RACE | 7. ,cmen[nfver marmico[]| B DATE OF BIRTH 9. AGE (in vaurs §EUNDER | YEARLIF UNDER 24 e,
A L) [ ] e

; F White wooweo] _oworceol)| Apr, 27, 1900 88 ]
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
4 during most of working life, sven if retired) INDUSTRY
: Housewlife Owm Home Easb, St. Louis, Illimig Uv,S.A,
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ‘4 NAME OF HUSBAND OR WIFE
Arthur
1 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yas, or unknawn)l (If yes, gigp war or dotes of setvice)
: | b/ None Apthur ZimmeLABZLS.._Emadnﬂx

18. CAUSE OF DEATH (Enter only one cause p « for (a) {b), ond {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) -’ﬁ-“'é“‘ A A
Conditians, 1f eny, . DUE TO (b) @ M Ww
which geve tlse re } d I /
DUE TO {c) L/' g‘ 0. /

above couss {a),
stating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying couse lasn
g .9- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the tarminal diseass condition given in PART | (4) 19. WAS AUTOPSY
E 3 : PERFORMED?
E L ves(] no(f 2
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART [l of item 18.)

w
g v a O O
] F
@ | 20c. TIME OF Hour Month, Day, Year
: 2 a INJURY  a.m,
. ‘;' x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, uctory, street, office bldg., ete.)
2 AT WORK
i E 21. ) attended the dececsed from and last saw t';‘ alive on
i g Deoth occurred at /dva 7 m on tha dote mned cbove; and to the best of my knowledge, from the couses stated.

2 5. SIGRATURE (Dug% 22b. ADDRESS M 220, qn?

& d_/boé Q— %”)‘tﬁ«/ /. ._;ﬂﬂ

230, BURIAL, CREHA@ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION [Clty, town, or county) Nt (5!:!-)

REMOVAL (Speciy
Remova Apr,7, 1959 | #, Hope Cemetery Lemay, Missouri
F DATE RECOD. BY . REGISTRAR'S SIGNATURE
G URBEMIETRter Mortuar{BE- 2 oATE RECD. 8T LOCAL ReG. | 7, W

14 So. Broadway St. Louis, Mo. APR4  '59 r‘(oa«-/’ ‘@‘EM Ll L
{Licensed Embalmar’s Statement on Reverze Sids) ﬂ




L)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ittt et s e et nra e ra e ey eaa et naaaen , Student Embalmer No. ...................

working under my personal supervision.

SEUBEIE  <oevvvnrremrneeemensseessesnnnsereesnnsartassessnaneres Signed77.._@,’.{,—&“.4....6.......... : A e

Signature of Student Embalmer
Licensed Embalmer No?éfé.;'/

P. O. Address q.,{f‘A{n wJ’ ./%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of. 11cense)

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

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

1 * - L]




