IRI Dlﬂ

NDED

COCUMENT

BY AFFIDAVIT OF

Eéelys%d'lsﬁlﬁgg- STANDARD CERTIFICATE OF DEATH
R;g;isfrulion DistrionNo. . wacm . Primary Registration District No. ________________Registrar's 'g.--.2588_

S59-030923

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: R“ijf““ befors
a. COUNTY a. STATE Illinoisb. COUNTY I-Iacon idmission)
b. C<I)TY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. COI'LY {nside Limits
R
Town ST, LOUIS, MISSOURI lh days TOWN Daklev Yer Bf No O
¢, FULL NAMEOOF {If NOT in hospital, give location) Inside Limits d. :EJEEEE‘LS {If cutside, give location} Reside on Farm
HOSPITAL OR 4
wsttution: BARNES HOSPITAL Yes @ No(d Yes [1 No (I
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
NELLIE Mag ZIMMERMAN DEA™H __AUGUST 1L 1959
5. SEX 6. COLOR OR RACE 7. Morried [  Never Married [J [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed [J Divorced [} Months [ Days | Hours I Min,
Female Ghite 11-7-1898 60

10a. USUAL OCCUPATION (Give kind of work done
during ,rqoi( of working life, even if retired)
e

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE

{City and state or country)

12. CITIZEN OF WHAT COUNTRY

Housewl At Ho Decatur, T1linois. SuAL
T3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
HWilliam Henrv Brunner Unavajlable Kenneth Zimmerman, Sr.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 5. SOCIAL SECURITY NO. 117. INFORMANT Address
(Yes, ne, or unknown) | (I yes, give war or dates of service}
I Ni i None Kenneth Zi 605 S, 22
; F DEATH (E Ti L {b), and [c). e = IMTE
T R O e U CATBE B, = ) +7e Decatur, Tilinois. | Aeeva beam
IMMEDIATE CAUSE () RENAL, FATLURE 3 DAYS
Conditions, if any, pue 10 (v PERTTONTTIS 4 DAYS
which gave rise to =
asbove cause (a),
stating the under-
hing” case last.]  DUE 10 (9 PERFORATED DUODENAL (TLER UNKNOWN

Zz PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal PART 11, If decessed was female was
g diseasc condition given in PART | (a) thers » pregnancy in last 90 days.
$1 MALIGNANT MELANOMA, RIGHT LEG, METASTATIC TO BRAIN | a Yes l o Ne | O Unknown
I-E-— 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of tnjury in PART | or PART 1) of item 18.)

& PERFORMED? [m] a

v} YESPQ NOCO

& | 20c. TIME OF  Hour  Month, Day, Yaar

3 INJURY a.m.

Ly p-m.

%

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK []

20a. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurrad at.

21. | anended the deceased from_AI.[GIISﬂ"_ﬁ_,_lQ.S.Q_. :u_AI.IGlIST_J_lL,_LQ_ﬁ.de last saw :::. alive OH—AUG-US-T—IA,—]%Q—_

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

22s. SIGNATURE

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Removal

8-15+1959

2
AME OF CEMETERY QR CR

Local

2. ADDRESS 22¢. DATE SIGNED
BARNES HOSPITAL 8/15/59
EMATORY 23d. LOCATION (City, town, or county) {State)’

Decatur, Illinois,

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe, L700 %ashin<ton Blvd.,

CRIE 1B

{Licensed Embalmer's Statement on Reverss Side}

AT,
o -




STATEMENT BY LICENSED EMBALMER .

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

Student Embalmer

O nekiiy
working under my personal supervision.

Student Signe

Signature of Student Embalmer

Licensed Embal

P. O. Addres, TOAAALOy

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . (Fdilure to com
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.




