?’ DIVIgION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 60—039403
NOV STATE FILE NUMBER
NDED Registration Dl’rnctqp. ..---.?.‘L@.--.......Jnmary Registration Diswicr No. --_3_9_?..8_----_Reglsfrnr s No. -___--_-.Z ______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY St. Charples o STATE 15§ ssouICOUNDt . Chaplesg Sdmiwion)
b. CéLY {If outside corporate iimits, give TOWNSHIP only) Length of stay in 1b €. %LY Inside Limits
TOWN 3t. Charles 40 Yrs. own  St. Charles Y g NoD
. i‘lg.épflﬂTPATEogF {If NOT in hospital, give location} Inside Limits d. EERDEREELS {If cutside, give location) Reside on Farm
mstution 5t . Joseph Hospital |vem nn 325 No. Third Bt. Yes O No
a. ("fAME QF DE,CEASED First Middie Last 4. Déﬁ":l'E Month Day Year
pe or print —
Y zdward E. Zimmermann pean  Qct. 25, 1960
5. SEX 6. COLOR OR RACE 7. Married Nover Married [] [8. DATE OF BIRTH | 9. AGE (laat birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Male Th'lh 1 te Widowed Divorced [ ot . 13 . l 372 88 hg“hl I Q_l:ﬁ Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
¥ ki § [ \
dg»mgmono WPilnﬂlle.avenl retired} R.R.Car‘ BUlldl"lE Q,Ulncy, IlliniOS U-S-A-
13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Zimmermann Unknown Dorothy Cassaday
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NG. ¥7. INFORMANT Address I\-‘IO .
(Yes, noNnrounknuwn)|(lf yes, give war or dates of sarvice) 492_09_7850 Mr . E?I‘l Pr‘Ot her,o . St .Louls .
- 18. CAUSE OF DEATH {Enter only ane cause per line for (a), (b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: {OINSET AND DEATH
= IMMEDIATE CaUSE a3 Pnngumonis 2 to 3 day
o 8
‘ .
o]
| at Conditions, [fany,} DUETo () MBlnutrition and dehydretion unde ter-
which gave rise to m in ed
\ o, s dura t1
sting the under-
! Isyinggcaulcu last. DUE TO {c) on
i Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If deceased was female was
. '9_ disease cendition given in PART | (a) there & prognancy in last 90 days.
; l O Yes | O Neo | O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
& PERFORMED? a a ju}
3] YES[J NO
I 1 T20< TIME OF  Hour  Month, Dy, Year
= {NJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
21, | sttended the decmased from 10-24- 60 10_1&2.5;6_0_m1d fast saw ﬁ,‘r; alive on 10- 25-60
Death occurred at. 8: 55 P -M a m on the date stated above, and to the best of my knowledge, from the cauvses stoted.

1 5 225.BIGN, np egr Title} 72b. ADDRESS 33c. DATE SIGNED
': ; hd = = 0
= | = iiefAL CREMATION, | 23b. DATE g N 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county {State)

o VAL ify) ; p

e D—%L al™ Pet.28,1960 | ¥t. Zion Cemeter'y St. Louls County,ko.

< | "Z4. FUNERAL DIRECTOR ADDRESS N DATF RECD. BY LOCAL REG. | 26. jREGISTRAR'S SIGNATURE s

z|H.C.Dallmeyer & Sons,3t. Charfes, £/ 3 7- bo ﬁ@fﬂﬁﬂﬁ! ﬁﬁfséz
{Licensad Embalmer’s Statement on Reveris Side) o




0951 @ AON

STATEMENT BY LICENSED EMBALMER |

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

|
or by Student Embalmer No.______ |
|
working under my personal supervision.

Student

Signature of Student Embalmer

- -— -

* st Nole: Thé above MUST BE SIGNED BY THE LIEENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




