FILED VS NOV 2 8 1960

Registration District No. _________

FRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s Bl
_3.1.8,Jrimary Registration District No.1_00.3___.,_ﬂegilrrar't Na. __1

2

’

STA'LE FILE NUMBER

L2 XY

%IDE D

(Yes, ;‘o,ecg urknown) I {If W,.w.v#r lar dater of tervice}

492-14-5041

Oscar Schaegffer Civit Cou

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
5. CONTY ity of St.lLouls o STATE M1 s s our P SOUNTE ty of St .E.B'ﬂur;s
b. COI'LY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COITRY ] Inside Limits
wwn Ste.louis W City Of Sto.louls Yo O Ne DO
<. ;%épll\![wEogF £ NOT ln &ll’ll leV‘ 1t:a" f) HO s Inside Limits d. :gRDEEETSS {If cutside, give location) Raside on Farm
INSTITUTION v P Yes O No [l 3427 Washington Blvdyan nep
3 rTaAME OF DECEASED First Middle Last ry Déqgs Month Day Yeoar
{Type or print)
John Zimmerman veath  Qct 14,1960
5. SEX 6. COLOR OR RACE 7. Morried [J MNever Married [ 3. DATE OF BIRTH | 9. AGE (laxt birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Ma l e Wh i *2 Wid‘ﬁ‘iﬁaom Divorced 9_30-9 ‘ 69 Months | Days Hours Min.
100, USUAL GCCUPATION [Giva Kind of work dans | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate of country) | 12. CIFIZEN OF WHAT COUNTRY
duripg most of worl ing Iife, wven, if ratired) . .
Retired ehinys? unknown Stelouis,Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . T4. NAME OF HUSBAND OR WIFE
n unknown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

rts BLDG

— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) Q e
O i
8 M $C§Mb.1—c>
fa) Conditions, if any, DUE TO (b}
which gave rise to -
above c,:uu d(a).
stating the under-
lying  cause last. DUE 10 (¢} Y2 al
z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH byt not ralated to the terminal PART 111, If decessed wes femsle was
g disease condition given in PART | (a) there & pregnency in last 90 days.
§ ][]YulDNolDUﬂkndwn
E 19. WAS AUTOPSY ,l ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of tnjury in PART | or PART |1 of item 18}
[ PERFORMED? a O [m]
5 YES [J NO
& | 20c.TIME OF  Hour  Month, Day, Year
z INJURY  a.m. K
g p.m. N -
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in o sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
h -
21, | attended the deceased from 7 1o, and las? saw h,.r:., tlive on
Daath occurred at az m on the date stated above, and to the best of my knowledge, from the causes stated.
r
3 L~%2s. SIDNATYRE (Peares or yitle) Z2b. Aoyss - 22: o,ng
| '&244444/ Joo ' Z
; 235, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Siate)
a3 REMOVAL Specify) S . C t M
e Buria 10-28 60 National Cemetery telouis County Mo,
< 24, FUNERAL DIRECTOR ADORESS 25, Dd@i:i?&é (?: '86 24_, BEGISTRAR'S S ATY
= .
] Albert H.Hoope Inc 4800 Washingtpn /D




. | ' ' BEC 30 1980 .

STATEMENT BY LICENSED EMBALMER

or by Student:

| hereby certify that the body whose name is recorded on the reverse side of this certifi med by
Egalrl

warking under my peérsonal supervision.

Student Signed

Signature of Student Embalmer My
Llcensed Embalmer No.______

P. O Address.

-~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Il-IANDWRITlNG. (Failure to corr
. with. the above: consﬁt-ures 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.




