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SHOULD READ

Washington Tourt House Chlilo

CITEM NO.

11

ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
:lﬂ.;::;"ﬂ Dil':;.:u.wf.L.-:..-___3__1__8_.__Primary Registration District No. lma____!eﬂimar’: No.]_205-8--

-61-04'7055

STATE FILE NUMBER

1. PLACE OF DEATH il 2. USUAL RESIDENCE (Whera decessed lived. [|f ingtitetion: Residence before
a. COUNTY a. STATE Mo' b. COUNTY admission)
b. CCi)'RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘IDT‘f Inside Limits
R
TOWN 8¢, Louis 1% days TowN St, Louis Yes jg No [0
c. FULL NAME QOF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Retide on Farm
HOSPITAL OR ADDRESS N
INSTTUTION Tncarnate Word Hospital |YenB N O 5530 Devonshire Ave, Yes [0 No B}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
LOUIs A, ZIMMERMANN DEATH DEC, 23, 1961
5. SEX 6. COLOR OR RACE 7. Married X1  Never Married [} ]8. DATE OF BIRTH | ¥- AGE (last birthday} {1F UNDER 1 YEAR | IF UNDER 24 HR
N i Month D. H Min,
Male White Widowed ] Divarced O 12-11"1879 82 mths ays curs in.
12, CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done

Prin

dur{?q most of working life, even if

tired
ing sa eoman—retired Printing Industry

10b. KIND OF BUSINESS OR INDUSTRY

%-HPL C‘E)r(;:nbg\dr% %munfry)

Wais Gige

BY AFFIDAVIT OF  Funferal Director

13a. FATHER'S NAME
Julius C. Zimmermann

1

13b, MOTHER'S MAIDEN NAME

Bertha W. Schmieder

14. NAME OF H
Margaret A, Zimmermann

USBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(‘rahao, ar ynknown) '(lf yes, give war or dates of service)

7. Address

Margaret A. Zimmermann,S530 Devonshire

INFORMANT

MEDICAL CERTIFICATION

only one cause per ling for (a), (b}, and (c).
H WAS CAUSED BY

18, CAUSE Wgn

INTERVAL BETWEEN

ONSET (Aﬁ DEATH

Agh IATE CAUSE (s) _ jfoo Mm
DUE TO (b} /7(/"‘7

el funre

(!“,f—-«.\

m, lf any,
gave rise to 7
c;ula d(.,' QW—*——"\ ‘g
:n!ung the undar-
lying  cause last. DUE 70O (c) 4. ) Mﬂ/ex“' 4 & “’l
PART 1. SIGNIFICANI CONDITIO! CONTRIBUTING TO DEATH but not related to the terminal -PART IIl. If deceased was female a%
condmon givgn in PART | , there & pregnancy in last 90 Bays.
]D Yes | O No ] O Unknewn
19. WAS AUTEOPSY 20a. ACC ENT SUICIDE HOMICIDE 20b ] RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PER D?
YESR NOD a&&w
20:.TIMER$F Hour  Month, Day, Year '
INJU a.m. -
pom. /)‘45»6/ 4040 — 2/

20e. PLACE OF INJURY (e.g., in or sbout hame,

20d. INJURY QCCURRED
farm, factory, sirest, ofhce bidg., etc.}

WHILE AT WORK

COUNTY STATE

J
NOT WHILE AT WORK [

14 -

PO B {

LA 2 3 bJ!m'/Iasl 1w hlm alive on.

/0,
f&-/YS/G /

707, CITY, JOWN, OR LOCATION
!ﬁ A 4 ..

23, | attended the decessed from /-~

MIOA,,,O,,,

Death occurred ot

he date stated sbove, and to the best of my knowledge, from the causu ateted.

e &
22, SIGNAT mlneﬂr v titla) U 22b. ADDRESS - 22¢., DATE SIGNED
/‘Nww Evzﬂﬂ M - / Kda‘o('fl JL 1286
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
REMOVAL {Specify)
12-26-1961 New St. Marcus Cemetery St, Louis, Mo,
"ADDRESS 25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S, Kingshighway

DEC 241984
=~ T

" Hoad G 0.
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STATEMENT BY LICENSED EMBALMER )

l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
- - ) N ,
or by : : -’ * - Stodent Erpba[mer,l No.

LI

working under my personal supervision. ' "‘ -

Student ___ . - Signed ’uLd? &

Signature of Student Embalmer . /%
Cet Licensed Embalmer No. 7 ﬂ

P. O. Address_"

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 handwriting.

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






