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1.

{a) County
(by City or town..

AN e ks

PLACE OF DEATH:

B

(lfout.ude citly or town laniw, write * HU“AL' nml name of townyhip)

{c) Name of hospital or instituticn:

446 North Sarah Street./

27, USUAL RESIDENCE-6F DECEASED;
(o) Stae. MisSOUri. . .. ) County

Saint Louis, ﬁ’/q

{If outside city or tawn lmits, write "RURAL"} /-

446 North Sarah St.

() City or town

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(d) Street No..ovouereees
{1f not in hospital or jnstitution, weite street number or locution) . {1 rural, give location)
L h : In hospital institutd
(@) Length of stay 7 hospitat of institution {Spocily whethar {e) Citizen of forelgn country? ¥ (Yes or No)
In this community d
yoars, months or days} 1f yes, namne country.
3. (@) PRINT " i { MEDICAL CERTIFICATION
; arie A. Thimmig
FULL NAME ' . 20. DATE OF DEATH: Momeh. S80UAXY 4. 25%th,
3. (8 M veteran, 3. 4a m?cmty yeat. 1943 * hour. 1 1 minute 55 P' M.
- N“
name war 21. [ hereby certify that [ attended the deceased fmmNAOV-th.E.I.'..,_..:l.::__..__
l 5. Color or 6, ?iSiugle. widowed, married, 11l%th 1042, w_dan., 25th, 1 1043;
o .
4. Sex._ Fema 2 e / mmgh{te"_ di"‘“":ed----g—j-'-@--—-v—i—e-i-' that I jast saw hBY"... aliveon...._.......J.a,n,.,_.._..._...‘.‘...2.5.1‘,[:1...‘..........,,.... 19.4.3:
6. (4) Name of husband or wife_. 6. () Age of husband or wife if |] 3nd that death occurred on the date and hour stated abave. Durati
JEUURU  § wralion
August Thimmig alive years || Immediate cause of death... Hamt plag g gy 5 i
- e akpleg o8
7. Birth date of deceased _ AUEUSY ‘12th, 1865, T iy
{Mooth) (Day) (Year) I
8. AGE: Years Months Days If lesa than one day Due to . ]
77 S 1 ‘ Ceberal Hemorrhage. !
PN W4
f h‘r, min ( p [
Due to. 4
9, Birthplace. Unknown Illino iB / ﬂ /
. (City, town, or county} {Siate or fureigo country) . B = [ ey P
N - Oth ditions.
10. Usual occupation HOUBO Wifo . 1 e'r ::nr! : n‘ withln 3 months of dealh) —F—
11, Industry o DUSIDBE o ercsicnsnrs s serssmsessenmersss saresssasntsenresses || ssmscesecestszesnmimmsemans J\,r terio-sclerosis | FHISIGAN
& Unknown Major findings: —
B 12. Name f operationa.. : i Underline
= B T ‘ . e + L n |
Z | 13. Birthplace Unknown .Unknom._m?___.... the cnuee to
o U&] ty, town, ar county) (State or loroign codutry) Of autopsy should be
| { 14. Maiden name own: charged etq-
E K 9 : tistically.
g 15. Birthplace U(n ,n:"':nw — v drw il | E2S 1f death was due to external causes, fill in the following: )
16, (a) Informant J M {a) Accident, suiclde, or homicide (apecify)
) Address 205_George St. Gree od,! Hi RS |} & Date of occurrence
1. @ ... Burial () Date therect... J8R.+ 28 43y || (1) Where didinjury occor? iy o vows) . (Connin) (St
(Burial, cremation, or removal) (Month) (Day) (Year) (d) DId injury occur in or about home, on farm, in induatrial place. in public place?
(¢} Place: burial or cremation Sunﬂet Bu !::151 2&!"1{ hd
{ 1-4 A I/ Specily t T pl
18. (a) Signature of funeral director fz G - fraseest While at wark?. sz i (3;;)» ‘i\d:an::) of inju.ry‘-._._. —
rav RN
) Addre:jﬂw -2 ? 1g é- 23. “Signa Z‘L‘g(m “D.or other)._.' ......
19. (a) .. A T | W /
{Date received local registror) {Registrar's signature) ’ Address... . M . Date signed.. ,? Vs
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" ! R STATEMENT BY LICENSED EMBALMER T ‘¥
FALENLENY B . . . % N . ) o B . . o :‘
IR T AW " Y |
et I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy SRR WL SO
) £ ot .. v Y P P . : N .
. - ., Registered Applx_'en_tgcveA _N_o.._
"working under my personal supervision. v . £ .
v [T .
o . o - ' wesw’ oo Licensed Embalmer No\g\géo .........................
] P N . . - . . ! ! ! .
o * P, 0. Address. &, 0. ? /g .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.) ; .
If this body is not embalmed, fact should be so stated above.




