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

!=

Eiegixtm on District No....

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

49 4 -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.z.«.om@_?_._

/.

1. PLACE OF DEATH:

g, anty...... a X .S
(o oy "‘“S“ti“c ond He1FHES

&) City or town_
(i onuldo ﬁl.y or town limits, write "IIURAL' wad name of t.u'mhip)
() Name of hospital or institution:

t. Mary's Hospital )
(1f not In bospital or inatitution, write street cumber or location)
{d) Length of stay: I[n hospital or institution

{Specily whether
In this community......
yoars, months or days}

State File No 399 ﬂ{‘_
Rezistrar's No. Q_ é) (@ g
2, USUAL RESIDENCE OF DECEASEIh s
{c) State MO * ) County. /)
(¢} City or town St. Toouis <
(I vutaide city or town limits, write “RURAL™)
@ Street No..._.. 4001 Chouteau Ave,

{If rural, give location)

{r) Citlzen of foreign country?.

( \:’791 No)

If yes, natne country,

MEDICAL CERTIFICATION

(@ FRINTCharles | _Timmerber
Full ':"MF‘ L4 lsf"" 20. DATE OF DEATIL Moot VOV day £end
. I N 3.
3. (B} If veteran o (e) Sgda urlt:;r year < bowr 1 mlnute_]_o..ﬁ.....
ne
name war 21, I hereby certify that I attended the deceased from 9- 2 i aal k?
. 5, Color, 6. (a) Single, wido ma; 19 to =22 19_5[:@
a White arr ef‘ . ' =
q"M 1le 0""“"‘ i /‘ﬂ md--—--il-{j that T last saw b b M. alive on ! = [ iy 1958 ;
6. (b) Name of husband or wife....coeerresenssncns 6. (£) Age of husband or wife if || 30d that death occurred on the date and hous stated above. Duration
Othelia Timmerperg alive 13 years || Immediate cause of death
i dee tans SEpt.  18th 1861 v Tewiod L levotre. Heawt. o Y .
{Meonth) (Day} (Year) ...»Z......-.-LL.K._g_hh..L.k‘ L4
8. AGEs Years Months Daye If less than one day Due to
g2 2 6 hr. min
Due to
0. Binhotace___Sbe Louls Mo. 74
(City. town, or county) (State er foreign country) o
Oth ditiona
10. Usual occupation Gro cer (:n«j:tc!:;u:::';c) within 3 monihs of death)
11, Industry or business SR PHYSICIAN
8 12 name_ Charles H. Timmerberg "B operations....... = . W —
£ e 1\ 4 / Undetline
2| 13. Birthplace . ].A/IbQ“a:.l:‘M/"/ — G(erman'y 4) I the caune Lo
S fore , —
£ [ 14. Maiden pame S8 pHLE gimon bets o foraign covnlry, Of autapsy harged sta
] Itistically.
E{ 15. Birthp! v m Gg:; - ym‘mg 22. 1f death was due to external causes, fill in the following:
16. (o) Tnformant Othellia Timmerhberg (a) Accident, suicide, or hamicide (specify)
@ ades_ 2051 Chouteau Ave. ) Date of occurrence =
7. @ Burial (8 Date thereof_1L=2D=43 {6) Where did injury occur? s s
(Burial, crematian, o removal) (Month) {Day} (Year} || (4) Did injury occur in or about home. on farm, In lndustrial place. In publ!c place?
() Place: burial of cremation S8 VATY Cemetery
18. (s) Signature of funeral direJick" Le§8haus er MortuariQa (o o e e
@ 2, So. _K, ngshighway Blvd. -~ .
19 m ”2 3 m Mu_w\- o, 23. Signafire......... A M (M. D. or-athes) ...,
: (Dnu received lncnlmial.rnr) (Hamuarun:nnt;;)_’mw} $3 1l Address... 3‘3 2, - S Y A K . Date sizned Jl 2..}'
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{Licensed Embnlmer’s Statemeni on Reverse Side)



ERCT Y

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No..._... SR ,

Signed.... Acmd A SM
" Licensed Embalmer No. 3—0 z 9& .......

P. Q. Addres.v, '
Note: The above MUST BE SIGNED BY THE LICENSEI) EMBALMLI{ in his OWN HANDWR]TINL. {Failure to'comply with

*

working under my personal supervision.

the above constitutes grounda for revocation of license.)
If this body is not embalmed, fact should be so stated above.




