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

DEPARTMENT OF COMMERCE
BUREAU OF THE CBN‘-iUﬁ

FILED

Registration District No...—_..

THE STATE BOARD OF HEALTH OF MISSOURI

7 B88STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..____ . 1_ O__O 3

State File No. :}5546
Regisirar's No......... M_

318
1. PLACE OF DEATH:

(@ County.....Sk...lukes Hospital
O Cby Or oo sy o Do S RO

(c) Name of hospital or institution:

St. Lukes Hospltal

(If vot [n hospiln] or ipstitution, write street nnunber or location)
{d) Length-of stay: In hospital or institution

e of townahip)

Jd

{Spocily whother

In this community.
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:

(@ State.. Q.o -
i

{#) County.

St. Louis
{I{ outside city or town Limits, write “RURAL")

Streeth5939 Smﬂmit A-Vo,

(11 rural, give location) L4

{c) City or town

(d}

(¢} Citizen of foreign country? (Ves or No)o

If yves, name country.

3. (o) PR[N

FULL NaME..... Timothy. J. .. lBwig .
3. () If veteran, 3. {¢} Social Sccurity
name war. No.
' 5. Color or 6. (a) Single, widowed, married,

W O-, oW

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. ZZOLL .. day.. 2. j:_ S
year. /?4‘ S hour. / minute 6 M,

21. I hereby certify that I attended the deceased from... m = 2,7
19.445., to. __M_A_Zf;

S5t. Lou‘s, Mo. ¢

= - Birthplace {City, town, or connty) {Stato or foreign country)
16, (a) Informant......BOLED 4. _LB_W_ZLS.-_.-..____.._.__.__._..___._..T .........
@) Address____ 0939 Summitt Ave, ... . .
17, @) . Burial. __ @ Datethereat. __ll 50/_$5. _____
{Burial, cremation, or removal) {Day) (Year)
(c) Place: burial or cremation .. A LY al‘,l SO
18. (o) Sgnamm of fumeral director...oM11ivan's
o A 849 No..Fuclid
o o NOV 3071945, %M/
{Dats received local rexistrar) (Heégistras s xignatore)

4. Sex - ! divorced ..t || that 11ast eaw h.Aded). alive on._._Zﬁd:ﬁJ;_.,Zf_; .............. .19.86.5;
6. (3) Name of husband or wife. ... 6. (¢) Age of husband or wife if || @0d that death occurred on the date and hour stated above. Duration
! ) alive_ . —..._.._._.yecars Immedia use of death
7. Birth date of deceaged........._. N.QV - .2 e nl,g.‘g;ﬁ...m.. S - ,'/!4 7 ;
(Month) (Day) (Year) ) &4{@ .
8, AGE: Yeara Montha Days If less than one day Due to : /{ “
P . 2 [ﬁ i
! hr. min f )
i U Due to
9. Birthplace St . Loui ] ’ }.‘IQ - . /
{City, town, or connty) - (State or [oreign country) * s
Other conditions.
10. Usual occupation. " ” {Includa pregnancy within 3 montha of death)
11. Industry or business PHYSICIAN
Major findings:
E 12, Name Rotert lewis - Of operations _
£ " st. L 0 he et g
. e o
=\ 13 Birthplace - S e O, ui s, Mo T e o afe/& (/I(M.- whichdeat
. Maiden mame o LETIVEND © -.Mf TEHETY autosey.. 22 Ehared st
tically.

22 If death was due to external causes, fill in the following:
{a)
(6} Date of occurrence

Accident, sufcide, or hutmctde (speclfy‘

(c’) Where did injury occur?.
(d)

{City or town)}
Did injury occur in or ebout home, on farm, in :ndustnal pla.ce. in puhl:c plac:?

(Svaul': typo of place)
) Means of injury o

(Liccnsed Embalmer’s Statement on Roverso Side) 7
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: ! STATEMENT BY LICENSED EMBALMER R
s ; ‘ |
‘:' s ]“ ... i v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by : b '

' . i

o C oo 2 _ ', Llcensed Embalmer No : j ‘s-:(j
e - b © . . BRL 4 . . .
' P. 0. Address

Note: The above BTUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to cnompl):r with
the above constitutes grounds for revocation of license. )

If this body is not embalnled fact should he so stated a.bove.

. u




