. 5. No. 2 DEPARTMENT op COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Vi g | LEDTHATRT 1045 STANDARD CERTIFICATE OF DEATH s e o A 6.
Reglstration District No_318 . Primary Registration District Ne... ...................1 0 0 3 Registrar's No_.__/lm}?

Bo 1 M3687M

1.-PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED:
(a} County (a) State»*masomt.._.m... .. (3 County. a7 /!
® City or ton. %, Loulg Mo st 1 7L
(If outside ¢ity or town limits, write “HURAL" and nome of townuhip) (¢} City or town...... t o ‘n B /
(c) Name of hospital or institution: é . (If outaide city or towe limits, writa "RURAL") 1 /
(]
| —.Pronounced dead at Clty Hospital . R Morgen ford B. .. ..
| (If not in hospilnl or institution, write streat pnmber or location} ural, give location)

(d) Length of atay: In hospital or institution ﬂo .
(Specify whether {e) Citizen of foreign oountry? (Yes or Na},

In this community._..... .
yoars, months or doys) * If yes, name country.....

MEDICAL CERTIFICATION

fofp ToNT Paul R, Thimmig: . 5th

p ol Seommt 20. DATE OF DEATH: Month daye 15th
- Socia t
3 @) i vsteran, « o year.... £848 bots. WS~ BBminae.. S & P

name war. No No, .
21. I hereby certify that I attended the deceased from
5. Coloror 6. (@) Single, widowed, mnmed 9. . to - 19 .3

------- Ma'l"e) Mte d“'°’°°¢--~Ma1'1'1 ed that I last saw h alive on 19 ...
6. (b} Name of husband or wife... e 6. (€) Age of husband or wife if || and that death UCCUT};!d on '-;Edaz and hour stated ﬂbﬂf‘f- -
Bel'ni oo Sni th.__......,.. - alive.,, .....ﬁ_,...a?....years of death... Ko P ]

7. Birth date of deceased...._. Dao. 18 ........ 1 9336..._.._. /""O&'. b

(Month) ’ {Day) {Yoar)

nh

1333

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

Months Days If less than one day

4 3 7 hr, min

8. AGE: Years

' 39

it
- 9, Birthplace Illbnoie / 7
(City, town, or county) (Stats or foreign conntiy} e -
K . i Oth diti
10. Usual OC"“F““Dn—-u--—-------!-{j'--l-l—ﬂ;-i-ght = ctide ecoancy siin’s mnnlhs of deatl) \ / 0/ 45 I
11. Industry or busmess....._....Ge.ner&l MO tars - — \l » POYSICIAN
ajor findinga: .
81 vaoe..... . Rudolph Thimmigs b o X —
E 13. Bisrthplace. 111, / /j:f’;&, the calse to
-{Cit. (Stats ar foreign country) a s hould b
a { 14. Maiden name........ .:._m ﬁa- eer Bchn Of autopsy f‘y - ‘\\ . g'h%:eﬁ staf
: 4 d T istically.
51 15. Birthpl 111 / -
% 15. Birthplace. T vem—— e m“u”' 22. 1f death was due to external causes, fi
16. (2) Informant Mr g8, Bernice Th‘lmmﬂ‘x - @ Acc.ldentl

® Address_.____ 3036 Morgehf. Ordﬂd_.._.._.._.._... ) Date of
17 @ . Bardal it o) Date thereof.....5=18s’45_ ...... {e) Where dic T vy ™ (Comate) B

(Burirl, cremation, or removal) (Day) (Year) (&) Did injury occur in or about hoWnﬁal place, in public place?
(¢) Place: hurlal or mmnom.._s_.l&.nﬂ.ﬂ.t;._B.U.J‘.‘i.a,l_.P.Ik-_.;_..

: 18. (o) Signatire of funeral dift bermuahle'---Fun-er-a,;L----b Y Eveite o Goedfy trpe 3‘,:;“;’“ inj P .
@) Address__. 3819 -.._G].' R - DO “ : ; 3 .
19. (a) [y ¢ k . A - i Tidress

{Ragnlrl‘.‘r s Rignatore}

{Licenaed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I 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

working under my personal supervision.

Lickrsed Embalmer No. 3’94’7

P. O. Address. /I?/{M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai[uret/ocomply with

the above constitutes grounds for revocation of license.) .

T : R

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




