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e BuRsay oF i Cansus STANDARD CERTIFICATE OF DEATH State Fite No
xdzere Refi!tl;agﬁngl\s{rHt%Io}_.._.z _____ Primary Registration District No._g__o__é,ﬂ'_ Registrar’s No. / £7/(3 J

1. PLACE OF DEATH: L . 2, USUAL RESIDENCE OF DECEASED:
Ste Louis a4 <
F4 (s} County [()] State...._.Ml_a.aoui.. (b) County
® Chyortowa...Richmond Heights
2 (if autside clty ot towa Limite, write " HUHAL" and pama of xnki®) || (¢} Gity or town.........__Sbae. Joonnls e 7
2 (¢} Name of hOSDll‘.‘Jl or inatitution: (If outside city or town limits, write “RUKAL"}
St. Marys Hospital) 530 N, Union Ave,
. ] e - ; (d) Street No
(If pot in bospital or institution, write street number ar location) (If rural, give location)
(d) Length of stay: In hospital ot institution
3 © (Specify whather (¢) Citizen of foreign country? No- {Yes or No)/

In this community
years, monthe or days) - I yes, name country._______

3. (@) PRINT MEDICAL GERTDHCATION
FULL NAME Fred C, Timmerman
- — 11.20. DATE OF DEATH: Month_ .. A ¥ = ="
3. (b If veteran, 3. (¢} Social Security i q o
\ vear._. o hol

RAME War. No
21 ereby certify that I attended the deceased from ........ S . SUS—
s. Colonﬁ J 6. () Single, wldowedw matried, (e 1wl aAXg [
£
hit d;varccd..........-.-uu---ﬁv-----;,u 1}1Q]agt gaw h w"\aliveon M /

4, Sex......Male /l

NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

race.
6. (b) Name of huaband of wife.__MandLe 6. (c) Age of husband or wife if || and that death occurred on thegdate wour statdd dhove,
) .a.'live_......_._......_........yeara Immediate cause of death W
7. Birth date of deceased...__ 30D o 1o 1877 o . -
(MonLh) (Day) (Year)
8. AGE: Yeara Months Days If lesa than one day Due m(f,u‘ £
69 | 9 | 12 . , )
hr min D p -
ue to -
=2 |7, Bimine - Sbe Doufs.- - - MOa. . A4 |- ..
{City, town, or county) (State or forcign counlry) B § e 5 0 A - et
10. Usual occupation Rotired Broker : : e ‘c::ggddc::gxgzyﬁminammmcmum) ‘ 5 1)0‘/—"—
11. Industry or busi P T 0 ——— At o | PHYSICIAN
b H8 (1 vame..2John ‘He Timmerman:.. " :. - o e . (M/&—\AA‘ ‘p‘bua.a&’ —
nderline
]
. &. ||& 13 Birthplace St. Louls Mo, U ) i
(Cigs town, oz ty) Stats or forcign country) Of aut w W should be
5 5 14, Maiden name. ... .. iﬁ www ar s ... ‘iﬂ“ Kuglef. 4 : autops i " o cba!_xeﬁstm
[-M . rm - tistically.
E ) § 15. Bi“h“"'”: PRy p——— - . ’(Sul?:[wumamm!u” 22. If death was due to external causes, fill in the following:
= It s (@) Tnformant MP8.-Maude T, Cherry i1 H (@ Accident, suicide, or homicide (specify)
B (& adaress303 Bristol Rd,Webster GrovEs Date of accurrence
17. (o) Crematlon t_s () Date thereof. 7/ 2/ 47 (€} Where did Injury occur? (City or tawn) (County) (State}
-J Ao, +(Burial, “““.“"“"" removal} (Month) (Day) (Yeas) (d) Did Injury occur In or about home, on farm, in industrial place, in public plaoe?
: I () Place: bu.ria.l or cremation... Miﬂ_&ouri Crﬁmator‘y
et [E1a" @) SiEnature of funeral director. LOULS._Ha__BoO: Dy Inc.. While at

» dﬁs 1.’51 W.Argenne Dr,X/ noog

. (a)7’ k2L @,;? 23] 3990

(Drata recuvedloml reristrar) trar's digmet HAddress_

%wnwd Egbulmer ’s Statement on Rcveno Side)
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STATEMENT BY LICENSED EMBALMER+ =~ fy=e-t in0-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embilmed by me; or by

- : —

, Registered Apprentice No

oalmee o e

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER -in hls OW’N IIAI\DWRITHNG (Failure to comply with

the above constitutes grounds for revocation of license.) P S Coa e
: . Do,

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




