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1\;3 N;;fs DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI =1 ]-ql';;
— Uo
wo—sss || EIEED jfﬂj 47 STANDARD CERTIFICATE OF DEATH e Fite 0
The 1 Xasent Ea
Registration District No!... N Primary Registration District No..._. 1 O 0 3 Regisirar's No. Q ‘9861
1. PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED: 4
2 {a} Count : ‘&‘
[+ ¥ {s) State Missouri (5) County
o % City or town S e LOUis, 7
O (If outside city or town limits, write "HURAL" ond nama of township) {c) City or town_._ ot Jouls, 7
g (¢} Name of hospital or Institution: (If outsida city or town limits, writo “RURAL )
5073.Rhodes Ave. /. @ Steet No...5073 Rhodes Ave, 7
E (If not in hospital or inslitntion, Write strest fizmber or bocation) {If rural, give location) 7
= {d) Length of stay: In hospital or institution Py
(Specify whether |1 {(¢) Citizen of foreign country? (Yesor No))
In this community.
years, montks or days) I yes, name country._......
MEDICAL CERTIFICATION
= 3. {a) PRINT
& || Fuii name__Joseph D, Timmermann ,
- 20. DATE OF DEATH: Month__ oMLY 4ay 20%th
3. {b) If veteran, 3. {¢) Social Security
a No ymr___l9_laz__.._.......hour......._lw.....H...ﬁ%,,w.minutezpmmx_P - N
name war, .
-t deceaa
E 5._ Color or 6. (a) Single, widowed, married
MI 4. Sex Male A | race White dworced_M_arried
E 6. (b) Name of husbandorwife ... ...cccr.. 6. {€) Age of husband or wife if
% Mary 1. Timmermann ative._ 06 ears
7. Birth date of deceased June 30 1878
ﬁ (Month) {Day) (Year)
=]
) 8. AGE: VYears Months Days If less than one day
gw 70 |-- 20| e
1 5. Birspace.Ste Louis, Missourt, ™ 7. . )
{City, town, or county) (State or foreign country) ~ q
. - . Other conditions. ]
= 10. Usual occupation L€118T = Boatmans Natl: Bank, e oD g
DI 11. Industry or business Retired 10 years — v PHYSICIAN
. . or.nndings: . —_—
> E 12. Name. Theodore Timmermann i s / Of operations...._.. : Undetti
ndetline
E =1 13, Birthplace Cincinnati Qhio / the cause to
ity, low; * ' {State or foreign country) Of aut hould b
E é 14. Maiden name.__ .. a_..oz-j:nﬁ_. ﬁmd autopsy . . zh:r;eﬁ st.a‘f
. r : tistically.
3 . German 45
g % 15. Birthplace v 7 prY P {:uu;] 22. If death waa doe to external causes, fill in the following:
16. (o) Informant Mrs, Mary I Timmermann : () Accident, suicide, or homicide (specify)
; ) Address . 5073 Rhodes Ave, (8) Date of occurrence
i i N
17. @ Burial © i . @) Date thereor. JULY 23,1947 || (9 Where did injury ooour? T it i
; . (Buial, remation, o removal) (Mooth) (Day} (Year) (&) Did Injury cecur in or about home, on farm, in industrial pla.oe in public pl.;\ee?
(cf Place: hurial or ‘cremation C&LVATY Cemetery
18. {a) Signature of funeral du'ecml’Gebken-Benz Mo rtuaI'Y A While Iat work?..............._...:......mwtm.r., ‘ér g[g:::;)nf injury.. ___Q_
@) Address_ __.________ ‘ o
5. @ ]E] 4 l ® 23. &gnam_m_ W .. . (M. D.orother)__.......
a
1 rerk ) Address.. 6_q_‘L£'-

{Licensed Embalmer’s Statement on Reverse Side) v 1 \ - ‘1




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. ) é@ /g
Signed A /g Lt
Llce'nsed Embalmer No_424.9
2842 Meramec St.
P. 0. Address............. .St.. Louis,. .18, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN- "ANDWBITING. {Failure to comply with
the above constitutes grounds for revocatmn of license.)

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




