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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 1

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

4 1949

STANDARD CERTIFICATE OF DEATH

A28

State File No

REG. DIST. m.ﬂLL_ PRIMARY REG. DIST. NO. Mxminmﬁm A ?

I. PLACE OF DEATH

a. COUNTY

St Louis'

2. USUAL RESIDENCE {Where d
» STAEMY s SoUFL

d lived. If institats i
b. COUNTY

b. CITY (If cuteide corpurate lmits, write RURAL sad mive

(Yes. 0o, or unknown} | (f yes, xhve war or datas of servies)

No

XXX

¢. LENGTH OF || «. CIT';( (It outebde eorporate licita, write RURAL sad eive townah!n} / /
10Wn Rural Wellston towoebip) ;?TAY el rown SteLouis g
d. ':HESLPPI!.\AT.EOOF (I oot in hospltal or i ive rireat add orl %TDR.Rﬁ (If rural, give lo?ﬂon) / :
NSHTOTION. St Vincent's Sanitarium /) & 5
3. NAME OF 8. {First) b, (Middle) . 4. DATE (Month) (Day) ~_ (Year
?ﬁ%‘zs) Tecla Timper DE?\FTH Jan. 3 " 18’49)
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| 7 (W0ER 1 TUA | ¥ timem 4 a5,
Female / White Never Dﬂ!gpg?ew) July 7, 1890 1 Mm, i Bml e
m:‘.m uguw:h 2&:3@;@ (b kind of verk: 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE {State or forsign ecuttry) 1”2, - SITIZEN ?FWHAT
None XAXXX Alton, Illinois U.s.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME:OF Husmn OR WIFE
l Henry Timper Louise Degenhardt 7 xxxX
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL sscuamr 17. INFORMANT' 5 5IGNATURE OR NAME ~ADDRESS

Mr. T. J. Timper, American Hotel, St. L.

. Enter only cnecause per

18. CAUSE OF DEATH

loe for (2}, (b), 8nd (¢}

 *This does not mean
tA¢ mode of diring, such

1, DI OR CONDITION

ANTECEDENT CAUSES
Moer conditions, if any,

ISEASE
DIRECTLY LEADING TO DEATH* ()

MEDI CERTIFICATIO)

NTERVAL BETWEEN
'ONSET AND OEATH
| N

hY
m,DUETO(b)M MWW@ /Oaéa/qo

. to the abooe. couse (a) sating -
oo, | L LYW SO S
care, infury, or complica- DUE TO (¢} l ylo
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS & /
Conditions contridbuting to the death but not /) % ‘
. related to the disease or condition cansing death. !
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ - Ty 20, AUTOPSY?
. TION K ]
. YES NO
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..inerabons | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (SI'ATE)
SUICIDE tome, farm, fastory, rtrest. ofioe bldg..en.) I . o [
HOMICIDE
214, TIME (Momthy (Duy} (Year) (Hoarn 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
o . WHILEAT[™ NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I attended the dfrom _Nov. 2 1945, _Jﬂ_n-__, 1949, that I last saio the deceased
alive on L~ e, IQ_& and !hai death occurred at’ n. _from the causes and on the date stated above.
DS RE -~ ( or title) db AD| ; Q I)’z: DATE SIGN
24a. BURIAL, CRE;‘A— 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (Oity, town, or county) ” - (suu)’
TI OVAL ] 1 Ll
~5-49 St.Josephs A

DATE RECD BY LOCAL
'REG

=1

75, FUNERAL DIRECTOR' S S1GNATURE ADDRESS

1bert H.Hoppe= St.Louis,Mo.

Emmcnim 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-mer-osba- i ('Q-

Student Embalmar Mo,

working under my personal supervision.

Signed...7>7%

= ea's e e CTE LA p e o ke

STgned . civeiniercantasrsnncncacacansncsnssasnns Licensed Embalmer No 72, XS

Student Embalmer i ) '
P. O. Address J—}, 1 JM; o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)}

It this body is not embalmed, fact should be s0 stated above. . -




