FILED APR 15 1949 JHE DIVISION OF HEALTH OF MISSOUR

. No_300 -
N ¥ STANDARD CERTIFICATE OF DEATH seae Fite M T T
T - | S
! SIRTH NO. — REG. DIST. NO. 13.! 8 PRIMARY REG. DIST. 4 Registrar's Na. .
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare deteased lived. If iostitation: tesidence before
. COUNTY . 5TA . ad.zieslon).
° . 8 STATE Miasourli b- COUNTY MM—/‘ /m
% b, %;Y (It ogteide corpurate lmits, write RURAL and ﬂ';' %TALYENESTthE OF c. Cg;{ (If outskie corporste limits, write BURAL asd give tawnship) /7
== TOWN  St.Louis N aashell  own  St.louis
g d. FgésLPN#AMEOOF (If not in hoapital or Institution, give street sddross or lostlon) ADD Fas 1 ranl, give location)
S Neritorion  Lutheran Hospital { j‘ 2906a Viotor St, ﬂ
7 =S NAME OF — o (Fics) b (Middie) . (Las) COAE (Mo (Dan (Yew
E (Type or Prins) MATY M, z'-" Timmerman oeah April - 6, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | rgéangfo. 8. DATE OF BiRTH o llf:t;E o reun] v oo | s AR | ¢ wom i oL
° t birthday,
S Female |\ | Wnite Marfed ™ R/ January 11, 1879] 75 e el
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn comntry]
-4 done during most of working ll‘!?.‘:::l:‘if::‘dr:: - v DUSTRY (Brateor / ! 2 CLTIZEIP‘:'TOF WHAT
E Hougework St.Louls U MO. s aihe
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a Charlea Hess . | Elizabeth Shildroth Louis J, Tirmerman
iz {15 WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S 5fGNATURE OR NAME ADDRESS
(Yes, o, or gnknown) | (If you, give war or datea olurvlu NO. —_ —.
3 Louis . Js Timmemanvaeosa i¥getorziSte “ve.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL m
] I. DISEASE OR CONDITION
Z 'ﬁ;’eﬁrﬂiﬁgﬂ‘(’g DIRECTLY LEADING TO DEATH® ¢ ey
v “Tnis dors not meam | ANTECEDENT CAUSES T M —ét/
© [ 48e mote of aying, such | Morbie conditions, if any, giving DVE TO (&) y2
3 _ |l o# heart fafture, asthenda, | rise to the abooe cause (a) .mting o . R .
[+ ete. It meens the dis- | the ynderlying cause lost. - T - //j - /"
case, injury, or compli DUE TO (¢} . S A A
g tion wMch coused death. | 11. OTHER SIGNIFICANT CONDITIONS - = - e f éf-" =T
= Conditions contributing to the death but ot - -
= related to the discase or condition causing death.
ki || 195.- DATE OF OPERA- | 196, MAJOR FINDINGS OF- OPERATION : . --| 20. AUTOPSY?
= TION
= YES l:l NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SUICIDE /7/!) boms, farm, fagtory, strest, office bldg.. et0) X . . . .
Z HOMICIOE
g 2td. TIME (Moats) (Day) (Year) Goan | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ o[l sy = | "worx ) "Wt womk
bt
! E 2 I hereby cerlify that I atlended the deceaaed Jrom ﬁ M & , 19 s , that I last saw the deceased
; alive on _M_ _EF and that death ed at 29V gy from the causes and on the dale stoled above.
ﬂ 2. SIGNATU /7’1?_\ {Degree ar title) zab ADDRES j 23c. DATE SIGNED
) e Elty | ¥
E U, BURIAL. CREMA: 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (City, tfwn, or county) (Biate)
REMOVAL (8peelty) : :
g "huriat /9/49 Resurrection Cemetery | St.Louis Mo .
DATE. REC'D BY LOCAL REG 'S SIGNATU .._\__1 25. FUNERAL DIRECTON’S SIGMATURE - ADDREXS
REG, 22 JohnH,GbekenSonsUnd.Co.,2630 Gravols Ave,
- > E (ﬁccand Ebelmer's Statemwat 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 e S

Student Embalaer No.

s [ Oerd T G

51 gNed ceiicicianaciaatrtonrnrenassnaanans vases Licensed Embatmer No .l <. $<

Student Embalmer .
P. 0. Address........ :Z.(if/

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.)

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

working under my personal! supervision.




