THE DIVISION OF HEALTH OF MISSOURI

& ' ' . ;
.3 . % oAl
7 THU:'D JUN 29 1951 sTANDARD CERT:FICATE OF DEATH Star Fite @1618 ______
_» [[B1RTH so. REG. DIST. NO. 92/ g rﬁm\nv REG. DIST. x0. 0_3_6 Regintrar's No. ..o ..,Z.ﬁ
é 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If institation: residence befare
} a. COUNTY St. Louis  SWE o sgourd b.COUNTYG 4 T,y 44"
l b. CCI’TY Ut otride corpurats limits, write nmnm.:;m < LENEE £F <. CITY {1 oumide sorpocate limits, write RUBAL snd give tawsship) 4 6-"'
to )} {i e
g | Richmond Helghts “| T8"y#&T|s 9% Richmond Heights y419
- d. FULL NAME OF (If not in hospita) or Institution, rive strest addrees or lonbbn) d. STREET (11 rural, give location)
HOSPITAL OR % ADDRESS
o INsTITUTION 1299 Boland Pl. 1299 Boland Pl. i
ﬁ 3 NAME or a. (First) b. (Middle) <. (Last) - 4 03}-5 (Month)  (Day) (Year
e {Type ar Print) WARREN CHARLES TIMMERMAN pEATH June 21, 19 .
ﬁ 5. SEX, b 5. COLOR OR RACE | 7. MARRIED. NEVER hE'IAR‘RIED.) 8. DATE OF BIRTH 9, AGE o run| ¥ GOCK | TN | ¥ o0 w0 e ‘
E Male “|. white Tarrfgd | 8-27-1909 el e = il G e
UAL OCCU wor . C -
ﬁ "m:om us| S&t‘:dzmon (Orvakindotwerk [ 10D. KIND OF BUSINESS OR | IN- | 1. BIRTHPLACE (state or foreten oowntey) 12 Ogmz%u?rwun
i . ep Floral St. Louis, Moe /) <S.Ke
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
» - Alford Timmerman Unknown Beck Blanche Rowan Timmerman
i |l IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
) (Yeu.no. urua}nown) (I yeu, glve war or dates of servies) 5
= No ==~ 1,89=05=7791! Bianche Timmerman, sbove
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-1 1. R .
>§ . Entar only cneciuse per' 1%?&%%2“8?'?&?3%%““‘. @ | A Pl

line for (n)‘ (b). and’ (e

*This does T mean | ANTECEDENT CAUSES ] '
¢ |l the modelofdving, such | Morbid conditions, if any, giving DUE TO (b)

. mhear'f'jfiture,fuﬂsmia || - rise ta the.above cause. (a) siating s e - S T - :
[_ .d‘ S tmeans the dls- | e undcrly{ng caude last, ’ .

caze; infury, or complica- |~ GLE 7O (c) M,/]/\.—._., ———

tion den otm.mi death. | 11. OTHER SIGNIFICANT CONDITIONS

H Olmd:lfam contributing to the death but not
s ““related to the disease or condition cauting death,

19a. DﬁTE OF OFERA 136, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
il I RN A
{ H + .. \ [y YES D NO E
) 21a, ACCIDENT . (Bpecity) 215, PLACEOF INJURY (s.g..inarabout | 21c, {CITY, TOWN, OR TOWNSHIP {COUNTY) {STATE)
SUICIDE .~ | bome. tarim, trotorr. stwet, ofbos bidg.uval
HOMICIDE -
2id. TIME (Month) {Day) {Year) (Hour) - 2le. INJURY OCCURRED | 21f. HOW PID INJURY OCCUR?
s 7 WHILEAT[] NOT WHILE S . .
INJURY M 2 WORK AT WORK - & -
fzr hereby certify th ndad the dececsed from m 10,47/, to _6"_u 1919:[ that I last sow thE deceased
! alwe on 4 , 184 /., and that death occurred af __¢£_@ m,, from the causes and on the date stated above.

3

2. DATE SIGNED

(chree or t'ltla) Z3b. ADDRESS ] A ’
“FHlpU | A6 Q’E‘ {-21-5)
a. BURIAL, CREMA- Zib DATE "~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stals)

Tlmbql?f'ofafr') 6~23-1551 Valhalla Cemetery St. Louis Coey MoOe - g

WRITE PLAINLY—USING UNFADING BLACK -1

DATE REC'D BY LOCAL lSTRARSSIGHATURE 25. FUNERAL DIRECTOR'S 81
l- .25 -z«/-a«t ! ) 3AY B. SI zg‘;‘? Mancﬁis‘ﬁer Ave.
) '»"-Hﬂd on Reverse Side)




il

Ty

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 —— ...

..... : . Student Embalmer No.

working under my persona! supervision.

Student ..., e resebeeecteassesrenvaentanas Signed........
Student Embalmer

Licenzed Embalmer

P. O. Address—............ . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffflure to comply v
the above constitutes grounds for revocation of license.) . '
If this hody is nat embalmed, fact should be so stated above. ' -t




