THE DIVISION OF HEALTH OF MISSOURI J(}BO

No. 300
STANDARD CERTIFICATE OF DEATH State Fiic No
10.48 [x - =R E AR TS TR SimiA T TS T e il R EREAEI R DR L N Qneiiniissieanggiigen
' BIRTH “L-FLEB FEB 14 1952 REG. DIST. NO. 318?;".“* REG. DIST. MNO. 10__._..._._.03R¢m‘:!rur’: No.o.... ﬁg—..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-n deconsed lived, If lm':hudon raaldence before
a. COUNTY - a. STATE MiSSOLlI‘i. b. COUNTY adminion).

b. CITY (! cutnide eorpurats Limita, write ROURAL and give

OR township)
TOWN St, louis,

¢. LENGTH OF e. CITY (If ouwide corporate limita, write RURAL anJd cive townahip)
STAY (in this place) OR / s
TOWN  5t. Louis N

=

N d. FII'IJO% FPME %F (1t ot i hospital or izstization. give streot address or locatlon) DDRES * (If rursl, give location) ,
INSTITUTION Alexian Bros, Hosp. (A 3140 Meramec Stey
3. NAME OF . (First, b, (Middl v . (Last)
DECEASE D a. (Pl (Middle) ( 4 DATE (Month) (Day) (Yea)
(Typeor Print) Rev, Timothy Magnien, 0,F.M. peatH_January 23, 1952,
8. SEX 0 6. COLOR OR RACE | 7. #IAR%!'EB. gﬁgﬁ&snmm, 8. DATE OF BIRTH 9. ':Gsh&:;m 7 e | nﬁ ™ ONDER 10 K3,
. - {Bpaciiy) t oni Hours | Min.
Male, ° White, g?l.ngle, t/ |September 2, 1861] 90 . l |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BERTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
dons during moet of warking e, even if retired) DUSTRY ¢ COUNTRY?
Religious Priest, Hanhosen, Germany, U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown | s
IS. WAS DECEASED EVER N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown} | (If yes, ive war orpdates of serv. NO.
Yo N “7 None Rev. Eligius Wier, o F.M, 3140 Meramec St.,
18. CAUSE OF DEATH RN F) MEDICAL CERTIFICATION INTERVAL BETWEEM
. Enter only onsceuse per %ﬂ{s

line for (a), (b), and {(¢)

d% ONSET AND DEATH |
Ng BEATH"q) Mg&M |

fons, if any, glning DUE TO (b)
bove mlc (:1) stating
# laa

*Thir doea not mean
the mode of dying, such
as heart failure, asthenia
de. It meana the dis-
eate, infury, or compl DUE TO (e)

tion which coused d R SIENIFICANT CONDITIONS . .t
ribtsting to the death but ﬂol ¥
diseare or condition causing .
i 19a. DATE OF OPERA W M R FINDINGS OF OPERATION ’ a-'f' . 20. AUTOPSY?
AL F | w0

21a. ACCIDENT [ ‘M’U 21b. PLACEOF INJURY te.g. ln orabont | 2lc. (CITY, TOWN, OR TOWNSHIP} W (COUNTY) (STATE)
fll(l)lﬁ‘glEDE bome, farm, factory, sureet, offics bldx.,et0.) . . . - .

21d. TIME (Month}) (Dayy (Year) (Hopr 214) INJURY OCCURRED | 21f. HOW DID INJURY OCCU, ”

[

OF wHILE AT NOT WHILE ul ¢
INJURY 7 _tm . ¢ | " work AT WORK

2 Ik
. . ~alive on

INLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

: -/r that I at!méed the deceased from M 1&@ 1= ' , 1 hat I last saiv the deceased
LR 3, Im%and that deatl occurred at lg_n_lQPm ., Yom the causes and on the dale stated above.

oPg {Dagroe or titls) | 23b. ADDRESS DATE SIG!
o3 2 g2 Hever Qg ) 7y

| 24, NAME OF CEMETERY OR CREMATORY. 24d. LOSATION (Olty, town, or codely) ._,(Btate)
SS. Peter & Paul Cemetery. St. Louis, Mo. '

25, FUNERAL DIRECTOR’S SIGNATURE ADDRESD

Z4b. DATE

1/26/52

T OI‘{B EERMI A\}-ALC A.
B ¥}
Burial,

WRI’I'E&LA

DATE REC'D BY LOCAL

JAN 2 4 1957

t. Louis, 18, Mo.
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STATEMENT BY LICENSED EMBALMER

me

I hereby certify that the body whose ame is recorded on the reve}ge side of this certificate was embalmed by me, or by...... B8

T
Student Embalaer-Mo.

-ﬂ

rking_under my personal Supervlslo :
wogkingunder s@ v&ikx.g.s.nﬁ;\\»ana;ii ,.,m% @
Student . St"ﬁ.n%% ....... = 5‘.‘*2\\&%‘ d&ﬁ +Jigned = x o _‘Q—/C/C"f

)
A&W -!\2' :3‘5% Lxceuaed\zf:i’glmgbfo ": "4‘0 24 {

A.ddress S— LU%(J’S ------- .Mc-. S

{:M '.u.'ﬂ;\above MUST BE S &&m&mﬁ%m EMBALMER mﬂqﬁo rm—mm

the above constitites gtour.lds for revocation of license.)
If this body is not embalmed. fart should:be so stated above.



