THE DIVISION OF HEALTH OF MU Kefo T f

. No 300 .
.40 FHED JU L STANDARD CERTIFICATE OF DEATH State File Naﬁé?g
o 10 1952 _1003 |
' BIRTH KO. REG. DIST, NO. RIMARY REG. DIST. NO. EGISINTS N O\ cesvssasrermssemsurasemmarsasninn
- 1| 1. PLACE OF DEATH 2, USUAL, RESIDENCE (Whers o d lived. If iastitution: residesce befors
a. COUNTY a. STATE Missouri b. COUNTY nelinisaion).
3 b. CITY (If outside corpurste limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outside corporate limits, write RURAL azd give townl.hln)
OR wownship)| STAY (ln thie place? OR ?
o _St. Louls, __TOM___ gt Lamis, 226
d. FULL NAME OF (If nos in howpital oz insticution, give strect address or location) d. STREET (I rarsl, give location)
HOSPITAL OR ADDRESS d
INSTITOTION Mississippl River L 1804 Hogan Street ,
3. NAME OF a. (First) b. (Middle) e, (Last) ‘ i oA (Month)  (Dey)  (Yean
{ Tpe or Print) ERNST TIMM DEATH - June 12 1952
5. SEX 6. COLOR OR RACE | 7. #&%}EB l[\;lE\\’IgR l\géRRlED, 8. DATE OF BIRTH . 9-]:GE (In :n;n ;(r Ur leu F UNDER 1 WES.
. L, LYY {Bgecify} t birthday on ays | Hours | Min,
Male * | White arried /. Nov. 7 1879 72 l |
102."USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS 'OR IN- | t1. BIRTHPLACE (8tate or foielgn country) 12. CITIZEN OF WHAT
doudnr.in;mmofworkluula.oununﬂrd) DUSTRY % UNTRY?
Refinisher Baldwin Piano Co Germany seh.
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. Karl Timm Wilhelmina Oti Mayy Timm
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(lYeo. no.orunknown) | (It yes, zive war or dates of service)
o None 492-09—4'?08 Mary Timm 1804 Hogen Stepet

\

18. CAUSE OF DEATH E CAL CERTIFI TION INTERVAL BETWEEN
) 1. DISEASE OR CONDITION ONSE® AND DEATH

- Enter only onacauseper | T, icB ey v LEADING TO DEATH® () .% a—da:zwn/ lace .éo cﬁb«-«. LAececd)
*This does not mean | PNTEGEDENT CAUSES

line for (a), (b), and (c) ’
L,
the mode of dying, such Mo,-mghmgg:m i 7,1,, ,;,,;'ng DUE TO ( . : ’ AR e

& ‘. ig, | riae to the abore cause (o) sloting . _ N4 . . e [y - |
ot heart failure, asthenia the underlying caude last. - M&—“MJ P v R I - el el

i
1

cic. It medna the dis-
ease, injury, or ! DUE TO (G)IJ > J ‘ s
tion which caused dmt.fs 1l. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing (o the death but not
related do the disease or condition causing deafh.

19a, DATE OF OP'FE)'?Q i9b. MAJOR FINDINGS OF OPERATION 3 E : - W"‘g: “! :ﬁ ‘ 20. AUTO!

UNFADING B.I:,ACK INE—MAEKE A PERMANENT RECORD

o0

|l 20a Acw JH— T 21b. PLACEOF INJURY to.g..in or about Zlc. {'(:rrv.TOWN.OR TOWNSHIP)  (COUNTY) (STATE)
F"' suUl Mj bome, farm, factory, atreet, offce blde.. o10.)
z HO . ) -
2 rae. TIME (Monthr  {Day) (Yer) {Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? . A
;L INJURY . ’ o | "work 1] 'ATWORK Z’ 9029’ §
g 2. | hereby certify that 1 atteuded the deceased from ., 19 ) to , 19—, that I last saw the deceased
ﬁ alivgfon _____________ . and that death oceurred at ;’J *m., Jrom the causes and on the date stated above. z
£ ( ESIGEATURE / /é ;) z (Degroe or til.lc) 23b, } , . / 2; DATE SIGNED,
“ M h" -
t‘ %4 . BU RMlA'xLCREMA. 24b. DATE 4. I\A'dE OF CEMETERY OR CREMATOHY 24d, LOCATION *(City, town, or county) (State)
£ R[OENE'JR;E:FEO-Y 2 | June 16 1952 l New Bethlehem | st.. Louis County Missouri

i - DATE REC'D BY LOCAL REGISTRAR S SIGNATUHE 25, FUNERAL DI RE(;TO“' S SIGNATURE ) ADDRESS

uN14 1952 M Yl | Beiderwieden F.H. 1936 St. Louis Avenue

- - w \ (Licensed Embalmer's Staternent on Reverse Side)



o on

STATEMENT BY LICENSED EMBALMER

.- - - ) - - n————_'-'—__
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. .. Student Embalmer Nowu.Vvevosesesverononoriarrees
working under my personal supervision. X
Signed.
A ——— e e
Signed..... Nees e sacu st st bsbraanaananaa

Student Embalimer

P. 0. Address__ 28 5.4...% z/v%»:"

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.




