No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state Fite Mo ASAOA 6.

FILED MAR 17 1959 ~ .

31 8 -
REG. DIST. NO. PRIMARY REG. DIST. uo.l_o__os_. Regisirar’'s No 1 P?r; 4)

BIRYH WO,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d Hved., Tf lostitod raadd
8. COUNTY a. STATE Missouri b. COUNTY St Louigdum-lon)
b. CITY (If outaide corpurste Limits, writs RURAL aod give %Alt{ENGTH OF j| ¢ CITY {If outside gorporata limits, write RURAL and give township;
in
TOWN ST, LOUIS ovmebin) mossel S University City VEETA
d. méSLPFPA’Q_EO%F {1f not in heapital or § lon, cive streot add or loeation) d. ASDTDREI-Q (I rural, give iocation) /
INSTITUTION. ST . LUKES HQﬁEmEI 681, Pershing Ave, ’
3 NAME OF s. (First) " b. (Miadie) c. (Last) 4. DATE (Moat)  (Day) (Year)
{Type or Print) RUBY . L TIMLIN, DEATH Feb, 13,1953
5. SEX 6. COLOR OR RACE | 7. MAD%QIED NEVER MARRIED h! DATE OF BIRTH 9, AGE {Ia n)ln a:m Y TEAR | oebEm 1 wes,
Hours | Min.
Female White Marrieq - ay 12,1886 66 | ™ l
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Buete of lorelan sountry) / 12, CITIZEN OF WHAT
don.dArhunh ot of working Lify, aven if retired) DUSTRY COUNTRY?
ome Kansas .City, Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George W,lowerre. {Elizabeth S | Irwin R, Timlin,
Igr.w:oSOI')ECEAEE)D E\(’II;IR INdEI.S ARMdEE.I;?RCES? 16. SOCIAL SEmJRNlTOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ey e | (e st |y one 1 Irvin R, Timlin,68L Pershing Ave,

18. CAUSE OF DEATH

. Enter anly oneoause per

line for (a), (b}, and (¢)

*This does not meen
the mode of dying, Fuch
as heart fallure, esthenio,
de. It meens the dis-
case, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION R TNTERVAL EETWEEN
1. DISEASE OR CONDITION . — ONSET AND DEATH
DIRECTLY LEADING TC DEATH® () ¥ 5" Yo akis
F
ANTECEDENT CAUSES
Merbid conditions, if any, giving DUE TO (b}
2ating

rise to the aboee catite (a)
the underiying couse ladl. M - Lo . : -

DUE T0 &)
11. OTHER SIGNIFICANT CONDITIONS : 4
Mwmdmmummmm J7-4€|.u.u .37-n—eu4

related to the disease or di

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION o - - 2. AUTOPSY?
TION
_ s BX o ]

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s.c..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE boms, farm, lastory, street, offios bldy. sa) ) .

HOMICIDE . ,
21d. T‘!‘EE (Month) (Day} (Year) (Hour) 21¢. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? .

: * ot wuurr NOT WHILE
INJURY Tom. ' AT WORK e Vf%x

2. 1 hereby certify that I altended the deceased from boe 17 195 1o 2 /D 1953 that T last saw the deceased
alive on =/ 3= 19.£3 , and that dgath occurred at > ¥ /2 .m., from the causes and on the date slaled above.

2. SIGNATURE 0 (Dez!wortltle) 2, > 2. DATE SIGHED
Al (3 oy T 77 720 lrmrtagpban __|5.12-53

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

s BURIAL. CREMA. | 24b. DATE:, SO 24-1’ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of coanty) , (State)

TION PEHOVAL (Bpeality)

2~ 16-1953 | 0ak:Grove Cemetery St.louis County

DATE RE[;’DB"{ LOCAL RAR'S SIGNATU 25, FUMERAL PIRECTOR™S SIGMATURE - . a'aDIES'S
FEB 14 1955° T fﬁﬁ ) CR.Lupton & Sans;7233 Delmsr Blvd,,
[

mmm&&)




4
¢
STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by cevooceeeec.e..

________________________________ R Student Embalmer Mo.

working under my personal! supervision.

Student ..... ot urarerecrettevatenatacanann Signed..... &/L—M&l_}a_ L L L e eemenine
Student Embalmer :

[ Licenzed Embalmer NO%O/,

P. 0. Address . N AT Ry Ao Nall

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.) .

- PR

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

- . -




