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11953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _.31___8_“::.“\' REG. DIST. no1003

SU487

State File No.ww

Registrar's No. .. ﬂ!—iﬁm..

- |1. Enter only onecattse per

Uine for (), (b}, and (¢)

*This dors not meam
tAs mode of dying, such
ez keart faflure, asthenis,

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d 3 lved. If | r———a
a. COUNTY a. STATE ”Rl b. COUNTY _ adaeion
b. CCI"E‘Y Uf outsids eorpurate limits, writs RURAL and :iv:-u g_r ENSTI: £F c. Cg;r (I outaide corporsta Limits, write RURAL and give townahip) ﬁ
1 1]
TOWN ST. LOUIS, townablo} thisplucs town ST. LOUIS,
d. FH%PNAME OF (If oot h bospital or institution, give strest addrem ot loeation) d. Sggggs {1f rural, give location)
INSTHUTON ST, JOHN'S HOSPITAL 10
3. NAME OF - (First b. (Middk ¢ (Last o ==
DECEASED o. (¥inst) (Middle) (Lest) 4DATE  (Mcath)  (Dep) (Yew)
(Typeor Printy  GRACE R. TIMPER DEATH AUG, 6, 1953
e sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (o yesrr| ¥ Twotn 1 TEAR -] ¥ WWODR 1 o3,
/ WIDOWED, DIVORCED (ngd!ry last birthday) |Mopiha| Deys | Hours | Bila.
| _MARRTED w1 9/ |
m:m USUAL, gicgl?'nou JE.T.:.”::J:; 10b, KIND OF WS'"ESD?ET IF:JY- 1. BIRTHPLACE” ((i11 vad State or Fotwign Comatiy) 12 ogun’:%r;?r WHAT
HOUSEWIFE 5T. IQUIS S5 1 TS A
138, FATHER'S NAME 13b, MOTHIR'S MAIDEN NAME 14. NAME OF HUSBANDL OR Wi FE
CHARLES BOHN JUL, N_ | .
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yeu, Do, o7 onknown) I (X1 yea, rive war or dates of servicos) o NO.
18. CAUSE OF DEATH MEDICAI. CERTIF] TION INTERVAL BETWEEN

). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES

Morbld eonditions, Uns,m DUE TO (b)

rist to the abowe couse (o

WW'

ONSET ZID DEATH

de. I means the &2 | the underiying caxae last.
case, injurp, or complice- DUE TO {c)
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions amfriMn 1o the death but not
related to the dizcase or condition crusing death.
T 19b. MAJOR FINDINGS OF:% 20, AITOPSY?Y
£ J/ M@—» | ves 4. o (]
nd. ‘EUDEN‘T {Bpacily) 21b. PLACE OF INJURY teg-.lnorsbowt | 2lc. (CITY, TOWN. CR TOWNSHIP) {COUNTY) . “(STATE)
SUICIDE Bome, farta, nvtory, mrest, ofSes bidg..ete) .
HOMICIDE ) - é 4 ﬁ / s
219. TIME Mok} (Dey) (Yoar) (Howr) 2le. INJURY OCCURRED 1. HOW DID INJURY QOCU
INJURY " | Mhoax L] "Wrwonx ] Y : : :
22 I hereby certif 1, atiended the deceased from —%ﬁz lo ,%/_, w&: that 1 last saw the deceas,
alive on _%__, 1982, and that death occurred al £4 m., from th€ causes and on the dale staled above.
2, SIGNATU ) (Degree or title) | 23b. ADDRESS 5 aeWo
% - 4 y D Sw7? A "4"9{ TS~

2Ua. BURIAL . CREMA-
T (Bpeaity)

DATE REC'D BY LOGAL

AUG 7 1953 |

246 MAME OF CEMEIERY OR CREMATORY

4. LOCATION (Oity, town, of euunt!{ / (Bate)

p] .___..-_sT.._IAUIS—uISSOU}H———--'
25- TUNERAL DIALCTOR' S SEGNATURE [ 1§ 1)

TROOT = CARROLL LA00 NATURAL BRIDGE AVE




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

$tudent Embalaer Bo.

o Y0 W €55

Licenet Extalmer No_1 8.6 5.

N P. O. Address %Mmc

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Student coccicscnsesenenassasnsosnsncnsnoans

Student Embalmer

If this body is not embatmed, fact-should be s0 stated sbove.




