P o o THE DIVISION OF HEALTH OF MISSOURI .
oo | FILED AUG 5~ 1953 26085 '
1048 . . STANDARD CERTIFICATE OF DEATH State File No mad 2O L
. .- _ "
o I[BIRTHMNO.___________ REG. DIST. MO, lﬂ.?mumv REG. DIST. no.ﬂm Registrar's No i 4
o f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: residence before
S a. COUNTY . o . STATE,, b. COUNT admiomioa?.
Warren -~ Migsourdo - - ‘Wnrren L
o QURY (if outide cormurate e, write RURAL asd give | & KENSTS vite|| © COR e *.-;:;*s:ﬂgwmm%m
A TOWN Marthasville 40 yrs. TOWNMarthasvilie il f,a
d. FULL NAME OF (If not in hospital or institation, give strest sddress or Iauuon) F“ STREET (If rural, give location} = - e
HOSPITAL OR - ADDRESS N 4 4
INSTITUTION Nana one
X 3.&2%&%% SOEFI-J a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) . (Dsy) (Year)
(Typeor Pine) ~ Ella@ (none) Mutert peamdJuly 28, 1954 .
5. SEX [ 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| (F UNoER | TEAR | IF UNDEM 1@ mms. « -
/ Mh WIDOWED, DIVORCED (Bpecify) laat birthday} Munth-] Days | Hourm | Min.
Female ite Married /ISept. 9, 1889 _‘_6_%_ I |
1, USUAL OCCUPATION (ieto st | 185 KIND OF BUSINESS O I | 1. BIRTWPLACE oy v s o rruss e o7 | G STHENOF AT
Housewife Uwn Home Hopewell Acsdemy, Missour . B. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' _Henry Timmerberg Marie Iueckmann | Florence Mitert
[5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(If yea, give war or dates of service} NO. '

Norne |Hgdley Mutert, Marthasville, Mo.

(¥ . or unknown)

No
18. CAUSE OF DEATH . - MEDICAI. CERTIFICATION . lg‘rl"gnvilhgmn
 Enteronly cnecauseper | |- DISEASE OR CONDITION - M m—:nm
Yime for (e}, (b}, and (e | DIRECTLY LEADING TO DEATH? (5) W— "}l

—_— .
This does not mean | ANTECEDENT CAUSES 7 MM 3,..4&!: / ? ¢ ?

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
82 heart faflure, asthenia, | Tite to the above cause [a) stating

e, It means the dis. | the underlying cauvae last. i - IR ¢ K
cane, injury, or complica- DUE TC (c) Ak
. tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS W ;74T
Conditione contributing to the death bu.t not i Z . e
related o the dizease or condition causing death, a A / ?J #
19a. DATE OF OP'IEI%#*I- 196, MAJOR FINDINGS,_ OF OPERATION . / X 20. AUTOPSY? .
' ?lf/@ ves [ wo
2%a. ACCIDENT | . (Specity) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) bl
SUICIDE . bome, farm, faotory, sireet, office bldy.,at6.)
HOMICIDE » )
X |l 21d. TIME (Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* ' WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby cortify that I attended the deceased from, /e IQL{, fo M, 19;5:":‘, that I last saw the deceased
alive on " 2§ 19.,52-£ and thal death occurred at e ., from the causea and on the date staled above. .
Za. W ADegna ot title) | 23b, ADDRESS 23:. DATE SIGNED

o BN N e

24a BURIAL CREMA- |.24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LQCATION (City, town, or county) (Etate)

T REMO\{LcMﬂ 7/51'/54,-\ Sth. Pouls Cemeterv

nm7nzc Y LOCAL | REG)STRAR'S $IGNATURE 339 ’ DIR 551 GNATURE ~ ADDRESS
V - A‘JJ

1 » Marthasville, Mo.

WRITE PLAINLY—USING UNFADING I;LACK INE--MAEKE A PERMANENT RECORD

(Licestsed Embalmer’s Staternent on Reverse Sld:)

[P .
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STATEMENT BY LICENSED EMBALMER

‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student... ... rsii e
Signsture of Student Embalmer

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

.



