wso | FILEDNOV 22 1954 ~ IHE DIVISION OF HEALTH OF MISSOUR 39303

1048 STANDARD CERTIFICATE OF DEATH State File No, TosEE
- . *
'BIRTH NO. REG. DIST. NO. 3 ' 8 PRIMARY REG. DIST. NO. ILX)_a Registrar's No"0255m
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived. 1f lnstitution: residence before
. COUNT . AT . adininslon).
a TY a. STATE Miaaouri b. COUNTY inxlon)
b. COIEY (If outeide corpurate Limita, write RURAL nndmg"i'v:.bip) €. ALYE:qlnGL}: pl?g-Fo) c. ng - d_ ?.‘}F*sﬂ‘n‘mﬁ?mm;:f
TowN Bt, Louis ~yTS, TowN  St, Loule i ="
d. FULL NAME OF (If not is hoapital or institution. give streat address or location) STREET (I rursl, gve location) a I ’1
. HOSPITAL OR 9DgiESS ‘D
INSTITUTION  §¢, Lounis City Hospital §1 125 N, Newstead
3. gz%'g%s?-:% a. (First) b. (Middie) . (Last) a. DS-EE (Month)  (Duy) (Year)
(Typeor Print) Bernadine Tizmermgnn peath  November 11, 1954
5. SEX / 6. COLOR OR RACE | 7. mFRFlI‘I:IEg %.I‘E\\:'SQCI‘SSR‘SIECB 8. DATE QF BIRTH 9.13?5. (l::e,-n MIF ﬁz.ﬂ! len IF UNDER 240 MRS,
. peci ¥, Hours | Min,
Female '| White Wdow L “March 21, 1878 7o "7 28
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . 12, CITIZEN OF WHAT
do uring mogg of working lfe, o if retired) - DUSTRY {City and State ¢r Foreign Countrv) | UNTRY]
Hoc. Bocn Supt.Fur Dept.Stix-Baer & FullerIllinois / | G,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Welling | Euphemia Kruse Charles Timmermann
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no, or unkoown) (Il yua, give war or dates of sorvice} 0. . . .
no h88-03-l-,é1;1 Miss Lucille Lindsay,3¢5 N.Newstead Aye.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

[

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

E

"Enter only cnecausper | |, DISEASE OR CONDITION ONSET AND DEATH

B/ . T ~ . *
Line for (25, (09, and 1) ] DIRECTLY LEADING TO DEATH* 5 510776#0 %dummjlq B rgrmage.
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbie conditions, if any, gising PUE TO (b)

ex heort faflure, asthenia, | rige io the above couse (o) ttating
de. It means the dis- the underlying cause last.

i - DUE TO (@
tase, injury, or complica
tiom which czused death, | 11. OTHER SIGNIFICANT CONDITIONS e 2¢70)1y e A-Feiio o e/éﬂm/:
. . v Conditions contributing lo the death but not
related to the direase or condition causing death. 4/ C:/f'/ v'mc e J/I}%‘-ﬂ 7
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
ves [ o 3
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g.lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory. atesst, office bldg. ea.)
~ HOMICIDE
21d. T(!)'gE (Menth) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [~ NOTWHILE
INJURY : m | WORK AT WORK '-I q | >(
=
2. I hereby certify that T attended the deceased from 7/11/ 3 , 18 , o 11/11/5"" , 19 that I last saw the deceased
alive on 11 11/ 4 , and tkat deaih occurred at LL.O_A_ m., from the causes and on the dale staled above.
23a, SIGNATUREQ ﬂ%ﬂem or lll]lﬂ 23b. ADDRESS 23c. DATE S5IGNED
J_oJLO 1515 Lafayette Ave, 11/11/5)
BURlAL CREMA- 24b, DATE, 24:. M\\'IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)

“°"§5“z‘~°“'3‘1‘°”““” Nov.13,195) | Calvary Cemetery st..Louis,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE FU TOR'S S1 ATURE ADDRESS
NOvV 12 ]952&(3 .é‘ }ﬂd M- 49’ (MM Lindell Blvd.

s (Licensed F.mhtfmua Staterent on “Eéverse Side}




STATEMENT BY LICENSED EMBALMER

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

By TN, OF DY ot i i it , Student Embalmer No............

working under my personal supervision..

Student ... it a e Signed.lﬁ.’f_?fm..

Signature of Student Fmbalmer

: P. O. Address '515/ ............

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

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

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




