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Bé%KE A PERMANENT RECORD

)
=

PLAINLY—TUSING UNFADING BLACK INE=

WRITE

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI 35323
FIEDNOV 10 1955 STANDARD CERTIFICATE OF DEATH v File N

REG. DIST. ND._._iLLPRIHARV REG. DIST. 80-&. Rtﬂ'u{'ﬂl{:a\’nap¥o ‘P._...

1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deceased Yived.) If inacitution; residance befors
. T . . STATE . . . . adinbeton).
a. COURYY ot Louis e Missouri b COUMY St, Louis™
b. CITY o corpurte lmita, w acd give . LENGTH OF . CITY £
(If outnide corpurate llmiia, write RURAL nd‘::vn‘hin, g‘rAY e chis ploel < OR . . ! . ’& 4. il;!‘t‘e;ldmn wﬂhli.nhdllm!wt::;
AN University City 0 yrs TowN  University City},. Y& %@
d. FU(%%PP_{_”\AP{E OF (If pat in hospital or institution, glve streot addross or location) ASJDRREEE% (1f rural, give locstion) e
INSHTOTION 6814 Pershing Avenue 6814 Pershing Avenue
agE%&éES%E a. (First) b. (Middle) e, {Lnst) 4. DATE (Month) (Day) (Year)
{ Type or Print) Trvin. - R Timlin DEATH . 10- 18 -233
5. SEX {6 coLor Cit RACE | 7. x&wéo. E.E\‘;'CE,ECMBRR'ED' 12_8__DATE OF BIRTH 5. AGE (h:hyc;r; F w0 s Yo = ot u
. {Bpacily, ¥ on! ch ] ours | Min.
male white widow ed. 7 |pec. 15, 1880 12l ! |
10a. USUAL OCCUPATION (Giwe kind of wark | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE 12, CITIZENGF
domd\.xrin;mmto!woxuu_uro.l:mi!:luud) ; DUSTRY {City wd State or Foreign c"‘“‘"” / coum‘nv? WHAT
retired architect-Southwestern Bell Telephone unknown, Ohio USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
unknown Timlin | unknown Ruby L. Timlin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes.no.orunknown) | (f yes, give war or dates of servies)

T 492-07-6906

William R. Gentry, 6627 Pershing Avenue

. Enter only onscouse per

“ar heari faflure, asthenta,

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

L3 . -

*This does mol mean ANTECEDENT CAUSES
the mode of dying, such
ete. It means the dia- | the underlying cauae last.

ease, injury, o complice- | 2 * DUE T0 (¢}

MEDICAL CERTIFICATION

@&M_M—VM%
Koo aae R

INTERVAL BETWEEN
ONSET AND DEATH

a

/ SR
Morbid conditions, if any, giring PUE TO (b} - -.,‘Q: oy
rise lo the abore cause (o} atating ' .

“I1. OTHER SIGNIFICANT CONDITIORS

' Conditions contributing to the death but wot
reloted to the disease or condition causing death.

tion which caused death.

4 23X

19a. DATE OF OP_FJ%JN 19b, MAJOR FINDINGS OF OPERATION '

2. AUTOPSYT h

YES D NOE

21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (a.g. inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v*. ~SUICIDE . homs, farm, factory, street. offios blda..ete.)
© HOMICIDE
21d. T‘ij;__lE (Month) (Day? (Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? . ?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK /

2. I hereby certify that I atlended the deceased from
alive on , 190, and thal death occurred al

7 T é'aLLE—__, 194
/7F P _g‘—

aal qe deceased

LY . Jrom the cauaes and on the date slated above

23b. ADDRESS

be 17 .

23a. SIGNATU RE ’ 2 {Degroa or tlr.let

; %‘\@’( Z3c. DATE SIGRED

3730 10-1¢ I~

24a. BURIAL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county) (State)

TIO REMQVAL (Brwelty) . .
urial 10-21-55 Qak Grove Cemetery St, {ouis Founty, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE "ADORESS

(O P58 &d‘gﬁ M—hﬂ C. R. Lupton & Sons-7233 Delmar Blv'd.

"3’6 (Licented Embalmer’s Statement on Reverse Side) [ ] .




LI P YLy 7

ASTATEMENT BY LICENSED EMBALMER .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,

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

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

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

- . . . &

-




