S. No.300
v, 10.48

0

WRITE PLAINLY—UBING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FILED SEP 6

1356

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH s raene 29218

REG. DIST. NO. _3;_8_ PRIMARY REG. DIST, Hu-m Rea:’:lmr’:1No.......:2602........

‘ BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If [natltotion: residence befors
. CO . T e adirinlont.
a UNTY L H”a_ STATE lﬁ Souri b. COUNTY
b. CITY (11 oateide corpurate Limits, wrile RURAL and give c¢. LENGTH OF ¢. CITY (If outaide corporsta limits, write RITRAL and give township)
wwmhlp){ STAY ila thh OR
TOAN St. Louis % ‘e TOWN_ St, Louis
d. Fll-ljoL‘ls'P?‘Tm“LEo%F (If 5ot in boapital of izstitation, give street addroms or location) d.ASDT REET - Qf rural, ghve kocation) ﬁ\ [V 7]
wstirution New Faith Hospital S 6108 Gambelton Flace |
3. NAME OF ». (First) b. (Middie) v. (Last) 4. DATE (Mouth) (Day) (Y
DECEASED - OF et ear)
(Typeor Pinty  Bernhardt B Thimmig peaw  August 15, 1956
8. SEX ™ 6, COLOR OR RACE 1 7. :#?RRIED. EIE\}’OER HARRIED./ 8. DATE OF BIRTH 9. AGE (o n;n 5:' T I$ ;llm H MEs.
. DOWED, RCED {(8pacity] '"Eg‘-‘l‘“ on M.

Clerk

10a. USUAL OCCUPATION (Qikie kind of work
\‘h.rlninmd working life, svea I retired)

10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (G;1y wad State oz Fessign Commiry) / 12, CITIZEN OF WHAT
Wagner Electric D Du Quoin, Illiinois

13a. FATHER'S NAME

Charles Thimmig

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Catherine Kassehaum Flora Thimmisz

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS ADDRESS
(Yes, o, or unkoows) | (F yes, xive war or dates of servios}

18, CAUSE OF DEATH

Iins for (8), (b}, and (c)

*This does not mean

de. N meass the dis
¢am, injury, or compliza-

) unknown iMrs.Flora Thimmd 6108 Gambelton’ Place
. ~ MEDI CERTIFICATION R peTEEN
_ 1, DISEASE OR CONDITION
- Eater only opecaumeper § Tu,rop er)y LEADING TO DEATH® () ‘

ANTECEDENT CAUSES
the tiode of dping, ek | Mortid cmtions, | e, DUE TO "’

Rearf faflure, asthenia rise to the above cotuse
o falluse, S| e u:dcr!;ny cause hg J : t
. DUE TO ¢ M

tion whieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Condittons contritating fo the deoth but a0l @ad
reluted to the disease u’mmm .AM.- \/

19a. DATE OF O% 19b. MAJOR FINDINGS OF OPERATION

dy 3/ /?54|EM§TD

2ta. ACCID Y .
“"gz.ﬁ: :Z: ‘

2td. TIME o \Day) (Tour) (Howr)

s Jr1855 Za

ﬂ:.‘., H.hfornu mw
‘ Siz 2.

211."HOW DID INJURY OCCUR?

n@/ Egpefe 7

|| 2 1 aefetnf eertigyffhat
ali

1 attended the deceased from 19—, to , 185 that I lost saw the deceased

18

, and that dmlh occurred at MM., Jrom the causes and on the date stated above.

PR Gy Etinf | PULST

NAME OF CEHERY OR CREMATORY 24d. LOCATION (Oity, towp, o1 euunty). {Btale)
Mt. . Lebanon Canet.ery St. Louis Gunty, Missouri

AUG 16 1956%°

25 TUNERAL DIIICTOI l SIGNATURE g:fm' ADDRESS

5> |Math Hermann & Son, Inc.,42161 E. Fair Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this i was embalmed by me, or by

Studant aleer B6.

working under my personal supervision. % y \
Signed....£ v /4'/

Studint tassanssscasTneeseseeiosnaband ity
Licensed Embalme’f'go._g.ﬂ]?’ al. 7 /

Student Embalmer
P. 0. Address ¢ y M!

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

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




