No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORDm,

FILED NOV 28 1956 s

THE DIVISION OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH State Fil Mo

- 39863

REG. DIST. NO. _BJ;B_PRAIIMY REG. DIST. no.lma Repistrar's No. ....10152

'BIRTH NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. 1f Inathtution: residence before
8. COUNTY -- Cm—— o -2 STATE.  misgourd . b. COUNTY aninglon).
b, CITY (It outeide corpurats limits, writa RURAL and give c. LENGTH OF c. CITY d. In Residence wi
rSin St. Louls o) 37 Lo wSin  St. Touls P
d. FHHS.PF&IEEOOF (It not in hospital or | ion, give strect add ori . STEI;REEE;I'S (If raral. give location) -
wstiTuTion 6028 Clemens Avenue j 5’? 6028 Clemens Avenue
S.CI,HE%!EES%% a. (First) b, (Middle) e (Last) 4. DA-P.; (Monl.h) (Séy) (Yean)
{ Type or Print) THELMA D, TIMLIN DEATH NOV
§. SEX 7 6. COLOR OR RACE | 7. #AR%E?: NE\YEECESRRIED '( 8. DATE OF BIRTH . 9. AGE::&::'}'" s ux.n ) YEAR | O UNDER 4 HEs.
Female | White % l‘fb {Bpadt Nov 9’ 1911 ! m‘ ¥ on ,Dm Hmull Min.
108. Blf.l%%]; u%:‘;%?n? (Qbie bt ol work 191:;::«; cc;; :usmm OR IN. | 11. Bl;'r:;x; ’ ‘%‘e’ x“a‘ ;m. of Foreigs Cowstsy) / 12, CI’E}‘-ZEPOFWHAT
}i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - T4. NAME OF HUSBAND/OR WIFE
t Julius E. Martin | Mary Vynne | John Timlin
g.Wfo?Eka;:'S'EP E\(.;I;:R.IN I;J.‘S'.:AOR'M‘,E&I:!O&&’F:S.; 16. SOCIAL SECURI‘Ig 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1o | @7 ﬂ*oné 1,88-28 3583 | yohn Timlin, 15 Parkland Place

18. CAUSE OF DEATH
. Enter only oneontise per
{ine for (8}, (b), and (¢}

*This does nol mean
tAe mode of dying, such
et keart faflure, asthenia,
ele, Ji meany the dis-
ease, fnjury, or complica-

ME CERTIFICALION
I, DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO {b)

INTERVAL BETWEEN
ONSET-AND DEATH

riee to the abore couse (a) stating
the underlying eanse loat.

DUE TO {¢)

tign which coused death.
54

[! OTHER SIGNIFICANT CONDITIONS .

Chnditions contributing

to the death but nol -

related to the direare or condition causing deafh. '

19a. DATE OF OPTE'I%’H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2220 ves B o [
21a. ACCIDENT {Bpeelly} 21b. PLACEOF INJURY (eg..inorabout | 21c. {(CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homa, farm, factory, street, offios bldy.. ste.)
HOMICIDE - R -
21d. TIME (Month) (Day) (Year) (Hour) 215. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK

~adipeon

2. T hereby cemfy lha! i aucnded the deceased from

, 18

, that I last satw the deceased
and that death accurred{ b é"ﬁ “ from the causes and on the date slated above.

24a. BURJAL, CREMA.

7

i) O T3 00 Cland )%

UCRYTE
Nov 7, 195

24c. NAME OF CEMETERY OR CREMATORY
Memorial Park Cemtery

24d. LmATlON {Oity, town, or county) . (Biate}
Normandy. Missouri

DATE REC'D BY LOCAL
EG

| NOy 7 1958

REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GMATURE

_| Shepard Funeral Home, 1167 Hamilton Ave

ADDRESS ¥




STATEMENT BY LICENSED EMBALMER

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

DY M, O BY . i iiirriretrrrrtrairetiisaaaasasesnsataasserrassnsannnan PO , Student Embalmer No..............

working under my personal supervision..

Student .......ooicrciiciccriiriair et s rsannean Signed... .
Signatare of Student Embalmar

\
P. O. Address =271 N K.

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

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

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

PEEY

-




