t. Health THE DIVISION OF HEALTH OF MISSOURI - 3'7 413 6
s._s;,:ﬁlifn HLE[] 0CT 29 1057 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE -
th Service Registration District No. oo cemaaen -3 18 Primary Registration District Ne. 1003 ecvrecers Rogistror’s No. ___g_-_l?__:_g__s__“,__

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f insfilmion:-Ruidgﬂcmbehre
M0 a. COUNTY o STATEM{ ggouri b COUNTY cdm-ffon)
E"‘ 1.57 b. C:'.)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CETRY Inside Limits
| o  St. Louls Yos fg] No [ ] 1o 8t. Louils Yes[pg He[J
| c. Eglgé.l_?:MEoOF {1f NOT in hospital, give locutIm;]J Length of stay in 1b d. -II:')R&EQEEES (I outside, give location) Reside on Farm
L OR
’{[ mstituTion . Jewish Hospit 3& month8h/ /D / ¢/ 29068a N, Vandeveriier:[ N
3. FI_AME OF DEI):EASED First Middle Last 4. 03;5 Month Day Yaar
or print
yPeSrpen JOSEPHINE C. BAILEY peat Oct. 16, 1957
5. SEX / 6. COLOR OR RACE ?.M-A 1e0[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AEE El,:‘r.;:.. :UTl?.ERIi:EAR IE"LIJ':DER 2:‘:?5.
female | white o oworcesd| July 31, 1883 7518 sl ™ |
10a. USUAL OCCUPATION {Give kind of work dena 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eountry) -] 12 CITIZEN OF WHAT COUNTRY?
duggng.most of working life, sven if retir INDUSTRY
selt™empldyed (cleaning shop) St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Frank J. Timpe Anng Hellman Deceased
15. WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ , or unki )] {14 yes, give wor or dates of zervice)
Qo k] ven e o e 90-32-2807| Henry F. Timpe 4545 Ruski
18. CAUSE OF DEATH (Enter only one cavse per line for (), (b}, and (c}.) INTERVAL BETWEEN

PART 1. 'l;ig:l:?;s (c:::UUSSEEL()u:sY: p | | ONSZT [0 DEATH

DUE TO (b) CMM 4‘*—"’ W ke Muﬁf.d.p

DUE TO (c) W GA&LO VO‘-G(A-&DL dbﬂlug Uﬂkﬂm &AAL“.
o]

Conditlens, [f any,
which gave riss 1o }

abave couse (a),
staring the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the dececsed from = f" ) t - é ék 7 d last saw h alive on
Death cecurred a1 - . m on tha date stated o ; and 10 the best of my kmwledgn, from the causes sfbted.

22¢. DATE SIGNED

| 220. SIGNATURE - . {Dogree or title) b. ADDRESS I
M&Mw e S . MWW@% Gk (7 501

23a. BURIAL, CREMATION, | 238 DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stte)

purial ~ | Oct 19 1951  Calvary Cemetery 8t. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 4746 ) . _25. DATE RECD. BY LOCAL REG. 2 El RAR’'S SIGNATU, .
romschuig and Son/W Florissant 0CT 1857 ﬂ/@,&wyf

{Licensed Embelmer’s Statement on Reverss Side} ‘/\

Ooctor, corener, otc. must use only standard nomenclature in item 18. No symptoms will be listed.

b 4 lying cawse lost.

[~}
5 - PART Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH but not related to the terminal dissoss cpndltion given in PART I (o} ,; 19. WAS AUTOPSY
E: < i d 4 /. Z ¢ [ii ' PERFORMED?
5 EG.AD& MM{ZE Puwate. M_CM¢M - a& /vesEme
- ¥ | 20a. ACCIDENT" wlcml! HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART |.or PART It of item 18.) :
=1 w
a L&)
] | I — %43 A
v U| 2c. TIME OF .Hour Month, Day, Year M - ’ : R
L]
0 E' INJURY" a.m. - M
H E p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY(eg inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY .. STATE
E WHILE AT~ NOT WHILE - farm, factory, street, office bldg., etc.) -
3 WORK - AT WORK -
£
-
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2
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- STATEMENT BY LICENSED EMBALMER .
‘- 1 heteby -certify that the body whose name is recorded on the reverse side-of this Certificate was embalmed
v . I + .
by me, 0r by .o e e e e

working under my personal supervision

Student
i © =" ‘Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply thh the above, constitutes grounds for revocatxon of license). e -
L251f émbalmed by a'STUDENT, he .al1s6 shall sign in’his OWN handwriting. -4 . e T _
* If this body is not embalmed, fact should be so stated abo!e_ o \=c I L )
L et 2070 00 oGl s " ...,". w
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