THE DIVISIOM OF HEALTH OF MISSOUR!Y ' 42

1. Health, 7
& Walfore ~ FILEDNOV 15 1957 STANDARD CERTIFICATE OF DEATH SR s
5. Public Th
th Service Registration District No. oo 3.1.8’r|mury Reglﬁmtlon Dlsmc! Na. ,__1003______,_.. Regnfrut s No. No: ______4__;}_,__5_:‘
1. PLACE OF DEATH 2. USUAL RESIGENCE {Where deceased lived. If institution:-Residence before
S, 300 a. COUNTY o. STATE b. COUNTY odm'sswn)/
v. 1-57 Missouri
: c b. CIOEY {If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tomi_St._Louis, Missouri. Yes (X Mo [ 10w Ste Louis Yesi) Mol
< EglgFI..I ;4:&1% SF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS A7 3 od Fezloq"cu Wk |. Reside on Farm
D S
22 wetinution St, Luke's Hospital .mJ..S 4? T Jefferson Hotel Yes [1 No[X
3. :{TAME OF I_)E)CEASED First Middle Last 4, DATE Month Day Yeaar
ype or print .
Theodore J. Timper DEATH Octoher 31, 1957
5. SEX T{ 6. COLORORRACE|[ 7. MAREIEDDNEVER MAQIEDE 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
’ last birthday) [Months [ D Four Min,
- Male White wooweo[]  oworceo[]] April 12, 1388 '"B’QS' i | M l "
: 100. USUAL OCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY
= | _Engineer Industrial | Alton, Illinoi _ UsS.Ae
' ='§ 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ [|-Benry Timper Louise Degenhardt - None
8 = [ 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Eh ﬁ (Y, . i dotes of service)
[} (o]
=z o 18. cAgSER_?T DEEI#AE‘;??EM&;EHB ac#asn per line for (a), {(b), and (c).} ”éTERVAL BETWEEN
: w A AS CAl NSET AND DEATH
od w
T W INMEDIATE CAUSE (a} Ceresrnc ‘IEMOMMG £
£ =
= x B
=
£ uw Conditions, if any, + DUE TO (b C e:fé'dfac 4((7254!05 CLIimOs ey P /ye -
5 t ":Ch gave rh'( l)u
- ¥8 COVde 4,
73 =z stating the wnder-
H 8 g 1ying couss last, DUE TO (<)
s ZgE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related j ndn Uiv Ti(a) . 19. WAS AUTOPSY
_g .3 z 6 ERFORMED?
< &= - ES [§3=-NO 7]
£ » X[QE| 200 ACCIDENT -SUICIDE HOMICIDE | 20b. DESCRIBE HOW lNJURY OCCURRE ter RGWUW in [JART Ifor Pb.RT‘ﬂ’cE item 18.)
- = = guw
T F b o d
E D oL
s 3 2| c. TIMEOF .Hour  Month, Day, Year -
$2 alg INJURY  a.m.
e i B p-m.
F4 _E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) . . e
32 3 WORK AT WORK , .- S MR
'2 f 21. |nhendo¢§ the deceased from /0/3}/5’ rd . to /0/-?//5 7 and last ‘a"”hilm alive on ’0/'//’7
g g‘ Death cccurred of _ H§ oMo - m on the da:e stated above; and to the bast of my knawlodge, from the causes stated.
g_'al 220. SIGNA E . ’_7 .~ (Degree or title} [>| 22b. ADDRESS 22¢. DATE SIGNED
FER | ‘?ﬁ w7 - Tetty, § HY - 3720 A smats rose, Flovii, Mol 2> /s >
. 23a. BURIAL, CREMATION, | 235 DATE =~ "’ | 23. MAME OF CEMETERY OR CREMATORY )| 234, LOCATION (City, town, or county} {Stare)
REMOVAL LSpecify) L (I T o . L S e
- J-Rémovaf” | 11157 - - - Tlincis. - -

24. FUNERAL DIRECTOR ADDRESS . X 25. DATE RECD. BY LOCAL REG. | 24 GISIRAR'S SIGNATUR .

Albert H. Hoppe, 4700 Washington Blwl. NV4 57 o Il A
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o T STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- D =
by me, or by .ivirierinriiii e, rererrrieenen heeeeetaerreereeerenreieeareeesrreraarannas .s Student Embalmer No. ...........c.......

working under my personal supervision.

. %m

(X3 . y
e "‘“"W a1
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Note The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWR[T]NG (Failure
to comply with the above constitutes g'ounds for revocatmn of license). Ta-LoI I Fayoms 4
If embatnredbyTa $TUDENT, héalso skall Signin: THis OWN: handwntmg Ml ) +BVOEL-L .

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