S. No.300 THE DIVISION OF HEALTH OF MISSOURI 48391
S, No. . N
S%% 0 HUED JAN 13 1958 STANDARD CERTIFICATE OF DEATH . guue e
| BIRTH KO. REG. DIST. NO. _31_8___ PRIMARY REG. DIST. '01.0.03— Rmulmrangmm S
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d Hived. 1 reaid bafore
a. COUNTY a. STATE b. COUNTY adinimion).
) MO.
b. CITY at fds Himita, wrl al . LENGTH OF . CITY . 2 of
\ outeide eorpurate imita ts RURAL ndw.i';.hip) g_““’ e this ploce] c 4. I.‘g.;""‘"' ﬂml:lmlmw%nog
TOWN_St. Louis TOWN ot Touis | R
d. FULL NAME OF (1f not in boepitsl or lnstitytion, give sirect address or locatlon) «fPTREET (If raral, give loeation)
HOSPITAL OR DDRESS
2/ INSTITUTION 6008 Erma Ave. ezl 6008 Emma Ave.
3, DhlECNE‘ESOEFD ) a. (First) b, {Middie) vor ¢. (Last) 4. DATE (Mouth) (Day) (Year)
(Typeor Print) . MINNIE TIMPE DEATH Dec, 2h 1957
5. SEX , €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (4 8. PATE OF BIRTH 9. AGE (Un years| f tvofn 1 YEAR | & UrDER 3 HES.
WIDOWED, DIVORCED (Specify) iaat birthday) Monuul Days now.l Min.
_female | white | never married | Dec. 271876 1 80 _I__
10a. USUAL OCCUPATION (Gwe kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . -
:nn.dur!nl mwld'wkiuu(!(:.':::na;r:ﬁr:: B 0 v DUSTRY . (City and State or Fereign Coustryl D lztgbn%q'?FWHAT
housework home St. Louis Mo. UsSels
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME jlﬂ. NAME OF HUSBAND'OR WIFE
Henry Timpe : 4 Louise Schacht
5. WAS DECEASED EVER IN LJ.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos.no, o7 unknown) | (If yes. xive war or dates of service} NO.

no

18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only oneceussper | I. DISEASE OR CONDITION

* ONSET AND DEATH
DIRECTLY LEADING TO DEA'!H‘(a) M

line for {8}, (b}, and (c)
“This does not mean | ANTECEDENT CAUSES M W
the mode of dying, such | Morbid conditions, if an, giotng DUE TO

ar heart fellure, asthenia, | rite fo the aboor conse (a)

ICAL CERTIFICATI

de. It means the dis- the underiying cause last.
ease, infury, or complica- DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions contribuling (o the degth tut nof
related to the disease or condition couting deafd.
19a. DATE OF OPERA- b. MAJCOR FINDINGS OF OPERATION 20. AUTOPSY?
Tion | ¢ L2p./
ves [ o
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, laetory, street, office bldg., e10.)
HOMICIDE -
21d. TIME {Moath) (Day} (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that I attended the deceased from ) 4 , bo , 18. , that I laat saw the deceased

m., from the causes and on the date siated above.

Zib. Annmzjjﬂ R %ﬂz |23c DA}?NO

TI(J'NBIL%]ER| " EMA-T 24b. DATE 7 T 24c-GAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State}
~ | 12/27/57 + Peters Cemetery St. Louis County 1Mo

= REQISTRAR'S SIGHATUR . 25. FUNERAL DIRECTOR’ S 81GMATURE ADOREAS
ﬁEC 26 5?‘* )ﬁa-euchholz Hortuary 5967 W. Florissant Ave.

alive , 19, and ihat deafh occpered at

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Statement on Reverse Side)




R e ————— e M— i e

STATEMENT BY LICENSED EMBALMER

|

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

DY INE, OF DY ..ttt rer e ittt , Student Embalmer NoO,...cvvmuernn-ae

working under my personal supervision..

Student ... ..iciiiiiiiiiiri e tire s as i S[gned ﬁm _____
Signsture of Student Embslmer :

Licensed Embalmer No... 77, . ﬂ ‘9'
s
P. O. Address?%@){!u..;.ﬂ../z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING (Failu
to comply with the above cgnstitutes 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 s0 stated above. T .

L] : - *
. - - . PR




