THE DIYISION OF HEALTH OF MISSOURI

ealth, i —_— S
wiwe  FLED MAR 191958 STANDARD CERTIFICATE OF DEATH §§E 2012395
ublic 1 003 09
arvice Registration District Now o8 !-..Primary Registration Dl!rrﬂcl N .. Registrae's Nn 2 —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
300 a. COUNTY a. STATE b. COUNTY admission)
Migsourd i
-57 b. CIOTRY {l} cutside corporate limits, give TOWNSHIP only) Inside Limits c. CloTY Inside I.,iﬁin
. R . :
14 Tomn  Ot. Louis Yok No [ ] TOWN St. Louis Yeos &l /o [
c. ]'-:‘lgIS_PLnNAl"_’"(EJgF {lf NOT in hespital, give location} | Length of stay in 1b STRERE.'S-S {If outside, give location) Reside on Farm
A : i DDRE
24 wstitution DePaul Hospital 1% Wekks Lé d 6108 Gambleton Yes [ No[5¢
rd
37 NAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
{Type or print) QF
FLORA MAY THIMMIG peath March 8, 1958
5. SEX / 6. COLOR OR RACE| 7. MARNEDDNEVER MaRRIED] 8. DATE OF BIRTH 9. AIGE LI'"'{;"; LU:IEER;\;EAR I'I;UNDER 2;:&5.
. as$ bjrthday, nths oys urs .
Female White wopReo[yp  owvorceo(l} January 13,1892 bb I
Wa. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of wotkmg life, even if ratired) INDUSTRY - \ o s
memaker Home -DuQuoin- INlinois , U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Terry Marths Jene.-Rohison ==
15. WAS DECEASED EYER IN L), 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, k| 3 f , Qive wi dates of service) i
*8, ﬁoouf UK N w, I yos, grv af or dat 01 Ser¥iCe h97—0%09]_1 Mr . Rllsse]_l ]Ihi g - 6108& leouth AVe .

w
-
a
3
a 18. CAUSE OF DEATH (Enter only one cause pedfineor (a), {b}. and {c).} INT! L BETWEE
n PART | DEATH WaAS CAUSED BY: E sa'rco. uterus 0 D DEA
tw IMMEDIATE CAUSE {c} Syt M
3
E3
E Conditions, if any, DPUE TO (b)
b>—- w:cl':h gave rll:t)o }
a ¥e® COUES al,
4 i h r!
=] P lying covas toxr. ) DUE TO fc} /74X
., mE= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsase condition given in PART I (a} 19. WAS AUTOPSY
'g &< PERFORMED?
< 3= YES[] NOEZ
- ¥ 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= Zfuw
Yy 1) (| ] g
] '
°© SHS[ 20c TMEOF How Month, Doy, Year
5 oo INJURY  am. .
‘;’. : X —~— p.m. S \
£a CZ,‘ Wi % TNJGKY CURRED d, & -} 208 PLACE dT"lNJURY(e 9., inorobouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
€ W LE A‘r NOT wWHILE 0 ™ farm, tactory) siraety office bidg., etc.)
Wy g WORK AT WORK -y .
E\:’é i\-l attended the decaased from 7 - 3 . "5 & , 10 o [4 ond last saw her alive on ;' b §/
- N Doolh' curreyl ot Q Il ‘q a_ mon the dafe stated above; and to the best of my knowledge, lrom the couses stated.
__§, o R %.W.n. M.D €l 22b. ADDRESS 00 1ssw 22¢. DATE SIGNED
3 7y wo & B2c0¢) T8

230. BURIAL, CREMATION,
REMOYAL_(Specify)
MoV,

m 11,1958

23c. NAME OF CEMETERY OR CREMATORY

Mt. Lebanon Cemetery

23d. LOCATION {City, town, or county) (Srate)

St. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Math Hermann & Son, Inc.,2161 E. Fair

25. DATE RECD, BY LOCAL REG,

s
wl.

’QE-GIS BAR'S SIGNATURE /

MAR 1058

{Liconsad Embalmer's Statement on Reverse Side)

/4 —7"'\6



STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY . ooieiiiiiiii i i e st e s sa e e e e e aras e nrn g ranran ., Student Embalmer No. ........ccovvninnes

working under my personal supervision.

] 4T =Y 1

Licensed Embalmer No 37 2

e T, . P. 0. Addrgsg.r

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

If embalmed by a STUDENT, he also shall =ign in his OWN handwriting.

If this body is not embalmed, _fact should be so stated above,



