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21. | attended the deceased from MA'Y JD A "G' , to Jaﬂi. A sf, ﬁ-‘ .S;ud last saw m'ulivuon J"”i- 2 ‘f’; f?J';‘

& Welfare SIANDARD CERTIFI(AT! OF DEATH - STATE FILE NUMBER
Public .
Service F‘ JUL 14 Igggislruﬁon_ District No. J/ 7 anury Rnglstrnﬂon District No. ., \E_Q_Q_ ...... Reglsrrur s No. __j.7,.?é..--
. 4
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence bsfo
. 300 a. COUNTY St. Louls a. STATE Mo. b. COUNT udm--sloV
1-57 b. CIOTRY (f vutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY tnside Limits
TOWN Manchester Yes (] No (Y] o St. Louis Ves[X[ No (]
e. I'figls-li’-l NAME OF (If HOT in hospital, give location) | Length of stay in 1b d, STRD%E'ES (If outside, give [ocation) Reside on Farm
TAL . i
~7 B A Mlanchester Nursihg 2 Wee ZPRES 5037 Milentz Ave.| ve(l M)
rd
3] NAME OF DECEASED Frm  1O€ Middle N Last 4. DATE Manth Dey Yoar
{Type or print) OF
WALTER A, THIMMIG bEATH June 25 1958
' 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] I# UNDER 24 HRS,
MARRIED[ JNEVER MARRIED[ ] . {In yeora
1 isthday) | Month Days Houwr Min,
Male (} white wooweo®] 2 pivorceo[ ]| Feb. 26,1880 sy dent [Memte | P '
10a0. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and styte or cauntry) 12. CITIZEN OF WHAT COUNTRY?
ng most of warking life, aven if «d) DUSTRY
MHeBErs Dwner (Betired™ {8 vrs.) Tamaroa, 1. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 1. NAME OF HUSBAND OR WIFE
Ll _Charles Thimmig Catherine Kassabaum Late Mary K. Thimmig:
2 [| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
5 Yes, no, ik If yus, giv dgtes of servie
zl R8s e} OF yes, shvaras g0 8¢ * None Mrs. Harold Jackson 5352 Sunshine
o 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and {c).} INTERVAL BETWEEN
w PART !. DEATH WAS CAUSED B ONSET AND DEATH
i IMMEDIATE CAUSE (a) él-lr-\oN(t. MYoLtARD (TIS : :
& 5
x
e Conditions, if any, . DUE TO (b} ARTERiI&S CLER SIS f
'>- which gove rise to } /
obove covse (a},
z stoting the under- -_
ez iying covse. lasr. 7 DUE TO (c) Seail 7Y e 2
. DRF PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TQ DEATH but not rafated to the terminal diasass condition given in PART | (o} 19. WAS AUTOPSY ;’
'.8_ © a PERFORMED?
<z &lc YES[] NO Eb’
- % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
E ¥ ; O d O
g j Q| 2ec. TIME OF .Hour Month, Day, Year
2 apa INJURY  am.
‘g : =3 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Pea— WHILE ATL—J NOT WHILE 0 farm, factory, street, oifice bldg., etc.)
2 8 WORK AT WORK
£
:
¢
2
<

Death oceurred at 50 A, m on the date stoted above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE (D'cgnu or title) (s 22b. ADDRESS . 37¢c, PATE SIGNED
ﬂ Zryq—v\.f lo BALLWIAS / Mo . e-2¢6 - §f-
230 BURIAL, CREMATION, | 23b. DATE Gde. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {Stata)
emoval{Mtn)June 27,1958 Loegh Marissa, I11.

{Licensed Emboimer’s Statement an d"orn Side}
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STATEMENT BY LICENSED EMBALMER ——

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

by me, or by , Student Embalmer No. .........ocueuiens

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). } .
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. o,




