THE DIVISION OF HEAL TH OF MISSOURI 58—-026648

Health, STANDARD CERTIFICATE OF DEATH @ At o o
\ Welfars STATE FILE NUMBER
Public F! LED AUG 4 1958.gi:rmn'm Bistrict No. 3.19.. Primary Registration District No. ..3058_ ............... Raegistrar's No. /ff..
 Servics -
, ; 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Resldnnco Balors
- . odmissign)
o COUNTY 8¢, Charles o STATEMiggouni > CONTY ¢, Charles
3 130506 b. C(;LY {lf cutside corporate limits, give TOWNSHIP only}] inside Limits c. Cg;‘( a C},‘Q 3 Inside L imis
{ TOWN St. Charles Yesyg NeD som Bt. Charles @1 ves®
c. Eg%h_:_l:#%gl: (1f NOT inhespital, givelocation)|L ength of stay in 1b 4. STREET {If outside, give lecatien) Reside on Farm
s mstirution St. Joseph D.0.A. aporess 630 Carr Street Yeso NoXE
"
".’; 3 3. ::::la ::'n First Middle Last 4. DATE Monta Day Yeer
2 u OF
s (Type or print) Elizabeth - Timm DEATH July}f 25 1958
[] é 5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Fn yeqrs | IF UNDER 1 YEAR fiF unDER 24 HRS,
f 2 I maRRIED B WfEver waRRizD [ ‘ tost birthday) [Monthy | Dows | Hours | Min.
T | Female White wicowep [ overcen [l Sept. 9,1917 &(}
3 : -Fi0q. USUAL GCCUPATION (Gloe kind of work done | 106. KIND OF BUSINESS OR INBUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY
E 2w during moat of workéng life, even if retired)
s, 3 Housewlfe Own Home Crawford Co.,Wisconsln U.S5.A.
£t & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0 w
-
.o & | Alfred Reynolds Gladys Church
Zo w 13, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L - (Yer, no, or unknown) | (If ves. give war or dates of service)
B2 U No None Franklyn Timm St. Charles, Mo.
E P 18. CAUSE OF DEATH [Enfer only one cauae per line for (a) ). and (c}.] Ig;ElE.\FAA.NgE;gETEg
2v = PART . DEATH WAS CAUSED BY: 5 s
. u IMMEDIATE CAUSE (a) Z /C/ ,Z)E :
*5 -
3
&, Z Conditions, if any,
..E & g ;%mch gace rfwe to DUE TO (6) - -
c 6 o ove catige (0),
e = = stating the under- .
EG o = lying cause last. DUE TO (¢} 476 X
c 4 o PART il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 13 WAS AUTOPSY
T ° e PERFORMED?
58 x b /YE@ vo OJ
E —2 ; ";" 20a. ACCIDENT SULCIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part or Part 1 of iten 18.)
" ] x| D D
> < |8 & Self Inflicted Gonshot wound
g § 2 < [20c. TIMER?rF Hour  Month, Day, Year
3]
385 |5[93T8Y XX 7-25-1958
- _8 5 Z | 20d. INJURY OCCURRED 2. PLACE;JF INJURY (e, ‘Sﬁ inbcrla about ?nme. 20f. CITY. TOWN, OR LOCATION COUNTY STATE
3 - WHILE AT NOT WHILE farm, factory, street, office bidg., ete.
w
£33 work "~ ) i7wonk At Home St. Charles St. Charles Mo,
Lo
e — 21. [ atzended the deceased from , to and last saw ’:I:; afive on
;‘ E Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes stated,
g‘: 225, SIGNATURE - - (Dtgf?ﬁ title) 3 o 22, ADDRESS 22c, DATE SIGNED
5 < % - MRCE %,%_, {Z, 7 .2 -
°3 . fm%a‘./{ 2 AV P> 1 25-5 5
-] Z32. BURIAL, CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (CHy, town( of county) (State)
< 9 REMOVAL {Specify} Ma v (//
o%‘ Ju1 25, 58 dison,wiscons‘ln
24. FUNERAL DIRECTOR ADDRESS MO . |25, DATERECD. BY LOCAL REG. .

H.C.Dallmeyer & Sons Co.3t.Charilp

{Licensed Embalmer’s Statement off Reverse Side)

w
N
L [




ageL 9 omye .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, c0r BY et meicecbeiareianciiararrar sy Cenneanres

working under my personal supervision..

Student......ooon ez raa s

Licensed Embalmer No[".... .
P. O. Addres&x/%,. ........

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If' this body is not e_mb'almed, fact should be so stated above. .



