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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLED JUN 4 1959Ragi stration District Now oo —Primary Registration Diatriet No. o

59-049708

STATE FILE NUMBER

.............. 2 5130

1. PLACE OF DEATH

. STATE o .
a. COUNTY @ Missouri

2. USUAL RESIDENCE (Where deceased lived.
b. COUNTY

If institution: Residance bafory
admission}

b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY
QR . OR R
Town St.Louis towmn St.Louis

Yesyd NoQ

e. FULL NAME OF {If NOT inhospital, givelocation)]Langth of stay in 1b
HOSPITAL O

d. STREET
O INSTITUTION RCard:l.ne':'tl Glennon

{If autside, give location)

ADDRESS 1726 So0.12th

8. DATE OF BIRTH ls.

Male ¢ | White oworcen [ Jan 1 1956 3

[ wicowep [

3. HAME oF First Middle Last 4, Month Day Year
DECEASED .
(Tupe or print) George H Timpe May 27 1959
5. SEX 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED AGE (In years

Inside Limits

Yesg HNoD

Reside on Farm

YesO NaoK

tost birthdaw) [Aromths | Dows | Hours

during most of working life, even if retired)
nil S3t.Louis Mo

-] 10a. USUAL OCCUPATION {Gite kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atafe or country)

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

George A.Timpe

Beverly Elledge

USA

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT

Address

12. CITIZEN OF WHAT COUNTRY?
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/USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

whiws MR WSy WrTTF wWTERTMAMTE

LI . R
in Part | must be casually related. Coroner cannot certify 1o a decth due to natural caus
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4395,
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]

{Yes, no, or unknapwn) l (1f yes. pive war or dates of sersice)

No

18. CAUSE OF DEATH [Enter only one cause
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (e)

r Hine for {(a), (b). and (c_).]
whon octin

George A.Timpe 1726 So.12th

IF UKDER | YEAR [iF uNDER 24 HRS ‘

INTERVAL BETWEEN
ONSET AN EATH

He mmaag 2
Conditions, if aup. DUE TO (b) A’ }7 Q.(’;m.c, A e n L

which gave ris, to
obove cause (8h

stating the under- DUE TO (2)

RG24

lying cause lasl.

T3, WAS AUTOPSY ‘
|

=
=3 PART 1i, OTHER SIGKIFICANT CONDITIONS cammmns YO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) PERFOBMEDT s
= .
g _ ne O
=~ 2a. ACCIDENT SUICIDE HOMICIDE | 20b- DESCRIBE HOW INJURY OCCURRED. (Erier nature of injury in Part I or Part 11 of item 18.)
- = 0 0|

mc TIME OF HMour Monih, Day, Year ], *:
[ i INJURY a. m.

L p.m. L PR
. g. {NJURY OCCURRED 20e. PLACE OF INIURY (e, ¢., In or chout home 20/, CITY. TOWN, OR LOCATION COUNTY STATE L
L £ wMiLE AT 0 NOT WHILE O ferm, ,(u.doq atreet, office bidp., etc.)
. JvoRK AT WORK

. z?_’ll“ﬂdﬂd!h‘dm.aedhom \blM /J’ /ﬂ;f to *b’aa‘-/ GQ? /?5—? and last saw il " e on 7}!&:{ 27 /fg? b

A “:" Doath occurred at & -

[

o on the date stated lbavn and to the best of my knowledge. from the causes atated.

m.‘smwn- g }J fwmﬁ .::5;)

ZZb Aonazss/ %K; yy%ﬁ’do

22c, DATE SIGNED, ",[

P27 sy

¥ BRNTAL, CREMATION,® 233, DATE /
May 29 59-:

Valhaila

-] Z3¢. NAME OF CEMETERY OR camn?ﬁn

23d. LOCATION (Ciy, town. or county)
St.louis Cty- Mo,

{Srate) ™

| 28. FUNERAL nmzcﬁm ADDRESS
E.J.Schnur 3125 Lafayette

3. DATE RECD. BY LOCAL REG.

6. REGISTRAR'S SIGNATURE

MAY 2859 ' ;

{Licensed Embalmer’s Stotement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By M, OF By i i i et ieitra e ccsease i st et

working under my personal supervision..

Student - ... e ieaaa
Signature of Student Enbalmer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




