THE DIVISION OF HEALTH OF MISSOURY

99-02376

ealth, -
Wallare STANDARD CERTIFICATE OF DEATH “'STATE FILE NUMBER i
ublic
arvice h JU N 2 6 19592£ginra1ion_ Diﬂﬂ:t No. 3 Z-:(,________anory Requm:hnn Durnct No. . t.ﬁ:-Q..Q: ,,,,, Raglstra.r s No.._./élﬁ:ﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. |f institution: Resadnnca befgre
. . i'l"
30 o COUNFY ST LOUIS, ° STATE yIgSQURT b COWTY TR
1-57 b. CITY {If eutred -~ ~-cnre limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
TOWN NOBRMANDY, Yes [ Ne[] town ST LOUIS, Yes X Ne [J
“,L ¢. FULL NAME OF {lf NOT in pi ive lgcatj ngfh of stay in 1b d. STREET (If outside, give lecation) Reside on Farm
HOSPITAL OR 6 ADDRESS
Z ¥ INSTITUTION Ohf? &5 Hétmc gﬁoﬂﬂé 7 vH® L2477 ATHLONE AVE Yes ] Nef]
3. NAME OF DECEASED irst Middle Last 4. DATE Month Day Yaar
(Type or print} OF
ANNA TIMLIN peaTH JUME 13, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH Q. AIGE' Sn,:‘::;; ;nl.rl‘r'{l:)'ER[l;::AR I:uli:l’DER 2;:!?5.
FEMALE || WHITE _ |o wooveod  oworeeol)| JyLY 11, 188l h | l

10e. USUAL OCCUPATION (Give kind of work done
durin, ﬁ most of working life, lven if retired)

IRED SHOE Wi

10b. KIND OF BUSINESS OR ~

INDUSTRY —

11. BIRTHPLACE {City and state or country)

ST LOTUIS MIS

12. CITIZEN OF WHAT COUNTRY?

QURT  “ | U.S.A.

134 FATHER'S NAME

PATRICK TIMLIN

13b. MOTHER'S MAIDEN NAME

MARTA TIMLIN

14. NAME OF HUSBAND OR WIFE

app—

oclor, coronar, eic. musl vse only sfondard nomenciarure in item (9. NO sympioms will Da Jisfed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(int ne, or unknqwn)| (H yes, give war or dates of servics)

16. SOCIAL SECURITY NO.

LDON'T KNOW

17.

INFORMANT

ELTZABETH DEGNAN L2L7 a AT

Address
NE AVE

18. CAUSE OF DEATH (Enter only one couse per li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rise 1o
above covss (o),

DUE TQ (b)

v {a), {b), and {c).}

INTERYAL BETWEEN
ONSET AND DEATH

ﬂ@f'%o—o«f

Al oot
WW

TN N

tating th. der- o ™
é l‘yinngnucau.aomllu:;. DUE TO (C) /ﬁ .1 ‘
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH £ut not ralated 1o the termingl disecss condition given in PART | (a) 19. WAS AUTOPSY
3 PERFORMED?
2 YES[] NO []/'
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
(']
G O O a
;‘ 2c¢. TIME OF Hour Meonth, Day, Year
3 INJURY a.m.
o Y
20d. INJURY OCCURRED 2e. PLACE OF INJURY {9.g., inorabouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)
WORK AT WORK
[) —
21. | ottended the deceased from / /'F nd ? - . (=3 _Obw.l /3 3'9 and last saw hl 7 alive on QM“ 'Q /T ? -
Death occurrad at 17‘ Jo P . lhu date stated cbove; ond to the best of my Enomdge, from the causes stated.
220, SIGNATYRE {Degr, r mie 22b. ADDRESS 22¢. DATE SIGNED
[ ) o O 00 N Tkl iy
EW iﬁ 23c. NAME (#'CEMETERT DR CREMATORY 23d. LOCATION (City, town, &r county) {Stots)
i 6/59 CALVARY CEMETERY T. LOUTS MTSSOURT
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC. EGISTRAR" %I’_URE @”
ST - (p Ay 7
ROOT = CARRQLL 4,600 NATURAL BRIDGE -/5- A

(L d Embalmer’s

on Rn-ru $¥de)

PR

v




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. .......c..cevveeeee

Signature of Student Embalmer

P. O. Address.g,./.t......

Noté: 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 sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

T4




