URI DIVISION OF-HEAI.T‘H'— STANDARD-CERTIFICATE OF DEATH

______________ ==L rimary Registration District No. .o _______Registrar’s szﬂ

FILE

59-042626

STATE FILE NUMBER

ENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence bafore
a. COUNTY o STAM4 ggouri b COUNTY admission)
b. CéTRY {If oumdu corporate limits, give ‘I'OWNSHIP only) Length of stay in 1b c. CCI’LY . Inside Limits
TOWN St Louis, Mo. 1owN St, Louls Yes O No [J
c. ng.épﬁﬂeogr {If NOT in hulpirll give location) Inside Limits d, :B%%?ss (I cutside, give location) Reside on Farm
istiution 5815 Dewey Yes O Ne(d 5815 Dewey Ye: O No ()
3. (rTJAME OF DEJCEASED First Middie Last a D(»;FTE Month Day Year
ype or print
Theodore Timmerman DEATH Nov.8,1959
5. SEX 8. COLOR OR RACE 7. Married [3  Naver Married O3 [8. DATE OF BirTH | 9+ AGE (lost birthday) | IF UN:ER 1 YEAR "_’: UNDER 24 HR
. N Months Days ours Min.
male white Widawed 3 overced 0 May 31,1869 90 v
102, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stats or country) | 12. CHIZEN OF WHAT COUNTRY
PlLEYtEpe R 26 ydans I1linois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

Herman Timmerman

Unk

Arms Timmerman

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬁ% no, or unknown)l {f ychﬁm war or dates of service}

16. SOCIAL SECURITY NO.
nomne

17, INFORMANT Addreis

August Timmerman 5815 Dewey

18. CAUS
DEATH WAS CAUSED

EDIATE CAU

DEATH (Enter only one cause pqr lina for {a}, {b), and {c).

ﬁpz/c:n/ osclerol’C hfﬂR/

INTERVAL BETWEEN
ONSET AND DEATH

O oy A,

PART I
DUE TO [b)

drsemse. -

</

$20.0

ﬂ@/“ ort >

OTHER SIGNIFICANT CONDIT

F i
NS CONTRIBUTING TO DEATH but not related to the terminal

F ART LI PART IIl, if decesasad wazs femals was
o disesse condition given in PA there a pregnancy in last 90 days.
< ) vy A

g I~rdos7A7rcC {)/ﬁ:/ﬂo!) fOves | One | O vsknown
re

= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE ROMIAIDE 20b, DESCRIBEFHOW AMNJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

= PegFong? [m] R

Lv) Y

- anw %‘ .

& | 20c. TIME OF  Hou!  Month, Doy, Year

a INJURY am. '

g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.,
WHILE AT WORK

0
NOT WHILE AT WORK [

farm, factory, street, office bldg,, etc.)

in or about home,

204, CITY, TOWN, QR LOCATION COUNTY STATE

21. ! attended the decessed from

5 30 p.m

Death occurred at.

m on tha date stated above, and to the best of my knowledge, from the causes stated.

h .
and last saw h?r:n alive on

22a, SIGNATURE

22b. ADDRESS

L ouwrS /%

22¢. DATE SIGNED

24754

23b. DATE v 23c. NAM

11-11-39

23a. BURIAL, CREMATION,
REMOVAL {Specify)

rnmoval

Resurrection

23d. LOC_A'IION (City, town, or county) [Suln}

St. ILouis County, Mo.

B ADDRESS
nrn Funergz

g ERAL DIRECTOR

om - -
Grand R:ll'vg 'ist' Lonis Mg,

25, mﬁcr.lj\’ llgngG.

SIGNATURE

26. REGISTRAﬁ
‘inﬂ "

{Licensed Embalmer‘s Statement on Reverse Side)

7 o vy
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STATEMENT BY LICENSED EMBALMER v

Ty .

| hereby certify that the body whose name is recorded on the reverse side of 1h;|!s certificate’ was embaimed by

L

Stodent Embalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalmer 7/
Licensed Embaimer No._@_&
! . . P. O. Address 370é/4¢;0 P i
. \ Y Note: The above .MUST, BE SIGNED BY: THE LICEMSED EMBALMER in. his OWN HANDWRITING (Failure to conm

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.




