JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAR 14 1360

NDED

Registration District No. ——________________Primary Registration District No. _auocar—voe—eendl Regi:rrara . _g_______-_“___

£ " _

60008578

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
. COUNTY . STATE - « b, COUNTY i . asdmissi
a L] MlS souri 31: ZOIA—(.S mission)
b. C‘IJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
TOWN 1own FLorissant v N
St.Louls Mo j\/lz DAYS _ o l _ o2l No O
. FULL NAME OF [s) h 1 ide Limi STRE! { . locar Resid F
c HOSPITAL OR (g% ila cipél 'Ifiv“.ﬁ’g")ROck nsice Limits ADDRESS 801 Igoek(escmﬁltl?\l;e’ ocation) eride on Farm
INSTITUTIONT 6 oni tals, Inc, Yesi9 No O Yes O No %
3. (I}IAME OF DECEASED First Middle Laat 4. DATE Month Day Year
ype or print) OF
Eugene Joseph Timmerman oeai  Feb 20 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married [ |8. DATE OF BIRTH | 9- AGE (lest birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Diverced [J 9.24-1896 8% Months | Days Hours Min.
10a. USUAL OCCUPATICN (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 1i. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring t of working life, even if retirad)
1sabled KriL PorD ST Lewis, Ma. WS A.

138, FATHER'S NAME

DoRE Ty meERMAN
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, po, or unknown) | (If yes, give war or dates of service)
V. VI

13b. MOTHER'S MAIDEMN NAME

MARY —

14. NAME OF HUSBAND OR WIFE

Myrtle

I6. SOCIAL SECURITY NO. |17. INFORMANT

HBE-C3-015 1 |MYRTLE TintmeRMAN

80) LoENES DR
FlLorissanT, ?Ho.

8. CAUSE OF DEATH (Emer only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
FART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (a) (bMD'WM i I SO
S \)
Conditions, if eny, DUE TO (b) W M‘ cerstnX o
which gave rise to [4Y
above cause {a),
stating the under- :x ; h 3 Q u ﬁ
lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not related to the t:rrnl!k? PART lil. If deceased was female was
g disease condition given in PART | (a) thore a pregnancy in last 90 days.
§ ] [T Yes l 0O No l O Unknown
E 19. WAS AUTOPSY ] 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I) of item 18B.)
o
= PERFORMED? (] (m} =)
o YES [0 NOXX
-
& | "0 TIME OF  Hour | Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 208, PLACE OFf INJURY (e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK J
] Feb 1H, 1Yl Feb 20, L7bV
21, ) attended the decessed from ’ T P.n Feb 20, 1960 and last saw ﬁmx’““ on Sy
Desth oceurred at. l hd 25 'Iﬁm on the date stated above, and to the best of my knowledge, from the causes stated.
22s. SIGNATURE ree ar title) 22b. ADDRESS [ 22, DAY, SIGNED
QAo ‘-\Mﬂ 1755 So Grand 2lefes -
23a. BURIAL, CREMAT 23b. DATE g NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stats)
EMOVAL [Spmfv)
BuR 2-24-60 CALVARY ST Lodls,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGIS 7'5 3G AT%
85 ortuar /7 V4
Florissant Mortuary g oricsanT Mo FEB 23 1360 _,MT 41 .

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. % )%4
Student Signed// e AN va 74 Coop 2

Signature of Student Embalmer
Licensed Embalmer No. j{ Zé.__é._.

P. O. Address FLORIESANT, /}

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to cor
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.




