5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. —____ Q_Z {_z_jm____Primery Registration District No. }_é__‘é___é____kegistrar': Mo. _Z/‘___.Z.-,__

-61-04'7425

STATE FI

LE NUMBER -

AMENDED EnrED ooy :
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where dececased lived. If inatitution: Residence before
2. COUNTY . a. STATE py ; b COUNTY admisgj
g St. Louis Missouri ST L el
% b. Cé'll"Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CC|)TRY St LOuiS County Inside Limits
i N . M .
= TOWN Qverland Missouri \</§S TOWN 9444 Midland Yo %o O
E [N i'l.g.épllﬁ‘ll&h{\EogF (If NOT in hospital, give location) Inside Limits d. Asgil?)%EETS (If eutside, give location} Reside on Tarm
= iNsTiTUTIoN Good  Shepherd Nursing Homd YesB/NoD i}AA[, Midland Yes 0 No [@~
[a]
3. (!‘erME OF DE)CEASED First Middle Last 4, D(J;;IE Month Day Year
ype or print
EMIL C TIMM DEATH Dec. 29 1961
5. SEX 6. COLOR OR RACE 7. Married0X  Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) I:AUHLDER 1DYEAR I: UNDER 1: HR
B Widewed [] Diverced [ onths ays ours in.
Male White /10/1876 | 85
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYY 11. BIRTHPLACE {City and state of ¢cuntry} | 12, CITIZEN OF WHAT COUNTRY
# during most of wot!ting_lifc, aven if retired) ) .
Furniture Finisher Mfg Furniture Germany U.S.4.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Karl Timm Wilheilmina O0Ott Charlotte Struehmeyer
Y 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCLAL SECURITY MO, 17. INFORMANT Address
(Yes, no, oﬁaknown}l f yes give war or dates of .
Charlotte Timm 8044 Titus Rd.
F | 18. CAUSE OF DEATH (Enter only one cause per line for (a), (], and (¢} INTERVAL BETWEEN
| E PART I. DEATH WAS CAUSED BY: ™~ QNSET AND DEATH
‘ 5 z IMMEDIATE CAUSE (s) @)401 e, i Q1
f O )
gl e A 7
| 3z o. Conditions, if any, DUE TO (b} - - 5 E il )
i 5 which gave rise to ] g
Iz above ::us d(n), % /{ M
(& stating the under- W‘L/
lying couse last.]  DUE TO (¢) /4 2y / s P ”/
z PART li. OTHER SIGNIFICANT CONDITIONS dQNTmsurmG TO DEATH but not releted to the termidal PART Il eceased  was  female  was
g disease condition given in PART | [a) Te & pregnancy in last 90 days.
§ TD Yes l O Ne O Unknown
= 1779 WhAs AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
I PERFORMED? O a g
¥ YES O] NO [B._
Z| 20 TiME OF  Hout  Month, Day, Year |
b= INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ¢r about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, oifice bidg., etc.)
NOT WHILE AT WORK O . 4
2] ; =
lz-r 21. | anended the deceased from__. )-_- (~ —_ ( _VT to, M aw :,e,:, alive on f/._:) — / ’(_ \.._.(: ([
a Death occurred at { EQ&-———L ‘/’ ‘/r-fm on the date stated above, and to the best of my knowledge, from the causes stated.
)
‘ 8 8 2%3. SIGNATURE {Degree or tille} 22b. ADDRESS . 22¢. DATE SIGNED
I - ;- -
s S Mgl K gacran #70 o V. irl 2-30-4/
x 23a. BURIAL, CREMATION, [ 23b. DATE T 71 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF cdtinty) (State)
IO' a REMOVAL {Specify}
z &1 _Burial Jan 2. 1962 oy v at. Louis C i i
ié < 24. fUNERAL DIRECTOR ADDRESS 25, DATE RECD. 8Y*LOCAL REG. 26.\RBGISTRAR'S SIGNATQOR
wi . -
= P / A -3F0-b /

BEIDERWIEDEN F.H.INC,. 1936 ST.LOUIS AV

'F.

(Licensed Embalmer’s Staternent on Reverse Side)

v

S




Ty .

B " STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of thi _certificate—-was embalmed by m|
. ] e a8

T

or by tﬁﬁbalrﬁ'ersN\o.

working under my personal supervision.

Student__———__

Signature of Student Embalmer

P. O. Address=r=,

) 3
' \( -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comg

with the above constitutes grounds for revocation of license). //?
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. J

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






