MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62__008846
Recistrats QRia 318 J Recistration District 03 Recistrar's N 2034 STATE FILE NUMBER
DO NOT WRITE ratiog Disric e o - Primary Registration Distri e eemea.Registrar's No. __ 70T =7 2P
S Sl [ =M R T .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 E a. COUNTY a. STATE Pll 5s Ourlb COUNTYY admission)
Rev. 4/59 % b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b « oIy Tnside Limits
] . .
s TOWN  5¢, Louis TowN 5t. Louis Yer O Ne D
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1t cutside, give locaticn) Reside on Farm
_— u';l HOSPITAL O ADDRESS
2 j 2 O 5 lNSTiTUTION HOmer G. Phll llps Yes J No[] 28l6 Howard Yes [J No O
3 4—__ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
(Type or print} OF
§ Willle Baker Timmons DEATH 2 17 62
.7 5. SEX 6. COLOR OR RACE 7. Married {J Nover Married [J [8. DATE OF BIRTH | ¥ AGE (last bisthday) ';DUN:ER IDYEAR :jUNDER 1: HR
- Widowed Diverced [ nths | Cays ours in.
5 2 Female Neqro K 12/22/87 7,‘"
10a. USUVAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of waorking life, even if retired)
2 1fe Kentuoky UsA
7 ourd 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
/3
Q Will Baker Unknown John Timmons
8 2, | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
- <X {Yes, no, or unknown)] {}f ves, give war or dates of service)
9 w No Marie Davis 9802 Meeks Blvd.
% - 18. CAUSE OF DEATH (Enter only one csuse per lins for (&), (b), and (c}. INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ONSEY AND DEATH
e o g IMMEDIATE cAusE (7 —erebral Vascular Accident Undet,
1 o 0 .
— 2|2 Q Hypertensive Cardiovascular Disease Undet,
1277 o i =] C?‘r.'d'i“o"" irl' an;fé DUE TO (b)
- whicl avea rize
_____é—g 2 above gc]:uu d(a). l{ ¢ a x
= tating 1 r-
13 = I'y?nls;‘g cau.mun!a.sr. DUE TO (c} .
g = PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1), If deceased was female was
7 g disease condition given in PART | {a} thera & pregnancy in last 90 days.
§ ;’ [D Yes lxl kNo l O Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g ] PERFORMED? [m] [m] O
g b} YES 1 NOR
g | mTmEor W Month, Day, Vear |
Z § - INJURY N am. o B8
x 9 g pim.
E o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bldg., etc.)
4 NOT WHILE AT WORK [} .
O o [a)
s (o] Iu—‘ é 21. 1 attended the deceased from. 1=21=-A2 to___ _Dem]l7mBD _ and last saw k‘*aliva Y S, 0 & P Lo E
o ; 9 Desth occurred at 6305 Pv—m on the date stated above, and to the best of my knowledge, from the causes stated.
w -
g i 8 ol URE ) tee or fitle) 22b, ADDRESS 22¢. DATE SIGNED
> | |5 = /,'uu/ é /I/Lz‘ir) 2601 N, Whittier Street 2-19-62
- i = R'é,“ 'cnzmATflv?N 3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, fown, or county) (State)
g o MOYAL (Speci
2 2] Buriaf 2/23/62 Father Dickson Cemetery St, Louls County Mo.
= < 24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SAGNATURE
2| [5|B et 19 1952 N A
= = Bannlster Mortuary Washington £ Y A o e LI




STATEMENT BY LICENSED EMBALMER

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

" or by f Student Embalmer No.

T

working under my personal supervision.

Student Signed /

Signature of Student Embalmer

Licensed Embaimer No. u523

R T b 0. Address. 1251 Washington

Note: 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 shatl sign in his OWN handwrmng

If this body is not embalmed fact should be s0 stated above.




