X DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 4304 o

- Buzsav ov 7z Crwsus STANDARD CERTIFICATE OF B State Pil No
(35697 FRLL&Q H[ng gsm‘@ia Primary Registration District No. ".“m__.....__.mg‘ @ Registrar's No-ﬁ_-mgm—-—.

1. PI..ACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County T P T @ se.. Missouri ® County__ SteLouis ///
(¥} City or town.._ ». .
(lfouuidu city or town limits, write "IRUNRAL" and aame of tawoship) (e} City or town Clayton
{¢) Name of hospital or institution: 0 ([t ontaide ety ar tom m o lte, weite “AURALY)
weerMissouri Baptist Hospital ¢ == ... o 7316 Lindell Blvd, /1/ K
(II pot in hewpital or [nstitution. write street or}

{Lf raral, give lonﬂun)

Length of stay: Io hospital or institution
Al @ Lens v {Specity whether |} (¢} Citizen of foreign country? no (Yea or Noy /

in this community.
yoars, munths or daya) If yes, name country.

dufe PUINT HENRY D, Timberlake,

MEDICAL CERTIFICATION

a
&=
=}
&)
=
j+ -1
E
-
2
&
< > o - 20. DATE OF DEATH: Month____DEC, doy 19
3. (b) If veteran, . (¢) Social Security )
5 satie war _H_Qn_e No None Yﬂf.mm ————— hour. / / W.’ minute
o — 21 reif, ft 1 attended the dcccaued rom
L]
= 5. Colot o 6. (o) Single, widowed{( marricad]| _ o _/ ST f io.

i Male O hite 7 "Z&ﬁf AL 0. 88
s 4. SexcBtbr oL race... et divarced..... e | that 1 Mist saw Ma]ne [ % ‘
Z 6. (b) Nameofbusbandorwife___._._______... 6 (c) Age of husband or wife if || 20d tbat death occurred an thy date and haur stat Do
i . Mzbel-H, Timberlake a!ive_......‘.)-.é_._..-...years Imm:% museof death_ ____ urgtion )
4 7. Birth date of decensed__Seplembar 6 1875 S
5 (Manth) (Das} (Yeur) A/A
=
W 8 AGE: 1™ . Years Months Dayn 1f le=s than one day ,_W_

z . .
E V“ 71 3 13 I, % N, - 1| ] /
- .
& | o sutnolace... Sho Lowds .. ... Missouri. O /7
% . (Citv, town, or rouaty; (Stats or foreign couniry) y T X
1 h ditlona & o P ...
o || 10 Usatoccupation..... TxaLLIC. Managern [ '/ (};;?;;;:{M
] . . e
% £1. Industry or business National Stock Yards . f w4 /i PHYSICIAN
l o y Major Andings:
o 2 12, Nameooo.. .Francis Timberlake if  Ofope d LAY A Y
e} = g i . . . 4 * -y _ % . ] Underline
% |1= | 13. Birthptace___ HNKNOWN Virgini o . e Sl ithe cBUISE t0
- (Clzy, town, or conaty) {Sute or foreizn uuuptn) Of aute . - ?ﬂcg[%ﬂl::
£ [ 14. Malden name . Mazy. Fry - charged sia-
= tistically.
= LCE- 1s. Bhlhphc@——(—g%—k&i%;ar—--------'- %}E%%ﬁ%?m;m{r 22. If death was due to external causes, fill {n the following:” *'
6. () Informane Mrs. M bel H, Timberlake /1) Accident, suicide, or homicide (specify)
@) Address__ 1316 L.ll’ldf-‘ll Blv'd,, Clayton __ I Date of occurreoce
e Tg T {c) Where did injury occur?
17. (a) . — {#) Date thereof ity om pem——
{Buriat, eremation, or remaval) (Moawa) (Day) (Yeur) (d) Did Injury oceur in or about home, orfa ;am:??: }ndnn.ﬁi.;]" p!'a'ce in puts;;::. ;:l}ace?
{e) Place: burlal or mmadou_jﬂmgmn.;_mmmw“mm - _ 7
18. {a) Sigrature of funeral director. C.R Lupton & SOHB. While ot wogk/~..., ‘ )
(#) Address 7333.99111131' Blvd,, St. Louia | .
10 -0_—1% Z z 3 ( R 13, Signatune /. £
) ( E@’ 1! i 1omr) {Regletrar's sirmatare) Addrees____ -4
T

(Licensed Embalmer’s Statement oo Reverse Side)
1]




L9 ar

-

=0

Jun 8

T ©3 TT /@E:0T 03 8£26

1553

STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No.

working under my personal supervision.

P. Q. Address...A..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALl\lER in lus OWN HANDWRITEXG. (\leurc to comply
the above constitutes grounds for revocation of license.) <

I this body is not embalmed, fact should be s0 stated above. -
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