THE DIVISION OF HEALTH OF MISSOUR|

FILED JAN 16 1950

S. No.300 ¢ )
e STANDARD CERTIFICATE OF DEATH State Fit NG&??O
‘r‘))— 1,”..-". NO. REG. DEST. NO. gi ‘ PRIMARY REG. DIST. NO. _SO_QL Registrar's No 0020
Qf b D "1 PLACE OF DEATH i T [ 2"USUAL "RESIDENCE (Whers ducenssd lived. 1t loatitation: retilence before
. CO sdmlon!
a. COUNTY St. Louis 2. STATE Missouri b. COUHTYSt. Loui'd™""
b. CITY (I outeide corporate limita, weits RURAL and rive ¢. LENGTH OF « CITY (If outeide corporase limits, write RURAL aod give townabip} é ¥/,
woahip) \ i l.hinpl.lcll OR i ’
oW Clayton e T ’é TOWN Normandy 4/ -
d. FHOLIS-P?"TBP‘I'_EO%F {If not in hoapital or institution, give strect addres or lmunn) GA?SE% ] mral, ghve location} /
INSTITUTION §¢, Louis County Hospital 7026 Greenway Drivé
3 I:g‘ECMEES'%FD a. (First) b. (Mlddle) [ u:m) . 4. DS'EE (Month}) (Day) (Year)
( Twpe or Print) NN Fe Z s e 0] PEATH Jan, 3, 1950
5. SEX 6. COLOR OR RACE | 7. m&tﬂ%ﬁ rle‘\;ERché\ARRIEg , 8, DATE OF BIRTH 9. AGE (Ip yasn]| 06 s T | woen
Y ourm ln
_male O white rrieds” Dec.9, 1889 | ‘g8 ™| Ba| |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmes OR IN- | 11. BIRTHPLACE (8tate or forslan cowntry) IJ 12. CITIZEN OF WHAT
done during most of working life, aven f retired) ! DUSTRY COUNTRY
unemployed disabled vetéFam st. Louis, M issouri: "Soh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE bu )
' __John Timlin Katherine Timlin® Timlin nee Wend&l
I5. WAS DuEkaASEE) E\(:[ER |Ndu.s. ARMED iclmc:-:s: 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, Bo, or NowD, N WAL or Lom
jorid War none Lydia E, Timlin, 7026 Greenway
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enter only onecausper | |. DISEASE OR CONDITION . . ONSET AND DEATH

line for (), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This doey not mean | PNTECEDENT CAUSES

ihe mode of dying, such
aa heart failure, asthenta,
etc, It means the dia-
ease, injury, or complica-
tion which eaused death.,

Aorbid conditions, if anp, giving DUE TO (t)
.rize to the above cause (o} stating
the underlying cause last.

oo «WM loat Liaeone |

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t -
reloted Lo the disease or condition causing death.

 FDeos,

19a. DATE OF op_'g%?i 190, MAJOR FINDINGS OF OPERATION o ‘| 2. AutOPSY? -
TN , » U(lb- 0 vis B o O
2ia. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE). .
ICIDE home, farm, fastory, streat, offios bidy., ev0.)

HOMICIDE

2id. TIME (Mouth) (Day) (Year) -(Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. m-m.u'r NOT WHILE . . - C s
INJURY AT WORK . T

22. I hereby certify thaf I atiended the deceased from L= 3 = 19890 4, /-3 - , 1950 that T last saw the deceased
alive on Ml = 1980, and ihat death occurred at £2.27P . , from the causes and on the date slafed above.

WRITE ;PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

2a. SIGNATURE - (Degres or liﬁ) 23b. ADDR] 2. DATESIGNED
- - Af) |\ so, & - -5V
'zuoﬂa g&&}.ﬂ_ A; 24b. DA . Nm%cmmm%cﬁfrom 24d. LOCATION (Oity, town, or county) -~ - (State)
hnrdial A 1/7/50 Qalvarj Cemetery - : §t. _Louis, Missouri -
T S S o b ol BT outs 626 NT Briage

‘ rd Embalm

2B



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

—————

Student Eabsimer o,

SEUAONL eovesnnanenrrnsacasssnnases Si ﬁﬁzwi%"ﬂf/

Student Embalmer
Licensed wwﬁé
P. 0. Ad (s I
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.

working under my personal supervision.

-




