THE DIVISION OF HEALTH OF MISSOURI 20082

- Mo, 300 ' | :
o0 l ALED JUN 29 1350  STANDARD CERTIFICATE OF DEATH St6te File Novmom vy
' . —
! minTH MO. AEG. DIST. NO. 3 I 8 PRIMARY REC. DiST. mm.;}_ Registrar's No....... 9,@.8_%_.
1. PLACE OF DEATH i 1. USUAL RESIDENCE (Whers decsased lived. If komtitgtion: resklence before
D a. COUNTY a. STATE JL b. COUNTY admimion}.
L ]
et e m 2D CITY (I omtoids corporate Urmiti, wite RURAL and give , _| . LENGTH OF || c. CITY (If outakls corporste limita, writs BURAL azd pive townahin
- T CTTTIOR: T o townahip! | 'STAY (ln thie place) j ﬁ
Town 3¢, Louis 2 W% st Touls 20
. NA [y Joo ¥ L. 5 1 = 44 1 [y F—y R .,
d FHous'PlTAhi'_EoOF {If not in or % Eive street or d. ASDI‘DI%TS (I rural, give loestion) j
INSTITUTION Alexian Bros. Hospital 5441 Goethe Ave.
SDDIEACME %FD a. (First) b. {(Middle) . ¢. {Last) . rs DSF . {Month) (Day) (Year)
{ Type or Print) EDWARD TIMMER DEATH June 20 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "1 9. AGE (In yean| o owmx | Tiaa | & moax » wm,
& WIDOWED, DIVORCED (Bpacity) i | last birthday) Ho.nh-, Dare | Bours | Min.
Male White | Single )| Sep't.20,18781 71 4]
0a. USUAL OCCUPATION minnndd-nrk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsian sountry) G/ 12, CITIZEN OF WHAT
during most of wor DUSTRY COUNTRY?
Retired Pol 1ce Officer Clayton, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WiFE
' Honry Timmer Bridget Leq )
I5. WAS DECEASED EVER (N IJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT® & SIGNATURE OR NAME ADDRESS
(Y. no.or zoknewn) | (If yw, xive war or dates of sarvios) NO,
No Mrs, Dora Kilssel 5441 Goathae Ave,
18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | J. DISEASE OR CONDITION - . . " | ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(g)

line for (s}, (b}, and (c} J
ANTECEDENT CAUSES 7,

*This does not mean
the taode of dying, ruch | Morbid conditions, if any, cbm DUE TO (b)
s Acart fallure, asthenia, | rise to the above couse (o) dating

ete. It means (he du- | Uhe underlying casse loxt.
taxe, infury, or complica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
. related to the disease or etmdmm cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
- . . ves 4 wo [
a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, favtory, street, offies bdg.,ese.) - :
HOMICIDE X [
21d. TIME (Mosts) (Day} (Yew)} (Houws) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? 3
OF muun NOT WHILE ;
INJURY . =. AT WORK A,

zz.Ihercbyceﬂify'thaiI_aumded!he’ d from é-/V , 19 S?,lo_é il N /] ,I952,!hat.fl¢;umw!hcdmawd
alive on .é_la_, 19..51, and that death occurred ol _32 30Pm., from the causes and on the date stated above.

2. 5% %jiﬂh) 23b. ADDI? y‘dwﬂ é?}yb

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

121‘ aunm. cm;m- m DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or céanty) 7
Burial "0 | Juna_24, 19‘5 St. Jogeph Cemeteryi Clayton, Mo,
- .|| DATE REC'D BY LOCAL REGISTRAR'S 516! --._____ 25. FUNLRAL DIRECTOR' S S1GNATURE ADDRESS
Ny g Q ﬁ Kriegshauser 4228 S.Kingshighway Bl.
(l.k-uad Embeimer’s Statement on Reverse Side)




¢.
R
,"f ".l r
# STATEMENT BY LICENSED EMBALMER
I . ' ’ '
I hereby ;’:ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
¥ '
workir(g under my persona! supervision. ’ Student Embalmer Noewssessaoinss reessisecnase
(%r desen ‘ ZE O
b Dignedecisssnssrnvasesnnsanrnana Aarsrsneas . - ’ . + (4]
Student Embaimer Licensed Embalmer ltfo‘ v
- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply wi
the above constitutes grounds for revocation of license.)

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




