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"'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 18 i35  STANDARD CERTIFICATE OF DEATH

State File No.. iﬁ%@%}.’

REG. DIST. NO. PRIMARY REG. OIST. MO. A ONCNY Registrar's No.o i soomsronns
1. PLACE OF DEATH TGP R T USUAL RESIDENCE (Whare 1 i0asd thed. T batiation: reitons Sl
a. COUNTY . a. STATE Mo, b. COUNTY ) sdmimion).

b. C(l;l';‘l' (1! outeide corporats limits, write RURAL end rive ¢. LENGTH OF

. CITY (U ouuide eorporsis limits, weite BURAL sad give townabip)

SR SL.LOULE, b0,  tommesin)| STAY tn thi piaewd {meﬂ S5t.Louis ,E0.Shrewsberry 7
a. FHOL%.PNAME OF (It not in houpital inn, give strest address of location) d. STRE (11 rural, ghve location) L,-ﬁ 7
OSEITAL OR Josephine Hellkeinp _"DDRE“ .7TE25 Lendsdowne. /
3. NAME OF a. (First) b. (Middle) . (Lasty 4. DATE (Month)  (Day)  (Yes)
DECEASED = . OF s
(Typeor Priny MPT 1OE Timlin. DEATH o, N
5. SEX I 6. COLOR OR RACE | 7. xIAD%RIED' NEVER MARRIED, 8. DATE OF BIRTH ] Q.IffE {In yc,:n a: * Dm F Bk u s,
- . ) on n
Femsle ¥hite ONERPUGRTTR ety Nov.7,1897.| “B%™ | -
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR “IN- | 11. BIRTHPLACE {State or forelgn sountry) 12. CITIZEN OF WHAT
fié.l life, svan if retired) DUSTRY k " COUNTRY? .
. 40rin Cerolina
13..’ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hirem hunter unknown Anthony Timlin

Ié: WAS DEEkEASE)D EVIE.R IN U.S. ARMdED FORCE': 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DALY nown) | (If yes; or dates of service! -
ity | “r=iorre N Ant.hony TiflAn '7IP.J Not.tingg m

. Enter only onecause per

18. CAUSE OF DEATH

. . N?DICAL c &ﬁ?
I
DIRECTLY LEADING TO DEATH'(A)

lgTERV:l;lB TH
NSE' D
,

line for (8}, (b}, and (c)

ANTECEDENT CAUSES

DISEASE OR CONDITION
C’K_ﬂ W

*This does not mean

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)

/’0%
[74

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

ot heart follure, asthenso, | rite to the above couse (a} stating - . . . . / Ll ———
ete. It means the dis- | 'he underlying cause lost. 5’
ease, injury, or compli DUE TO (c) - .
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. : _ _ _ves [J wa{J
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e5..inorsboas | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SINCIDE . bome, tarm, isotory, ssrest, offics bidy., e ' o " :
HOMICIDE _
214. TIME (Moott) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
: . WHILEAT[—] NOT WHILE . / ”
INJURY . | woRK AT WORK o ﬂ a— el 4 0 )siﬁ
z I hercby certify thit I attended ceased from . 1940',10 : IQMM I last saw the decé-ged
~and that death occurred at Zo £ m., from the causes and on thy date stgfed above.
; - 0 ~(Degres g) ADDR f b 2. DATE SIGNED
M ‘_ﬁ' -z -, 7. ‘ ’ Zf / >
24c. NAME OP-CEMETERY OR CREMATORY | 24a. Locgfou (otyg 4

A-
TION, REMOVAL {Bpasity)
Runilal )

DATE RECD a‘?‘ib‘cm.

50
RAR'S SIGHATURE
DEC 4 5 mgg é "'/? ¥

own, ¢r coumty) (Etate



" 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byeeiocvrreaes

- . Student Embalmer Mo.
working under my personal supervision,

Student ..... enumsenvbesseanERaans rersann v Signe
Student Embaimer

Licensed Embalmer No..,

P. 0. Address 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) ' -
If this body is not embalmed, fact should be so stated above.




