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WRITE PLAINLY-J—I}'BING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.....

“This does nof mean ANTECEDENT CAUSES

the mode of dying, such
az heart faflure, asthenta,
ele. It means the dis-
case, infury, or complica-

the underiying cause laat

Mortid conditiona, if any, giring CUE TO (b)
rize Lo the above cause (a} atutiug

. . e ororn  SVANDARD GERDIFICALRE UF UBAIR Stete File Nowwn s
qu“;E.D MAY 19 155 REG. uls;. NO. 318 PRIMARY REG. DIST. NO. 1003 Registrar's No 4356
L PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institotlon: residence before
a. COUNTY _ 2. STATE  ye0 e coura'rv St . Louigrimimion:
b. CITY (I outsids eorporate limits, write RURALsnd giw e LYENGT‘hi; ;.353 c. CITY It Besideocs with liita of
Town St.Louis é vﬂc TOWN Un:.vers:l.ty City , e WY
9. FULL NAME OF af aot ia houplal o cive strect addrove or Vo STREET (I rural, give locatlod)
INSTITUTION.  DePaul Hospital 7805 Trenton Ave,
3 NAME OF a. GFirst) b. (Middle) . c. (Last) 4 OATE (Month)  (Day)  (Year)
( Type or Print) Minnie - Timmerherm DEATH  Apr.25,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH “To. AGE o veunf v woen 1 Yon | = o u nes
F, W, W ORI | Nov, 22,1876 TE e M) B | Houn 2.
10s. USUAL OCCUPATION Gk kind of xork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, s Sease or Faroign Comeen) e SUrRys T WHAT
it Wome St.Louis,Mo., W
13a. FATHER'S NAME ' 13b.'MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬂ William Hertweck Frances Lehmann | Joseph Timmerherm
{iﬂfﬁﬁiﬁfﬁ? E\&I;:l::r&ﬂ&iﬁa&iﬁ&i?ﬁgﬁ; 16. SOCIAL sECung‘ 17. INFORMANT'S $1GNATURE OR NAME ADDRESS
no | ' none Mrs.Bertha Noll, 7805 Trenton Ave,
;;8{13 ;flE i 1 1. DISEASE OR CONDITION M CPAIFICATION 'ONSET AND DEATH
e for (a5, "(‘l’)‘)’ﬁ‘(’g DIRECTLY LEABING 10 DEATH® ) (,a

Mz:ss

W—‘Z«a—«

DUE TO (¢)

tion which cauased death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contridtding to the death but not
related to the disease or condition causing death.

95/

b, 53

19a. DATE OF OP'FIROAIE 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [ wo B2
21a. ACCIDENT (Bpuecdty) 21b, PLACE OF INJURY (a.g..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, surest. office bldg. .eve.) N -
T "HOMICIDE- >, " : v

21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE ‘

INJURY = | “work AT WORK 5 EXR3

— -
2 I here fy that I altended ihe deceased from QLL? 8._.[ lo _&S_— 19_3 that I last saw the deceased
alive ’ i '19&., and that death occurred at ._:__ 18 from the causes and on the date stated above.

Ba. s;tpjﬁz ar na; 23b. ADDRESS 23c. DATE SIGNED
' .I;S. b ooo &/j p 227
%Oﬂngi?ﬂlm- cm:m; 24c. NAME OF CEMETERY OR CREMATORY  [gad. LOCATION {(OLiy, town, or connty) . (Gtate)
Hurial 9 1953 | , Calvary Cemetery P St.Louis,Mo.
DATE REC'D BY.LOCAL S SIGHATURE, %Iemu. ﬂ uK}ou' S 81 GNATURE AGDRESS
APR 2.8 1953° )7 2 0 Lindell Blvd.
(Licensed Embalmer's § Side)
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‘W“:,S’ or me///-
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No...................

working under my personal supervision..

o147 T =3 -« AU PR

Signature of Student Embalmer
. : P. O, Address-ﬁ.éﬂ.’.?ﬂ.%

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 shall sign in his OWN handwntmg

¥f this body is not embalmed, fact should be so stated above.




