THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<

5

-

W

State File No

3352

o

FILED JAN 19

FlbnMAINEINI REVLURL

MANRN, A

1854 . -
' BIRTH NO. _ REG. DISY. NO. ___3_1_8, PRIMARY REG. DIST. no._1_0.0_3 Registrar's No 42
1. PLACE OF DEATH 3 Z USUAL RESIDENCE (Where decossed lived. 1If lnmtisatlon: reskiones befors
a. COUNTY a. STATE b. COUNTY sdinkmlon),
Missouri
b. CITY (M outalde corpurate Umits, write RURAL sod mive ¢. LENGTH OF c. CITY (I! ouudds sorporsts limits, writs RURAL azd dn township)
R . townabip) [ STAY (in this place) (9 o /7
TowN _St. Louis, Mo.. oW St. Liouis
d. FULL NAME OF (I not in bospital or Institntion, give sireet address or lovation) d. STREET (II rursl, alve location)
HOSPITAL OR ADDRESS 1o,
INSTITUTION 5815 Dewey / .____5815 Dewey
3. gE%nég s%li‘: a. (Firsl) . b. (Middie} <. (Last) 4. DATE (Month) (Day) (Year)
(Teeor Pint) — Anna  Timmerman : oA 1-1-54
5. SEX / 6. COLOR OR RACE | 7. MiARRiED, vazgcrésamm. 8. DATE OF BIRTH 5. AGE o yeus| ¥ ea | A | ¥ wock u w.
female’ | white Y e~ Ot . 11,1872 g omia| Do | Bom | 2
10s. USUAL OCCUPATION (Ghvekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sute ot forslan coustry) 12 CITIZEN OF WHAT
done during most of warking life, sven if retired) | . DUSTRY . / COUNTRY?T -
None none Il1linols
138. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
John Habick |Virginia Bode , Theodore Timmerman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME ADDRESS

{Yes. e, orunkoown) | (If yes, xive war or dates of service) | :
no no no Theo. Timmerman 5815 Dewey
|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - . INTERVAL BETWEEN
| Enter only onsceusper | 1. DISEASE OR CONDITION 0 " ONSEI' AND DEATH
lins for (), (b}, and (¢) DIRECTLY LEADING TO DEATH'(;) i Vi gj Y
“Thiz does not meah ANTECEDENT CALSES . . . . .0
{he mode of dying, such | Aforthz conditions, if any, giving DUE TO () Mﬁd@m%
a8 heart faflure, asthenia, | rise to the abooe caude (a} stating. . - -- - e - e - i R .
de. It meons the aly. | the underlying couse logt. :
¢ase, injury, or complica- DUE TO ()
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS - - -
Conditions contributing to the death but not W S
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 15t MAJOR FINDINGS OF OPERATION. 20. AUTOPSY?T
TION
, , . _ . e wi
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (s, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bome, [arm. netory. street, office bldg..ate) D . S : L T
HOMICIDE _ o
2td. TIME (Month) {Day), (Yeer) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] MOTWHILE : : .. . i
INJURY . = | “work AT WORK }/2 D!

2] hereby oertd'y !ha! I auended the deceased from F-R8- 19_.‘5._3, to__ /=i~ 5—",3,119

, that I last saw the deceased

alive on - and that death occurred al 2= Am., from the causesr and on the date staled above.
Z3a. Sl RE - : (qu or title) | 23b. ADDRESS ] 23. DATE SIGNED
@M W A &733 Sroer precerss -z S
22a-BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY ~['244. LOCATION (City, town; or county) - : {State) .
(Specitn) 1-4-34 Resurrection St.Louis County,Mo.. .
DATE RECD BY m R RS SIGNATUR . 25. FUNERAL nan:cton&%lg}a‘g FUNER“J::_';::)ME
JAN4 1%?)556 8822 3. GRAND BL v

on Reverse Side}

d Ercbal

T LW I :I 3G,



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, or by

ey Student Embaimer No.

o] e Formeem

L1censed Embalmer No_@ S..[ ..........
P. O. Addms_é.ﬁ_l-"iﬂj’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be s0 stated zbove.

working under my personal supervision.

Student cecienrrrarienanes teeseseannrasaees Signﬂdv
Student Embalmer




