il IEFIAWIY W FTaf teTil Wi TV e

o+ o200 ’ CFRE JUN 8 1954 STANDARD CERTIFICATE OF DEATHX sute rieno DD

v. 10.48
‘ rd’o ' BIRTH NO. REG. DIST. Nol.éz 2 PRIMARY REG. DIST. NO.‘.ZZ_Q. Registrar's N.,./.(ﬂ.:f.
‘f / 1. PFLACE OF DEATH ’ 2. USUAL. RESIDENCE (Whore deccased lived. If institution: residenca _befors
] |l 8 GOUNTY st,Louis o STATE\rs o courd b. COUNTY gt T onq &=

b ClTY (1 outoide corpurate Umita, write RURAL and give

CR townghip)
~Town Yinita Fark
+ .t EULL NAME OF (1! not in hospital or institution, give streat address or Ioeation) . STREET (If rural, ghvs loeation)

c. LENGLH OFj e cg;{ {17 © 4 L Besdente withia Halte of
WGPreL| 1own Vinita Par 0 WL

. Nehlunes 8024 Nola Ave. TAODRESS 8024 Nola Ave,
<73 NAME OF Wi b. (baiadt . (ast
DECEASED 8. (First) (patadie) e (Last) 4 DATE  (Month) (Day) (Year)
(Tvpeor Pty Martin ] Timlin oA 5/21/5
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C} 8. DATE OF BIRTH 9. AGE (In yoara| IF UNGER | YR | & GROER o HEv.
-, 0 “WIDOWED, DIVORCED (Bpesity) hnbinhd.w) Mnndu’ Days | Hours | Min.
Male wWhite Never Marrief Nov.6-/87/ |
t0a. 32&2&?3{?;{!% (Gkiexiadot ok | 100. KIND OF BUSINESS OR IN, 0. BIRTHPLACE (Gity and Seate or Forvign Constry) |ztgb-ﬁ_iz_§§7opwﬂ
Temping ldan Curtis Mgf,.Co, Catawissa Missouri &
130- FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHBAND’'OR WIFE
; Willism Timlin Catherine Barrett | __ None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY [T7. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes, tin, kt y |-t i i garvice) N . .
TR | TRERRRERS | 4 5487 " | Ella Timlin 8024 Nola Ave.
‘18, CAUSE OF. DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecsuseper | 1. DISEASE OR CONDITION
Tine for (a), (b), and. () | DIRECTLY LEADINGTO DEATH (5) fﬂ AL baot. (e 2 é A z %ﬁ_ - 3.
_ . :
This does not mean | ANTECEDENT CAUSES .

the mode of dying, such | Morbld conditions, if any, giving DUE TO (0) Hey ‘M""

at heart fallure, asthenda, | rise fo the above couse (o) stating
elc. It .means the dip-.| e underiying cause last. . - :
ease, Infury, or complica: DUE TO (0
tion which caused death, } 1. OQTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

15a. DATE OF GP'I[::I%ABE 19b. MAJOR FINDINGS OF OPERATION ., - a0, AUTOPS}!?
o \33 | X YES D ok
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.,inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE home, farm, factory, street, offios bldg..eta.)
HOMICIDE - .-
21d. TIME (Moath) {(Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT ] NOTWHILE
INJURY ' = | woRK AT WORK
22. I hereby certi] that I atiended the deceased Sfrom /> h,H'Q o J=2>l-i919 , that T last saw the deceased
alive on __lzj_[_z_.ﬂ ____, and thal death occurred a m., from the eauses and on the date stated above.

(Degree or title)

B, ATURI‘f 23b. ADDRESS 'Bc DATE SIGNED
@'ﬂ - >Z 7 et bt 5/}‘»/)
24s. BORIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR C EMATORY 24d. LOCATION (City, town, or county) _’ (s:d’u)

g?nfgmgvuwﬂ 5/24/54 St.Fatrick Rock Ch. dem, ' Catawissa Missouri

DATE DB REG RAI Sl Fs FUNERAL DIRECTOR’S SIGNATURE ADDRESS
E Jos.W.Clark 112% Hoddamont Ave,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{L:c:nnd tatemment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]

working under my personal supervision..

Student.cc.ivieiioniiaiiir i iiasi e
Signature of Student Emhalmer

P. O. Addreas .77

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated above,




