THE DIVISION OF HEALTH OF MISSOURI

1492

oo

. 300 . . :
e I FLEDAPR 261956  STANDARD CERTIFICATE OF DEATH: Stte Fite e
BIRTH NO. REG. DIST. NO. j_ PRIMARY REG. DIST. WO. Kegistrar's Na........3.2<9.3..__
O' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. It lastitutlon: residesce befors
a, COUNTY a. STATE Missouri b. COUNTY ad.nission}.
b. Cl'll;Y (1f outelde eorpurste limits, writé RURAL and give ¢. LENGTH OF c. CITY d. 1s Resldence within Hmits of
TOWN St. Louis township) ﬂéva"“’“"’“" To0N St. Louis RO § i

«» STREET (11 rural, give location)

4L“DDRE£ 6935 Bruno

d. FULL ?l_l.ﬁAME OF (U not in hosptul or instisution. flve strest . addres o location?

2277,

M

INSTITUTION Deaconess Hospital
3. NAME OF a. (Frst) b. (Middie} ¢ (Lasty 4. DATE (Month) (D
DECEASED ; B3 o7} - (Year)
(Tyoeor iy ROSE MINNIE LOHRUM TIMPONE DEAM - April 2 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, . A8: DATE OF BIRTH 5 KGE Gin yeur! 1 ot YK | eon w v,
N . {i B B Min,
Female White : o June 18, 1890 -l - ¥4 ™
10:; Usmggegl:tﬂﬂuﬁﬁ:ﬂ?:hw: 10b. KIND OF BUSINFSSD%%TEI‘? 1. BIRTHPLACE. (City "f State or h:.in m“",“@, 12, C{JTIZE!':'OFWHAT
ousewlie At Home St. Louis, Missouri oL A,

13a. FATHER'S NAME

Fred Lohrum

13b, MOTHER'S MAIDEN NAME

Katherine Loos:.

14. NAME OF HUSBAND'QR WIFE
Edward G. Timpone

13- WAS DECEASED EVER tN U.S. ARMED FORCES?
Wﬂ.Nﬂ unknowsn} | {If yes, xlve war or dates of service}

16. SOCIAL SECURITC;I'
94-26-8374

1. INFORMANT'S SIGNATURE OR NAME

Edward Timpone, 963 Westgl‘énn Dr.

. Enter only oheosuse per

18. CAUSE OF DEATH

time for (a), (b), and (&)

*This does nol mean
the mode of dying, such
a3 beayt faflure, gsthenda,
ete. It means ihe dis-

I. DISEASE OR CONDITION

ij;c-«a

ANTECEDENT CAUSES

. MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® M

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

AMorbid conditions, if any, girinc DUE TO
rise to the obove cause (o) stat
the underlying canae last,

DUE TO (¢)

l-%./—a—r?ﬁ/i—‘,w/
4 y 7

ease, infury, of complica-
tion which caused death.

11, OTHER SIGNIFICANT CONGITIONS
Conditions confributing Lo the dazﬂl bat not, JI——O
related to the diseaze or condition cousing

19a. DATE OF OP.FIF‘Q)AN- 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
gy W
_ I£R9x ves K] wo [(J
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY {e.g..Inorabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faglory, sthest, sMoe bldg .yt
HOMICIDE -
21d. TIME (Mopth) Dy} (Year) (Hogr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILE AT NOT WHILE
INJURY work |_| ‘AT woRK _J

22. I hereby certify that 1 atlended the deceased from

‘5%" 19&!0 _.__.._P_A ril 2 1956 that T last saw the deceased
&., and tha! death occurred at

m., from the causes and on the dale stated above.

oli r ,
23a GNA RE

LY U“gme or l.lt!e) (1

23b. ADDRESS '
3720 Washingtm

| 2. DATE SIGNED

4/2/56

., BURIAL, CREMA- | 24b. DATE

24a
TION, REMOVAL (Bpecity}

Zdc. NAME OF CEMEI'ERY OR CREMATORY
Sunset Cemetery

244. LOCATION (Oity, town, or county)

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

RBemaoval

Apnl 4, 1956|

(Btate)

St. Louis County, Missouri

2%5. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

DATE REC'D BY LOCAL
REG.

[ Ambruster Mortuary, 6633 €layton Rd.

» .- e




STATEMENT BY LICENSED EMBALMER

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

bY mMe, OF By .ot i iiiirie e et o

working under my personal supervision..

LTETT: 13 S
' Signature of Student Embalmer

P. O. Address

L
. .

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.

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




