THE DIVISION OF HEALTH OF MISSOURI
18773

No. 300 .
0. 48 D JUN 7 1956 STANDARD CERTIFICATE OF DEATH State File No
. BIRTH KO, REG. DIST. NO. 3 l BRH\IARY REG. DIST. NO. 1003(:0::“3:—4!\"0 5085__
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Wbere decossed Hved. I instlitution: resiclence before
a. COUNTY a. STATE ° b. COUNTY ’ adinlrion).
o 9 Missouri
b. CITY (i outeid Umits, write RURAL and . LENGTH OF c. CITY Y . :
putaide corpuraie fimlia, =rlte - t:ii‘:lhip) g’l’AY (in this place) OR ¢ I.'c'::mmlff 'im:udmwt::l
i TOWN Saint lomis ToOWN gaint Louls | R
' d. FHé‘lj.P?ITAAI\?-EO%F (If pot in hospital or fnstitutlon, give strect addres or location) Asl;rl)RREEESE {U roral, give location) A wz yb
INSTITUTION _A)exiam Brothers Hospital 12 _ _ #352 Holly Hills
3. NAME OF 8. (First) b. (Middle} - e (s s DATE (Momth)  (Day)  (Yea)
{ Type or Print) Fred ‘ Jd. Timmons : DEATH 5« 25~ 1956
5. SEX 6. COLOR OR RACE | 7. mﬁ)’g}'}lég E!IE\YSEC“E‘SRNED' 8. DATE OF BIRTH 9. Lf.GE.rgnd:r?n LI: uu:u 1 YEAR | o CwoeR u pmg,
f Maleicd . (Bpeol! t ¥ ont nm Hours | Min.
White | Married 6-3-1889 66 | 11 |

10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; IZ. C! 1ZEN
domdnr'mgmmtoivorﬂulﬂn.o:'an‘ll :,et;:;) ) DUSTRY {City aad State or Foreign 0’“““)/ COUTN%RY?FWHAT

Nite Attendant Funeral:Home:. Midland , Michigan USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND/OR ¥IFE
'Michael Timmons | Minnie Finlater  _ l!dngie 1 Timmons
15- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 51 GNATURE OR NAME ADDRESS

(If you, xive war or dates of service}

gy -or wokaows) 339 09 54,06"" |Angie Timmons 4352 Holly Hills,St.Louis,Mo

18, CAUSE OF DEATH EBIGAL CERTIEICATIO X INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION
ime for co3. by omd (¢ | DIRECTLY LEADING TO DEATH" q) L _ dﬁ ”:

“This dots mot mean | ANTECEDENT CAUSES 4 ?J / y oc/
the mode of dying, such | Aforbie conditions, if any, giring DUE TO (b} - / :

o8 heart follure, asthenia, | rise o the above cause (o) stating
etc. It meany the dig- the underlying cause last.

|| eave, infury, or complica- DUE TO {c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol J
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TioR , / é S
_ ves [ wo J)
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY to.2..inorabomt | 21, {CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE),
s SUICIDE homs, farm, fastory, stredt. office bldg.,eta.) :
HOMICIDE
218. TIME (Month) (Dsy) {Year) {Hourn 2le. INJURY OCCURRED { 21, HOW DIG INJURY OCCUR?
WHILE AT NOTWHILE
INJURY WORK D D -
. - V
‘22. ] hereby that I atlended the deceased from -yﬂ"v‘/ ¢ 19874 1o %“‘7 40" 190'( that I last saw the deceased
alive on 4 319 3Cagnd thgt deaﬂ;ccurred at _7_,l§_PH Jrom the causes and on the date stated above.

s, SIGNATU ﬁ w;me;crzsb ADDRESS'? € el 2 I&-*EAT IGH GD

74s. BURIAL, CREMA- | 24b. DATE 20 NAWME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (State)
TION, REMOVAL @Epeeity) \

§_27-1956 N Yye de 7 Mighigan
A v,

Remolgal b rad ichd
25 FURERAL DIRECTOR™S SIGNATURE ADDRESY " T B
{licented Embalmer’s StatedfOsn Wu G DO O §

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

DATE REC'D BY 1OCAL .
Hoffmeister Colonigl Mortuary




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY enoimiiammrenareinennatssnar e ssnn st st

:

working under my personal supervision..

-

Student .ococerrcaosiannianaraiaaer sz g nanens Signed
Signature of Student Echalmer

Licensed Embalmer No.(}.gz

P. O. Add:esaZK’/}/,éf

'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license). f
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
A S this body is not embal'.med. fact should be so stated above,

11




