Dactor, coroner, etc. must use only standard nomenclature in item 18.

Coroner cannot certify to o death due to natural causas.

diseases in Part | must be cosuclly related.

] 10a. LSUAL OCCUPATION (Give kind of work dene

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 6 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

36...

STATE FILE NUMBER

EASOREe T Al

Primary Ragu’wmwcubusm ct N01003 ................ Regrstrar s Ne.. 174‘_

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Where deceosed lived. If instisution: Residance befors
o STATE Miggouri b. COUNTY St  Lopia

b. CITY {lf cuiside corperate limits, give TOWNSHIP only)

owny Saint Louis

TOWN

Inside Limits

Yasx No OO

Insida Limits

YesO NeD

c. CITY N/ ds)
O

town Pasadena Hills

c. FULL NAME OF (If ROT inhospital, give locatien)

Loength of stay in 1b
HOSPITAL OR

(If outside, give location) Reside on Farm

STRE
Ogwsutution  De Paul Hospital | 54 Years J&ADDRESS 4332 Cranford Drive Yoso N
3, :::EIA ‘O‘ID Firsl Middle Lagt 4. DATE Month Day Year
(Type or print) WILLIAM ! c. PIMMEREOFF searn January Sth, 1957
5. SEX 6. COLOR OR RACE 7. marrifo m NeVER MARRIED [ 8. DATE OF BIRTH | 9. ;\ac-;;b(;nhﬁnr)a IF UNDER 1 YEAR iF unpeR 24 H.RS.
Male White wmov)\::ol:l owvorceo [ Oct. 20th, 1886 0 ) Mentha | Do Hours l Min-

105, KIND OF BUSINESS OR INDUSTRY

T. S. Post Office

I&% ng_m aoiﬁorhq;a:(t ﬁmﬁretwd)

12. CITIZEN OF WHAT COUNTRY?

UsA

11. BIRTHPLACE (City and atate or country)

Moro, Illinois

/

}3. FATHER'S NAME

Henry Timmerhoff

14. MOTHER'S MAIDEN NAME

Iena Meler

15. WAS DECEASED EVER IN U_S. ARMED FORCES?

16, SOCIAL SECURITY NO.
(Yep no. or unknawn) | (If wea. gise wag gr dates of acreicch
o one None

17. INFORMANTY Address

Emilie Timmerhoff,  4332. Cranford Dr., 21
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18. CAUSE OF DEATH [Enler oniy one cotige per line fnr (a), {5, and ().}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

N INTERVAL BETWEEN
,é ONSET AN[LDEATH

Conditions, if any, DUE TO (4)

Y- VWi

which gace rise to
abote couze (),

tofi g
stoting the under BUE T (o)

M/ Lsetutdie Aém

‘Zzz«m’uo gL

Iying cause ladl.

S
=] PART Il. OTHER SIGNIFICANT CONDITIONS m!mm@dtbﬂru BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a) LN xﬁ_;#:@g"
3 ' 44
g D‘X ves ] wo
= 200, ACCIDENT SUICIDE HOMICIDE {200, DESCRIBE HOW INJURY OCCURRED. (Entfer nafure of injury in Part I or Part 11 of item 18.)
& 0 ] O
of -
= 20c. TIME oF  Hour  Month, Day, Year
J INJURY a. m. - N . -
a p.m. K 2
ud
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of chout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE [ farm, factory, dreet, office bldp., ete.)
WORK AT WORK

21. [ attended the deceased from /5-/ . to { /f/ﬁ 7 and last saw ﬁ alive on :
Death occurred at m on the date uamd atévo and to the beat of my knowledge, from the causes stated.

22:, DATE SIGNED

1[7/57

"(Stafe)

Z2a. SIGHATUR (Dggrgf or iy - c 22h. ADDRESS
AR YW,
23a. BURIAL, CREMATIOR, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or counlty)
REMOVAL {Specifp) g
Remova 1/8/57 Laurel Hill Mem. Gardens 54
GALYEN: B Phurz , 4828 lfa%ural Bridge Bl]v DATE RECO. BY LOCAL REG,
{FUNERAL HOME, INC., St. Louis, 15, Mo, JAN 8 1957

(Licenscd Embalmer's Statement cn Raverse Sids)




£310 Ut 81T

/ll STATEMENT BY LICENSEDAEMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... i e eiretrrreranaeans . , Student Embalmer No......

working under my personal supervision..

Student .o s
Signature of Student Embelmer

Licensed Embalmer No'.'% s

P. O. Addresg,ﬂzpau

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

‘if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed fact shou.ld be so stated above.



