THE DIVISION OF HEALTH OF MISSOUR|

58-007903

Health,
Welfare F”_ED MAR 5 STANDARD ERTIFICATE OF DEATH STATE FILE NUMBER
Public = 1958 1
Bervice Registration District No. oo 8 o SA_Primary Registration District No., AU N T Regisrrur's_hii_jzggg _____
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence beforg’
300 ao. COUNTY a. STATE Missouri b. COUNTY admi ssian) /
157 5 b. CIOTRY (IF eurside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY Inside Limits
TOWN St Louis Yes (Mo ] TOWN St.louis Yes[X No[]
. Egé#l‘?:g%op (I NOT in hespital, give lecatien) | Length of stay in 1b d. iTRE!EEES {If outside, give location) Reside on Farm
N S itioEnroute City Hospital DOA W/ 7 2 1818 Baconbt. Yes [J No[K
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) . OF
Louis Angelo Timpone oeatH February 15, 1958
5. SEX ] 6. COLOR OR RACE] 7., aghieo g never wartep[]] © DATE OF BIRTH 9. AGE (n yrs JEUNDER g vear]1F unpeR 24 s
Male White WIDOWED ] ovorceo[3|  April 5,190L &Yy ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY . .
Usher Terminal R.R. St.Louis,Mo. Uale
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
Louis Timpone Agnes Froley Marcella
z 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
N {(Yes, nﬂbuoknqwnllm yus, give wor or dates of service) hgh_ol_g Bhl m_rcella Timmne’ 1818 Ba con St .

18. CAUSE OF DEATH (Enter only one cause

for {a), {b}, ond (c}.)

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

/:‘ { /.
IMMEDIATE CAUSE (a)
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- W Conditions, if any, DUE TO (b}
E = which gove rise to
= [ sbove cowse (o), }

z tating th der-

g g I‘yiﬂn‘gn':au.uw;n:!. DUE TO (:) /
S o =} 1 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {o) 19 WASWPSY
5 K< PERF ED?
o § O 9( O-/
2 St e esfid No[]
- % & | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

= = W
S ¥ o o O
G 8 j ‘:’ 20c. TIMEOF Hour Month, Day, Year
3 @8 INJURY  a.m.
- g S 'E g.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
2 4 WORK AT WORK e
] E 21. | attended the deceased from r ﬁ and last saw :::. alive on
g E Death occurred at '/ J\z ‘m on the date stoted above; ond to the best of my lmowlrldge, from the couses stated.
u .
5 2 L150. SENATURE (Dygres or (?’ 22b. ADDRESS 22¢. DATE SIGNED
- -
3= ; /.a...,ée/ S FOO Clarnd L2. 7 7:.5F
23a. BURIAL, CREMATION, 235\&1E , 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5"’{"
REMOYAL (Specify} , .
Burial 19— Calvary Cemetery Louis,Mo, /)
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24¢. GISFRAR'S SIGNATURE .
. ty
Albert H.Hoppe,l;700 Washington Blwd. FEB 17758 ° o, . A
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY i i it e st i i s s et s e e rnrn s a e e aa s aatnan «» Student Embalmer No. _..........c.ooee.

working under my personal supervision.

) N .
Student ...... et ettt 8 1gnedm-€.]4iw(\:£% s Zes o ST

Signature of Student Embalmer

:ﬁ Adgress . 2.4 1. PRt /

. Iy \ rPLA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his/OﬁN HANDWﬁITING. (Failure
to comply with the above constitutes grounds for revocation of license}.

If embalmed by.a STUDENT, he also shall sign in-his OWN handwriting.. [_" I
If this body is not embalmed, fact should be so stated above. : .
: B . . e T A n . it




