THE DIVISION OF HEALTH OF MISSOURI

08-046421

Health, ~
L Welfare STANDARD (ERTIHCAT[ OF DEATH R STATE Fw
Public ’ é
Service IHED JAN 5 1g%isholiort District No. ,.,...,..,..3.1_8_ ________ Primary Rng_is!rutiﬂ District No-_l_@g3__________ Registrdis W/ L ¥ Q _____"_______
| |
I- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédenca begfore
. 300 a. COUNTY a. E b. COUNTY admissiof t
. MISSQIRT
=57 b. CITY (lf outside corporate limits, give TOWNSHIP only} Inside Limits c CIOTRY Inside Limits
o Town ST LOUIS, Yes i) N [] town ST LOUIS Yes ] No[]
c. FgLL NAAEA%'SJF {IF NOT in hospital, give [ocation) | Length of stay in 1b d. STRD%%T {If outside, give location) Reside on Farm
HOSPIT
INSTITUTION N DESLOGE HOSPITAL /0 51247 ATHLONE AVE Yos [ 1o [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oP
JOHN Je TIMLIN oo, DEC, 17, 1958
5. SEX 6" COLOR OR RACE 7.MRR'EDD NEVER Mmmma 8. DATE OF BIRTH 9, AIGE (._,.“,:;.;; 13:.:‘»':&5&;;5.«&: lz:iu'nsn_z;yns.
a a v in.
MALE o | WHITE weoweo(] ¢ owosceolJ|  DEC, L, 1882 78 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of warking lifs, aven if refired} INDUSTRY
|_SHTPPTNG CLERK ST LOUIS MISSQURI 9 | U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TN IN
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknawn)| (If yes, give war or datas of servize) .
| —_ ELIZABETH_DEGNAN 4247 a ARHLO

dissases in Part | must be causally ralated.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per
e
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line for {a), (b}, and {(c}.)

INTERVAL BETWEEN

‘OQf} AND OEATE
P (6 Y44
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& Conditions, if any, DUE TO (b}

t which gave rige 1o

b ® (a), o

z arating tha under. A YO, 0

8 g lying couse last. DUE TO (<)

2 ,E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol reloted to the terminal diseass conditjon given in PART I (a} 19. gAS AéJTOPSY
. ERFORMED?

& :EJ AA,""-A(GS\!“W Mﬂ-ﬂﬁg YES No (]

¥ |5 [ 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) X

= (')

« v O O [

1=

ZUS[ 20¢. TIMEOF  Hour  Month, Day, Year

o §a INJURY a.m.

: x p.m.

:C:> 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

w WHll_E ATG NOT WHILE D farm, factory, street, office bldg., etc.)

3 AT WORK

21. 1 attended the deceased me‘JJ— 3

. 17 Dec '¢F

Death occurred ot

(5~ DeesF

and last suw@lwa on
m on the date stated obove; and to the bas¥ of my knowledgs, from the causes stated.

22a. 8l

oam%‘%:; 31 UD,

22b. ADDRESS

'6 £/ 5.

22c. RQATE SIGNED

I [y 16Doax

23a. BURIAL, CREMETION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) (Z‘?—
REMOVAL (Specily)
BIRTAL 12/20/58 CALVARY CEMETERY T LOUIS MISSOURI

24. FUNERAL DIRECTOR ADDRESS

STROOT # CARROLL L600 NATURAL BRIDGE

DEC 19°58

25. DATE RECD, BY LOCAL REG.

26. REGISTRAR'S SIGNNXTURE

bo)

{Licensed Embalmer's Statement on Reversa Sids)




STATEMENT BY LICENSED EMBALMER

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

.

DY 0, OF DY iitvrnranreeeiieriirs et ican it secrrera e eais s en rrate s s rnn tn b e e n e s s , Student Embalmer No. ...........oooeeie

working under my personal supervision.

LT 122 | SO TPPPS Signed..........: ............................................................

Signature of Student Embalmer /7/86 ‘5
P. O. Address.gﬂ‘t.. ......... \\6{\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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




