THE DIVISION OF HEALTH OF MISSOUR|

29007714

1calth,
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service iqm‘nsmmon District No. Primary R atioa District No. Regi strar” - X .
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Reside_;}tg/before
300 COUNTY a. STATE MISSOURT b. COUNTY o sion)
-57 b. CEJTY {If eutside corporate limits, give TOWNSHIP enly) Inside Limits c. C|0TY Inside Limits
R R
N row ST LOUIS, Yes (X e [ Tow ST LOUIS, Yes @ MO
' <. Fléll_'g.l NAIB_A%OF (1f NOT in hospital, give location) | Length of stoy in 1b d. STREET {1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
| _nsTitution 329 VEST AVE 3929 VEST AVE ves [ No (3
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} oF
FLORENCE F. TIMMERBERG peatH  FEB, 13, 1959
5. SEX 4. COLOR OR RACE 7‘MARRIEDm NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In ynors FUNDER 1 YEAR| IF UNDER 24 HRS,
1 last birthday) | Montha | Days Hours l Min.
| FEMALE WHITE wooweo[]  oworceoll|  NOY, 3, 1887
E 10a. USUAL QCCEIPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
] during most of working life, even il retired) INDUSTRY P
: HOUSEWTER ST LOUIS MISSOURI H.S.4

13a. FATHER'S NAME

JOSEPH FRICK ANNA TOLLE

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

EDWIN TIMMERBERG

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yas, 0o, or urlll.nqwn)' {If yas, glve wor or detes of service}

17. INFORMANT Address

EDWIN TIMMERBERG 3929 VEST AVE

INTERVAL BETWEEN
ONSET AND DEATH

~BO
Y o e sl ) cerebral hemorppage
IMMEDIATE CAUSE (o) a2 A

ertension

xrd'trlons. if any, DUE TO (b}
| =
cbava cause  (ah, teriosclerosis
stating the under- /@ P - I S

g lying cayse last. DUE TO (c}
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseese condition glvan in PART | (a) 17, WAS AUTOPSY
5 & ¢ PERFORMED?
2 YES[] NODE 2.
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w
o O O 0 -- -
S[ 20c. TIMEOF Hour Month, Day, Year
E INJURY a.m. /
= p.m.

20d. INJURY OCCURRED 20e. PLAC{E ?_F_)I}UURY("{?.' ianrdd:ou! h:;me. 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHIL form, foctorys street, office bldg., ste.

WORK AT WoRK 3 -

21. i attended the deceased from /‘ S’\r'? .t ;- -/3 ST T and last saw L aliveon __ =t - D J“"?

Death occurred at - m on the dote stated n{ovn, md 1o the best of my knowledge, from tha :uuul staoted.

(Deogroe or title)
r o R .y 4

22a. SIGNATURE
Irl Hickséﬁ” Vv

D. Q.

RESs ©
?‘a/

22b.

2

pra iy P

22¢c. DATE SIGNED

2SI G

]
23a. BURIAL, CREMATION, [*23b. DATE

BURTAL " | 2/16/59
ADDRESS
STROCT - CARROLL L60O NATURAL BRIDGE

24. FUNERAL DIRECTOR

23¢. NAME OF CEMETERY OR CREMATORY

CALVARY CEMETERY

234d. LOCATION (City, town, or county)

{State}

25. DATE RECD. BY LOCAL REG.

FEB 14’59

ST LOUIE MISSOURI

(Licensed Embolmer's Statemant on Reverse Sids)

"B L 110 )

et YL




[y

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........o.cveee.

By MC, OF BY i s e

working under my personal supervision.

SLUENL e e e s
Signature of Student Embalmer

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.




