[

THE DIVISION OF HEALTH OF MISS0URI

ealth, —
e STANDARD CERTIFICATE OF DEATH 59-011457
ublic STATE FILE NUMBER
trvice HLEU MAR 2 5 195&gis1rmioq District Now ..o e sseesnsseevemene e PriMary Rogistrotion District Noo . ... Registrar’ 2463
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside ce before
100 a. COUNTY o. STATE MTSSOURI b. COUNTY odpfssion)
-57 b. CITY (If ourside corporote limits, give TOWNSHIP only) inside Limits <. CITY Inside Limits
D OR v No [ ] OR ¥ N
Tow_ ST. LOUIS s il Toen_ ST, LOUIS s N
7« / c. FB;#I?:F%I?F (If NOT in hospitcl, give tocation) | Length of stay in 1b d. SB%%ET (M outside, give location) Reside on Form
. H A ESS
5 a__hTiTUTion UL HOSPITAL 60_yr 180/ HOGAN ST. Yos (] Ne[f]
3. (NTAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype @r print OF
MARY TIMM oeath MARCH 9 1359
5 SEX 6. COLOR OR RACE| 7. waRRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlcEc i._,,';::;; ::.:‘:cﬁn;:jm I:QUP:DER z;:ns
ax ir ur. .
FEMALE || WHITE wooweo[§] y owvorceo[)| JUNE 27 1882 |76 '§r [
10a. USUAL OCCUPATION (Give kind of work dons [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country)

12. CITIZEN OF WHAT COUNTRY?

A dismases I Cark 1 must oe CaUsdity ratated.

durin st of working lifa, #ven if retired) IS .
AT HOME HOUSE ' WirE GERMANY o+ USA
130. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRED BERBLINGER KATHERINE RIEDER ERNEST TIMM
Ly
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
=y I + unknow i vi
] R (oD " ssalenessneor e NONE MRS. MARIE MYERS 1804 HOGAN ST.
o 18, CAUSE OF DEATH (Enter only one couse per line for [0}, (b), and (c).} INTERVAL BETWEEN
e PART |. DEATH WAS CAUSED BY: ONSET ‘AND DEATH
w IMMEDIATE CAUSE () _ ATteriosclerotic heart disease don
g ’ know
o Conditions, if any, DUE TO {b)
t u::h gave ris: l}n }
above causs ({a},
z tating tha under- *
] P lying cavss laws. 7 DUE TO {c) %0 o
=N PART li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
o by PEREORMED?
=] YEs[4) NO[]
% £1 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
Y O 5 ]
Y13
fj U| 2c. TIMEOF Hour Month, Doy, Year
=Y INJURY  a.m.
: z p.m.
% 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATG NOT WHILE O farm, foctory, street, office bldg., etc.)
3 WORK AT WORK
21. | gttanded the deceased from d-b-ﬁy . , o 3- -59 and lgst sov: T olive on 3 8—59
Death occurred at Y EHY) am m on 1l the date stated above; and to the best of my knowledge, from the causes stated.
. 4?2/ SIGNHTURE {Degree or title} 22b. ADDRESS 22c. PATE SIGNED
NPT @_ 1515 St. Louis 3-10-59
230. BURIAL, CREMATION, | 23 DaTE 23¢. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county) {Srare)
M (Specify) ~ N LT
REMOVAL™™™ | MARCH 12, 1959 NEW BETHLEHEM CEMETERY ST. LOUIS COUNTY, MISSOURL

24. FUNERAL DIRECTOR

EIDERWIEDEN F.H.INC,.1936 ST.LOUIS AVE

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

MAR 1159

ﬁﬁ% ﬁéﬁ:h?




STATEMENT BY LICENSED EMBALMER

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

- ——
by me, or by erovrer , Student Embalmer No. ..........cc......e

...........................................................................................

working under my personal supervision.

—
Student oo
Signature of Student Embalmer

P. O. Address.,

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.




