MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53 1
PEPARTMENT or pusL® paatiosdiiy ':"_EB rimpry Registration District No. loﬂa__-ﬂug:mar'l N: e

BO NOT WRITE Registration District No. .........
ON THIS STUB

2. USUAL RESIDENCE (Where decessed lived.
, STA b,
s STATE Mo b. COUNTY

STATE FILE NUMBER
AMENDED

If institution: Residence before
admisslon)

1. PLACE OF DEATH
VS 300 a. COUNTY

Rev. 4/ 59

b. C(!}'I"‘Y (If outside corporate limits, give TOWNSHIP only)

ToWN  St., Louis

¢. FULL NAME OF (1f NOT in. hospital, give location)
OSPITAL O

Hi
INSTIUTION gt , Anthony Hospital 4151 Tyrolean Ave.

x gAME OF _DE)CEASED First Middle “I.ast 4, DOAI}'E Month
ype or prin -
TITLIER(LILY)LILLY) Ge. TIMMERMANN DEATH Ma

6. COLOR OR RACE 7. Married 1  Never Married' 0 §8. DATE OF BIRTH | 9. AGE (last birthday)

Female White Widbwed O prerced | 3.12-1890 73

10a. USUAL QCCUPATION (Glve kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE.(City and state or country)

most of wor( igo lfe, g 1 mﬁread 0. St. Louis, Mo,

13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME
He Timmermann Anna Koerber

15. WAS DECEASED EVER [N 1.5. ARMED FO!CES? L —eASLAL sesLIAL

[Yes, nu.ﬁr unknown) I(lf ye3, give war or datés of ser
one

18. CAUSL Ol DEATH {Enter only one cause per {ine_for (a}, (b}, and {c).
ART §. DEATH WAS CAUSED B
) IMMEDIATE CAUSE (a) O MM& { QALA A2

PART iIl. if deceasad was female was
there a prwnancv in last 90 days.

<. CITY

OR
TOWN St. Louis

d. STREET [If cutside, give location)
ADDRESS '

Inside Limits
Yas [ Noe O
Reside on Ferm

Yes [J No 3

Length of stay in b

Inaide Limits

Yes[J Ne (O

DATE AMENDED

Year

1963
IF UNDER 24 HR
Hours Min.

Day

15
IF UNDER 1 YEAR
Months Days.

i

.. SEX

N

ZEN OF WHAT COUNTRY

U.S .A.

14. NAME OF HUSBAND OR WIFE

12. CIT

o

@ | N O

L

17.

Bernard Nester 4151 Tyrolean Ave.

INTERVAL BETWEEN
QNSET AND DEATH

INFORMANT Address

9
0

DOCUMENT

Conditions, if any,
which geve rise 1o
" .above cause (s),
- stating ‘the under- |
lying causa last.

DUE TO (b

INSTEAD OF

DUE TO (¢}

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal
.: ?." disease congdition given in PART 1 [a) .-_m

IDY«'XNOIDUnkmﬂ

19. WAS AUTOPSY

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PERFORMED'

20s. ACCIDENT  SUICIDE HOMiTDE
o d O

njury.in PART | or PART 11 of item 18.)

YE5 [0 NO

20c. TIME OF
INJURY

- Hoyr
am,
p.m.

20d. INJURY QCCURRED

WHILE AT WORK [
NOT WHILE AT WORK O

Month, Day, 'Year

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., efc.}

P 7 79C T o o T3 C 3 it amenBrey ] &
V 8!""‘5 Pa m on th§ date stated above, and to.the best of my knowledge, frn4 the ‘cavses stated.
or tifley ADDRESS 22¢, DATE SIGNED

et S Ha g (a7

[ 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)

8/5 Peter & Paul Cemetery st. Louis, Mo.

25, DATE RECD. BY LOCAL REG. |26, V'RAR' SIGN. URE
.. .. /[ D.

17 1963

OR
TYPEWRITER RIBBON

d from

21. | attendad the d

Death occurred st

USE BLACK INK

SHOULD READ

23b. DATE

238. BURLAL,

urial " - |May 18, 1963
24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S. Kingshighway Blvd.

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER .

| hereby cerfify thet the body whose name is recorded on the reverse side of this certificate was embalmed by me, .

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal
P. O. Addres

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure fo comply
with the above constitutes grounds for revocation of license). .

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fac‘r should be S0 siafed above

r
--.;..I LA




