BiLP8 MAY 13 1531

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No..... 7 a A

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

12620
Stale File No.____..__385_0.

Registrar's No,

YE&H)&CE OF DECEASED:

1. PLACE OF DEATH: 2, USUAL g ﬁ 6
() County. . Mo. £ ?
(&) Clty or town St. Loui 8 {a) State () County. ¥ 3
(If outeide city or town limits, writs “RURAL™ and name of township) 2 ?
(¢) Name of hospital or institution: (& City or town St. Louis .
_____ 2310a Allen AVE.e.. (If outaide city or town limits, write RURAL") "’?
(If not in hospital or institution, ‘rnt.a lu'oel. numhnr or sz:m.mnj
(d) Length of stay: In hospital or institution (d} Street No 2510& Allen A'Ve 2 -
(Specify whather {if rural, give location}
In this community. .
years, months or days) (e) If foreign born, how longin U. 8. A.?, Yyears.
- MEDICAL CERTITFICATION
. PRINT
3 (o pRIN e Martha F. Temme April 7th
20. DATE lil" DEATH: Month day.
3. () If veteran, 3. () Social Security hour. 1:30 e B aMe o
nome war.. WOTLE ..o No...None. m
0 lg 21. T hereby certify that I attended the deceased from... o8 & vy,
! |5 cotoror EJ 6. (a) Single, widowed, married ] 195 to——.._ 4
n ; . k
o sex Female | . Whit divoreed_MATTIOA 1| |11k s 18 ativeon
6. () Name of husband or Wifee..cen.......oov. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour statcd nbove Duration
MWilliam He Temme ative 720 . years te cause of death
7. Birth date of deceased............ May. 7th 1871 &Wdz M @m% | APes,
(MoBith) {Day) {Year)
8. AGE: Years Montha Days If lesa than one day Due to... ML bt W..__- ‘f%‘
69 10 0 h i s
= || pue tumw_mummmmm a2 4
9. Birthplace Ge _‘f_ L. . i o L2
" (City, tawn, or gunty) {81ate or foreign country)” ; “,
i Oth dition:
10 Ustal ocenpation.... 30U S€W1 e Other conditlons oo R
11, Tndustry or business i /)l Ao 77| prvsican
8 (12 Name..JQ8€Dh Dobsch . . Mo A LA L —
E 13, Birthplace Germany ‘F’ I g ks 9‘" /ﬁ’? ] 73 the caa e
= hich death
= LGy sr e aten s a (Stateorrsen comntrl) 0 autopeds [ = Fhoaia b
E 14, Mailden name N " ’ ata.
S{ 15. Birthplace Germany ﬂ£ : tistically.
= ) (City, town, or county) (State or iuruiuoowu'i) 22, If _dcath waf due to external causes, fill in the followlng:
16. (a) Informant William Tewmme (6} Accident, suicide, or homicide (apecify)
@ Address 23108 _Allen Ave, () Date of occurreace
i@ burial - (5) Date thereos. 4=9=41 () Where did infury cocurt {Gity of town} (Connty) (State)
(Barial, cremation, or {Manth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation St. Peter & Paul Cem )
18. {a} gmtur; of funeral mm:KRiﬁgsﬁauﬁﬁr;MQ%tg iba While af work?... (Specity "f‘ﬁ;’:""gf Injury. %
b PRSS __% 4%0 . LNgZS nwa .
19 : ))R %2 ' y 23. Sigoature... .
. {a -
(Date received loca) registrar) ( Registrar's dgnature) Address.. /

{Licansed Embalmer’s Statement on Roverse Side)
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“. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on‘!.:he reverse side of this oertiﬁu'ste was embalmed by me, or by

, Registered Apprentice No

" working under my personal supervision. e

,

4

- Licensed Embalmer No CS 0.z

: P. 0. Address.,

4

Note. The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING. (F allu.re to comply

't_he above constitutes grounds for revocation of license. Y. e ] .
If this body is not embalmed, fact should be so stated above. )

MM \NT /AN



