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WRITE PLAINLY—USE UNFAE-ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
FILED MAR ™ 371945

Registration Disttet No..— oot

318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERT]FICATE OF DEATH
Primary Registration Dlstnct 2 [ T -ﬂ 00 3

State File N @890
Registrar's No.......... .15.£!ﬁ

1. PLACE OF DEATH:

(a) County

b) City or town._. L..tTLO-Ui-S
@ v f outside city or town limits, write *RURAL" and cams of township)

{c) Name of hosmtal or institution: C it y_ Sanit ar 1um 0

USUAL RESIDENCE OF DECEASED: ﬁ é) ¢
@ sae...Missourl o cowme 15
(c) City or town. St.Louls 6

(If outside city or town limits, write “RIUBRAL"™)

2428a Tennesasee Ave

(d) Street No....... Y et Lol e Y f D
(If oot in hoepital or institution, writs street number or location) [ (T rural, give location)
(&) Length of stay: In hospital or institution. @08 .23 8, ,
(Specily whetker || (£) Citizen of foreign cotntry?. ‘f" (Yes or No)
In this community 1 Y. -
years, monibs or days} . If yes, name country.
3. (s} PRINT I’IENRY TEMPEL MEDICAL CERTIFICATION
NAME,
— PRy . 20. DATE OF DEATH: Month ____ B8, day 14,
X ) . (¢ al Securi
@ vetera N i year, 1945 hour,.,._.....g, '.'5,0 ..... .mintte,.. _..A...._._M.
ame 2 21, I hereby certify that 1 attended the deceased from._. DG o.
$. Color or 6. (a) Single, widowed, married, 11. w4 410 Feb .. 14:
» — =
4. Sex. D-ﬁal 9 { \ race Whi t 2 / dxvnroeM_ar.r_j-Q_d_ that Ilast saw h.._im alive on____.___E_Q..b..n.__. .1.4 y -
6. (b) Name of husband or wife.._......cwe—ew 6. {¢) Age of husband or wife If {} 30d that death occurred on the date and hour stated ‘above.
Mar N Tem'pe 1 alive oo years {| Immediate cause of death
7. Birth date of deceased_..... . MAYCR 6 1866 P
{Month) {Day} ({Year) -
8. AGE: Years Months | Days 1f less than one day Due to Chronlc Myocarditis 1944x
78 11 8 b zin |l e, Arterioselerosis And
9. Birthptace..... IEAY Warn_ent on. Miﬂﬁnurl.a. ______ Hyperkension ' 1944x,
LT " {(City, town, or county, {Stnte or foreign countéy)” || B i }
0. U . ethodist Mi ni ster Other conditions 14
, Usual pccupation (lnc'lud.o pregoancy within 3 raonthe of death) /iu
11. Industry or business ) : ' N f&g st PEYSICIAN
j dinga: ..
& [ 12. Name Adolph Tempol. MaBH operatiasa........ (f/!” A s
B . . - ' nderline
& 113, Birthplace .. ﬁéﬂ.‘m&ny i - 4 , (73 the cause to
jun| ta H
a 4. ‘Maiden name _ . SOPNTE ‘Ggge I Ouwerfeimeen Of autopsy 1 eharged sta.
E—< G’ /-57 ﬁ ftistically.
15. Birthplace iy f_{gﬂg FrIvTpeY PPy 22, If death was due to external catses, fill in the following:
16. (a) Informant. &‘ Ap‘_ < LL‘;/ (¢) Accident, suicide, or homicide {specify)
® Addrgm_, 0400 Arg enal St. (5) Date of occurrence
. @ M Dostadill, ... @) Date thereos .. Lo /7| @ Where didinjury oocur? ity e toway oty Traie)
(Burial, cremation, or removal) / ‘mm‘)&v ‘car) (&) Did Injury oecur in ot about home, on farm, in industrial place, in public place?
(¢} Place: burial or crcmatiopég'm veedt :!4‘_ ANLLL (R
18. (g) Sighature o:f funeral directo] M MA/ y {3pecify type of place) wau____________

J(J / "a' P .m

& A
19. (s}

eristrar's aignature)

ns of injppy....

. - While at@xk?...,.._.-,. ey ()
23, Signature D.orother)un.n

Address_._F L o8 _ﬂﬂ—f,-t-u.-«(__ ,.);(,_ Date signed__%d/

. v 5

(Licensed Embalmer’s Statement on Roverse Sidc)
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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

..... Regl}t?ered ‘Apprentice No -~ : ‘ .

Signed M £ g""‘p
a ; ’ Llcensedw f@g z 6
- .
E P Q. Addreﬂ: a g'—‘E; Tl

!
A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

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

* working under my personal supervision.




