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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

DEPARTMENT OF COMMERCE

Regintration District Noo oo

STATE BOARD OF HEALTH OF MISSOQURI

D m&?é 135 STANDARD CERTIFICATE OFO%SATH

Primary Registration District No........mmmmurcmrerimnim-

State File No 18958
" 4522

Registrar's Nb.

t. PLACE OF DEATH:
{a) Coumy...

(b) City or town.._.. _St'_- LOLliS I

2.

(g}

USUAL RESIDENCE OF DECEASED:

state..Mlsgouri. .
St. Iouis,

f-o-d
Ve

(b} County. )

. (I cutside city or town limits, write "RURAL" and newme of tmrnnh!n} (¢} City or town
{¢} Name of homﬂal or {nstitution: . {1 vutaide olty or town )Imits, wehte “RURAL™Y)  * 7
6838 Delor St. [ @ swen 0. 5838 _Delor St. o L
(If tot in bospital or institotion, write street nomber or lueation) (2f rurel, give locotion) f (

d) Length of stay: In hospiial or Inatituti :
¢ math o ¥: In hospital or fustitution (Rpocify whetber |[ () Cltizen of foreign country? (\’es ot N’d
In thia community .

yozrs, montks or days) If yes, name country. -

MEDICAL CERTIFICATION
3. {a) PRINT :
FuiL name. Myrtle Temme :
20. DATE OF DEATH: Mona. MAY. . 4y 18%th

3. (b I veteran, 3. (¢} Soctal Security

yur_;.l_g._&ﬁ ______ -..honr. ...___..._._4 e -minute.,, 55 P = M.

. wBurial-
. {Buarin), eremntion, of ramoval)l {Month) (Day) (Year}

(C) Place burtal or, c_rematlnn Calvarv Ceﬂletery
18. (2) Signatire of funeral director Gebken-Benz Mortuary
®) 2842 Meranec St.

o 0 Y 20 1906, ],

{Date recelvad hocal rexistrar)

(nanum o sianatary

name War. No
hereby ¢ y that I attended the dereased from
/ 5. Color of 6. (a} Single, widowed, married, 9&% ‘Pﬁo, :% Z_.. 19, 5"6
4 sex..Femalo.| ne.White ammﬂiannied,! that I last saw b _alive on M / %
6. () Nameof busband of wife ... 6. (c) Age of husband of wife i || 80d that death occurred on the date and hour sfated abover—— Duration
Frank 55 aive... 09 _years
7. Birth date of deceased....... st 1} I—
{Month} {Day) {Yaar) &
8. AGR: Years Mosnths Days If less than oue day
/ - 4 7 g 7 ' hr. min V
/ Due to
o. Birthpiace Stia. Louis, . _Missouri [ [
(Cll.y town, oF ooumy) "{State or tareign conniry) s - l’ py
10, Usual oecupation... FlOLISEW ] fE e o e S momiin o7 denti) W
11, Tod b - fi..... PHYSICIAN
o ndustry or Malor Bndi — I ; —
H{ 17, Name__.._. 3tOQbert, Haisel 7 Of operatians s
g - 7 Underline
=1 13, Birthplace i ; u;.gll{n%‘.{l‘}..,_.._r — prirg the cause to
o y. town, ar oty tate or country. Of auto houtd b
& { 14. Maiden name Ann ﬁ‘beOd& : 4} AutopaT: :‘lm‘.,r:u‘l m:
= U k “P Linlml]y.
g 13, Birthplace, T w——— —(2.—;%2'%—;“;;7- 22. If death was due to external caueea, fill in the féllowing:
16. {a) IMomnM¢II&M_T6memm_ﬁ (@) Accldent, sulcide, or homicide (specify)
(%) Address - 8838 Delor St. 3 (t) Date of occurrence
(% Date thereof 5/21/46 {c) Where did injury oocr?

vy o Lown)

(ci (County) (State)
Did injury oceur in or about home, on farm, in industreal plar:e n pubEc place?

(Liconsed Embalmer’s S‘bumenl on Reverse Side)




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

Registered Apprentice Neo ,

Signed n‘:gﬂ% % ............... e

Licensed Embalmer No. 4Q9%

working under my personal supervision,

. 2842 Meramec S5t.
P. 0. Address.. §§----Louig 18 y—Mommm

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




