Ko, 300
10.48

G UNFADING BLACK INKE—MAKE A PERMANENT RECORD-_QO

WRITE PLAINLY—USIN

Hied MAR 8

THE DIVISION OF HEALTH OF MISSCHUKI . -

1949 STANDARD CERTIFICATE OF DEATH

No

{Yes, fio, or gnknown) | (Il yem, xive war or dates of service}

Arthur Temme 5,320 Linton Ave

. Enter only onacause per

18, CAUSE OF DEATH

Iine for {a), (b), and {c)

*This does not mean
the mode of dying, such
an heart fallure, asthenia,.
cte. It means the dis-
ease, infury, or complica-

© Mortdd conditions, if any, gm{hng DUE TO (b}

State File No.....
QIRTH RO, REG. DIST. NO. 3_/_7___ PRIMARY REG. DIST. m.ca_cz.ékepn‘:tru'; No..Nxof
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deconsed lived, [f institution: residence befors
a. COUNTY 8. STATE b, COUNTY adpimigal.
S‘b. I.oouis }ﬁsaa&i
b. CITY (If outclde sorpurata limits, write RURAL and give c. LENGTH OF c. CITY (If cutside corporsts limite, write RURAL noJd give townsbip)
townahip)| STAY (in this place) - 7 7
TOWN Ma TOWN St. Louls 4
d. FULL NAME OF (H not in hospital or imatitution, give streat address or jgEation} d. STREET (If rural, give location) -
HOSPITAL OR ? ADDRESS /
INSTITUTION Manchester Nursing Home 0 ton Ave Ny
3. NAME OF a. {First) b. (Middle} / ¢, {Liast) 3
DECEASED 4. DATE (Month)  (Day)  (Yes)
{ Twpe or Print) Dora Temme DEATH ‘Tgn . 29 13“2 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER 1 Has.
‘ WIDOWED, DIVORCED (Bgecity) Last birthday) Mnnu:al Daya B,u,.l Min.
_.g%o_,___ﬂhita Widow _ Sept.29,187h T4
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or tarelzn eountiy) 12, CITIZEN OF WHAT
dona during most of working life, evan if recired) DUSTRY / COUNTRY1
____ Hounae wife Iilinois. U.JeA.
§32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Wi Wehmever Wilhelmie Fhlers = [ Williem F, Temme
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

INTERVAL BETWEEN
ONSET AND DEATH

e 2P
4

MEDICAL CERTIFICATION .
" F.
Y =

ANTECEDENT CAUSES

rise {o the aboye canse (o) sat
the underlying cause lost.

Roecly [lero ¥l
5 Y

DUE To_(c)éaj 2

ZTS

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cauring death.,

oboibe BooeriZoa U “

19a. DATE OF 'OPERA-:} 19b. MAJOR FINDINGS OF OPERATION - - “1-20. AUTOPSY?
TION
. _ ves (1 wo ]

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g.. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE —. | home.farm, factory, strest, office bldg. eta.) . -

HOMICIDE e ™
219. TIME (Moath) (Day) (Year} (Hoon 2te, INJURY OCCURRED 211. HOW DIP INJURY OCCUR?

OF WHILEATf—] NOT WHILE

INJURY WORK AT WORK

alive on“

2. I hereby certzfy that é guendcd ¢deceased Jrom jor 7 2. Y ar S 194/_4 to

W e T

and tha! death occurred at Y1120 A, fr

d ,,19&, that I last saw the deceased
the causea and on the date slated above.

23, SIGNATYRE é E ,

ey S d).

23b. AD
M é@—QJ—(’i-J /’h_

) (~30-%%

23c. DATE SIGNED

(FicensgV Embal,

24a. BURIAL. CREMA- | 24b. DATE 24‘.. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (State)
TION, REMOVAL (Bpwelfy)
Burinsl Feha2,1949 Zion Cemetery Sta Lonia Compty Mo
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 5| GMATURE "ADBRE 85
REG. Z é , r/
/=2t -4 y “"’“‘é’!@m-wﬁ Son ,Inc,216) E.Fair Ave
ement 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——............. e

Student Embslmer No.

L A f s s o a8 8t s et 8 T S F T TR T R RTS8 A ke A S 5 ma ¢ it 48 B 1 P PR P R 8 A A8 B AT S 7 4822 E Y F AT R Am et £m '

working under my personal! supervision.

Student Embaimer

. (Failure to comply with

- e -
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND!
the above constitutes grounds for revocation of license.) 7 '

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




