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WRITE PLAINLY—USING

i

UNFADING BLACK INE—MAKE A PERMANENT RECORDQ

THE DIVISRION OF HEALTH OF MISOUKI
STANDARD CERTIFICATE OF DEATH

(FILED JUN 5 1851

BtRTH NO.

REG. DIST. N031 8

gy N:i[?gg&?

PRIMARY REG. DiST. Registrar's No
I. PLACE OF DEATH 2. USUAL RES|DENCE (Where & d lived. It institation: residence befors
. COUNTY . STATE 3 dewissloa).
* : Missourl b COUNTY deimlon)
b. CITY (I outaids corpurate lmits, write RURAL sad give §T ALvENl:;E; ..:OF ¢, CITY (U outside corporate limits, write EURAL snd glve townsbip) -
. townahlp) ( placs!
ToWwN  St. Louils i ,.,TOWN St. Louis 2779
d. F#ésLP#A"rl_EOOF (1f not in hewpital or luaticcticn, alve street addrem or location) I ADDRESS (T reral. give loeaclon) a’
INTiTuTion 1919 S, Grand 1919 S. Grand-Saum Hotel
3. BIE%%E s%':: a. (First) b. (Middle) ¢. (Last) £ 03:_1-: (Moath) (Day) (Year)
{Twpe or Print) Augusta C. Wehrs _DEATH 5/28/51
5. SEX / 6. COLOR OR RACE | 7. MARRIED gIE‘\;ggchRRlED 8. DATE COF B R_TH N9, AGE (In years l: lll‘:l 1TLR | o onoEn u mxs,
Female” | White gow ™ |Aug. 1l, 1869 ,{'5&“3\;] ] D | Houn | b
10a. USUAL OCCUPATION (Clive kind of woek | 10b. KIND OF BUSINES OR _IN- | 11. BIRTHPLACE (Bta orelgn
dooe during most of working I.I!-.uml!mh:'d) h DUSTRY toort ooumt) 0 ‘Z.CSH-P;TERN TOF WHAT
Home e St. Louis, Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman H. Temme Wilhelmina Nliemier -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoa. pg,or unknown) | (I yes, xive war or dates of servios) NO.
o) -——— - Clara J. Temme-620l S. Kingshi ghway
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igég}lmm
1. DISEASE OR CONDITION .
llf::?;’?.’)":';;“a::'(’g DIRECTLY LEADING TO DEATH® 4 Connn oo - [Jaecrdan A..._..._..__‘ . 2 L Z ':
ANTECEDENT CAUSES
*This does not mean —e'!,... (ﬁ‘ . c&.m' . *
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} / f J b ~<r
a8 heart fallure, exthenia, | rise to the chove cause (o) stating ‘ i
dc. It means the dig- | Che underlying cause laxt. / L 4
care, infury, or complica- : DUE TO (o) ’
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS _9
. Conditions contributing to the dealh but not ',d., g,-hmd.éf .
reluted o the discate o condifion cawting decth fé‘ A)’ iy /
19a. DATE OF OPERA-'| 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
A;-,_c . ves 0 wo
25a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s.8.. b orabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, street. affies hidy., ee.)
HOMICIDE ] N
21d. TIME (Menth) . (Day) -(!'nr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o - WHILE AT m'rrvmu
INJURY WORK .
2. I hereby certify that I attended the deceased from %.._,_, 1924 1o ., 193°7, that T last saw the deceased
alive on _Li}_f A9____, and that death occurred al Ja..ljﬁp_ from the equses and on the dale stated above.

{Degres or titla)

2, SIG.N;.QT;I?//‘ /L.,_A s

23b. ADDRESS

3. DATE SIGN
/50 Yo Henl Loy J'ij;

2a. BURIAL, CREMA- | 24b, DATE

TION, REMO ALfnd!v 5/31/51

24c. NAME OF CEMETERY OR CREMATORY
Zion Cemstery

-24d. LOCATION (Otty, town, or county) {Btale) .
St. Louis, Missourl

25, FUNERAL DIRECTOR'S SIGNATURE ABDDRESS

7%/4&#&___3_611_]. Gravols

mmmg\rgmi glﬂgfmmm: a - ?VM'&,,




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, 0f bymcicimeee ——

. .. Student balmar Noevausessansssessanssnsasanne
working under my persona! supervision. ent Eabalm ° e *
i

Signed @4 Wﬂ/

creeens , A2l 2 f
Student Emba'mr Licenzed Embalmesf No

P. 0. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the ebove constitutes grounds for revocation of license,)

Slgned....\.

WRITING. (Failure to comply with

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




