Mo, 800
10.48

FILED JuL. 16 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fah.:'Na ........... 253?@

BIRTH NO. REG. DIST. NO, gq 23 PRIMARY REG. DIST. NO. % REGITERar' s NO. oo lecomermssremserssssssnecasinss
1. PLACE OF DEATH T2 USUAL RESIDENC bare decstsed lived. If institution: residence belore

a. COUNTY . STATE b. COUN adwiwion).

: Missouri OUNTY B
b, CIEY {I outeide corpurate limits, write RUBAL and give §T ALYENGE DEF ¢. CITY (If outside corporate limita, write RURAL acJd give township}
. townahip) e8)|
rownSt. Louis, Missouri "1710 Pays "2 9 St. louis 223 f’
d. F#](SIS-P?‘T‘F‘.:]{_EOOF (i oot in hospital or Institution, give sireet saddress or lceation) ‘AgDrDRﬁ‘EEErSS (If ruesl, ghvs loeation) y
INSTITUTION. St, Louis City Hospital #1

S.DNEAC%ESOEFD a. (First) b. {Middle) ¢. {Last) 4. Dg;e (Month) (Day) (Year)

{ Twpe or Print) LERA TANPOW | DEATH JUNE 27 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| o UNDER | TERR | ©F (WOER 3wk

WIDOWED, DIVORCED (Bpacity) birthday} |Monthe , Days | Hours | Mia,
femsle | _white married May 22, 1880 710 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Siat

dons during most of working H.lc.cunlfnt;::) N DUSTRY o or forelen seuntr) O |ZCSFI4TZE§’?°F WHAT

fa Frona, Missouri U,S.A.
l!ls..‘ FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Auguat Roth Unknown __|Williem Tampow
15. WAS DECEASED EVER N .S ARMED FORCES? | 16. $SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.ng, of unknown) | (If yes, give war or dates of service) " B

none Mp, Willism Tempow 15058 S, Brosdway

18. CAUSE OF DEATH
. Enter anly onecause per
Iine for (a), {b), and {c)

1. DISEASE OR CONDITION

Z ZERTI TION
DIRECTLY LEADING TO DEATH® /3“

I

“This does not mean | DNTECEDENT CAUSES

ihe mode of diting, such
a# heart fallure, asthenia,
ete, It means the dis-
case, injury, or compli

Mortid conditions, if any, gim DUE TO (b}
rise to the above cause (o) statin
the underiying conse last.

DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the dizeare or condition causing death.

tion which coured death,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (L no OJ
21a. ACCIDENT (Bpeacity) 21b. PLACEOF INJURY (s.g..Inorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, farm, fastory, rrest, offics bldg..eve.)
HOMICIDE ' -
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é A/' 7 ﬂ
‘ ’ WHILE AT HOT WHILE|
INJURY WORK AT WORK
‘21 hereby certify that I aliended the deceased from 6-16-51 , 18 __6__21._.5L_ 19, that I last saw the deceased
alive on ! 6~ =27251 19 and that de,ath ocqurred gt 7315 _Am,, from the causes and on the date stated above. ,
23, S} - ZSB ‘ or ttle) § 23b. ADDRESS ) 23c. DATE SIGNED
- LA wg—f;@‘ ~— 1515 Lafayette Avenue 6-27-51
24a BURIAL. CREMA- | 24b. DATE # | 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL ) C
Birial [ 27a51, Bellefontaine .
DATE REC'D BY REGISTRAR SIG. 25. FUNERAL DIRECTOR'S 3IGNATURE ADDRESS
JUNZ 81 z. M Math Hermenn & Son,Inc.2161 E.Fair Ave.

(Licemsed Embalmer's Statement 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 oo
t

........................................................... : R Student Embeimer No.
1

working urider my persona! supervision.

SEUTENE +anerrunsansnraeennnsnnseennansonas Signed...........z .............. _4}{_.2 .....

Student Embalmar A 3 -
- : Licenzéd Embalmer No......S f .............................

- P, 0. Address.—..... o PN el N

Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

_If this body is nor embalmed, fact shauld be so stated above.



