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

FLEDOCT 10 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 IB PRIMARY REG. DIST. NOIO_QB_ Regulmr.lNa....BQ_G

State File No,

31904

. Enter only onecause per

line for (a), (b}, and (c)

*Thir does not mean
the mode of dying, euch
ak keort faflure, asthenia,
ete. It means' the dis--
ease, fnfjury, or complicg-

MEDICA| CERTIFICATION
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b}

MW

"BIRTH RO. . REG. DIST. N0. _a ) 1 8) PRIMARY REG. DIST. NO.ANJNID | Regisivar's No. L XRNITRE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived, If lnstitution: residence befors
a. COUNTY a. STATE MiSSOUI‘i [} _b. COUNTY nduisaion),
b. Cl'fr‘Y 464 :::r..nid- corpurata u:::iu. writs RURAL “dw"':-hi . gT AI?EI:ER; n!?fﬂ c. CITF‘{ (If outalds sorporats lh-nih, wg{fﬁiﬁ.u, and glve townahip) o / 9
town ST. Louis, Mo. et TOWN. St. Louis o2 !
d. F:iJ(I)JS-P:!PAT_ EO%F (I oot in hospital or Instizution. give strest address or loeatlon) d.ASI;r[?FE& (1 runl, gve location) o/
wstirution 6030 Michigan Ave. / » 6030 Michigan Ave.
3. NAME OF a. (First) b. (Middie} ¢, (Last) 4 DA-.-E Mouth)  (Da
Toreor o) Anna Temborius o DEATH Se(pt. 22( féSJ(.Ym
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In years| * DDER + YEAR | ¥ UNDER 5 Has.
female / white UTHPAUONCED e | Fune 9,1882 glgiden) | Mosiha| D Howm | M
10a. USUAL OCCUPATION (Gice kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
ﬁ ﬁuéummo!workluw. wren if retired) none USTR"( St. . Louis , MO . D COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN" NAME 14. NAME OF HUSBAND OR WIFE
Anton Temborius | Catherine Mkueller
ﬁ.wf v?uEI?kEﬁEP E\(.;Es.lr:i 9..5.. ARMED FORCES? ['16. SOCIAL sscuam' 7. INFORMANT" S STGNATURE OR NAME ADDRESS
no B no no >Mrs. Zdw. Helfrich 6030 Michigan
18. CAUSE OF DEATH lgzggﬁgtnrzﬁ"

A YA,

rise to the above cause (a) stating

the underlying conse logt.

DUE TO (c)

tion which caused death.

Il. OTHER SIGNIFICANT CONDITIONS.

Conditions contribuling to the death but not
reloted Lo the disease or condition causing de

_/__;

 Bored C;UL E’W AIM’*-

19a. DATE OF OP_FIROF]\G 18b. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSYT
. ves (1 o
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o&..1n orsbout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, ofice bldg.. e30.) -
HOMICIDE .
Zld TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT H:.;-TWW:RII,K.E H

WORK

22, I hereby ce ij thai I aitendcd the

alive on

deceased from %ﬂ&
57 and that death deurred atdd

Y v4 to@%&u_ zsﬂ that I last saw the deceased
30D m., frorlf the cauzes and on the dale slated above.

Z!a?SIGNATUI!E

D i: QE (Degmaorm&i%

23b, ADDRESS

Z3c. DATE SIGNED

M_/ EL
) BUERIAL C EM 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of counm {Btate)
O MoV« 9-25-51 SS Peter & Paul Cem{ St.Louis, Mo.

DATE REC'D BY LOCAL

Hﬁgf Qmézﬂlszsz!uz ;;z )ﬂ&.lfSogghef‘n bunsra]r Home

SEP 2

Y 73

FUNERAL DIRECTOR S 51GMATURE

"ADDRESS

(Licensed Embalmer's Statement on Reverse S:d!)




Dr. O'Sullivan
421 W. Schirmer 1 to 3

.

STATE'MBNT BY LICENSED EMBALMER
N R '

LS .o f"i"..‘

[ hereby certify that the body wh_ose name is recorded on the reverse side of this certificate was embalmed by me, of by meveee

Student Embalmer ¥o.

working under my personal supervision.

SLUONT 1eearvarrianerseryans PPN Signed /40-*0"—! %% -

Studmt Enbnlu.r
Licensed Embalmer No....] %‘!‘ Dol

P. O. Address éa’"’ .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hisf OWN HANDWRI’I'ING (Faiture to comply with
the above constitutes grounds for revocation of license.) b5

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

Roky




