THE DIVIRION OF REALIR Ur MIoUURE DU AUO

o, 300 ) h
o2 ALED AU 15 195 STANDARD CERTIFICATE OF DEATH State Fle No :
"BLRTH NO. __ G . Ya REG. OIST. NoO. ﬁ%ﬂ% Registrar's No... 7349
1. PLACE OF DEATH i 2. USUAL RESIDENGCE (Whars decstssd lived. 1 lnstliutlon: residence befors
a. COUNTY a. STATEMi ssouri b. COUNTY —2‘1-2-2#_-;:;'-
b. CITY (It outsida eorpurate Umits, write RURAL and ;h:.u §T A‘?ENGTH OF c. ng’ (I outside corporats limits. write RURAL and cive township! 4
0 ) in this 1] .
Town St. Louils / e (in thin place Town St, Louils -)
% d. FH&SLPv'Pﬂ.EO%F {It bospital or im&iiutloq. gl streot address or location) ADDR (M rural, give location}
O INSTITUTION [I-E- Michigan ‘jss 38’4,14. Michigan
a S.gEACI\éE E"OEI'B a. (First) b. (Mlddle) ¢. {Last) | 4. DS}E (Mouth) (Dsy) (Year)
g |_ (o iy Theresa Temperli veam  7/30/52
E 5. SEX 6. COLOR OR RACE | 7. mﬁ)%mio N!IE\‘;VEECPESRRIED R 8. DATE OF BIRTH 9. AGE Uo rean| @ vmen 1 rus | @ onacn o
(Bpaci; an Day H Min.
3 remale /| White Wiow — "5. |Jan. 6, 1866 86" l R
& 10a. U USUAL Eggznron  (Dlivw kind of work 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (4. vad State of Forsign Cousisy) 12 ogtl;l"‘l_ﬁ.‘y{?F WHAT
B Housewite At Home St. Liboria, Illinoid
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unknown Grothe : . Unknown Gustave
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCI ECURITY | 17. INFOR K
5 (Yes. 0o, o7 nknown) | (I yes. rive war or dates of sarvios) | AL S NO. ORMANT"S S1GNATY gﬁgn ﬁﬁrl VoodADﬁiEss
= No - _ None Edward Te'nperll-mﬂl.m{mm naw
I |I18. CAUSE OF DEATH MEDI CERTIFICATION e :omﬁﬁ%\%
i .|l Enterontyonaceuseper | . DISEASE OR CONDITION - -
Z ' |[ 1ine for (w), (b3, &na (@ | D'RECTLY LEADING TO DEATH® () e me_
g «This does not mean | ANTECEDENT CAUSES - .
the mode of dying, such | Merbld conditiona, if ang, giving DUE TO (D)
3 az heart fallure, asthenda, | Tiee fo the chove cause (o} slating
= de. It means the dis. | the underiving cause lost.
o eane, injury, or complica- DUE TO (¢)
5 |t tion which caused deats. | 1. OTHER SIGNIFICANT. CONDITIONS ~ -« -
= Conditions contributing to the death buf o
% velated to the disease or conditlon cousing death.
v  ||192. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION . . . L 20. AUTOPSY?
] : . TIoN -— C 0 wiX
= . . YES NO
21a. ACCIDENT (Boweity) 216, PLACEOF INJURY te.g..luorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE}
4 SUICIDE, borme, farza, factory, street, ofion bldz.,wre.) g o
] HOMICIDE . e - o
g 21d. TIME . (Mooth) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT{—] NOTWHILE
; JNJURY . : = | "work o WORK ) L/.J- %
bt
| E 2. I hereby Py ‘that 1 attmded the deceased from — ., m.!&_ 135-_ that 1 last sato the deceazed
; alive on Jesd 192 and thal death occurred J.L_Z_Q m., Wom the cduses aud on the dale stated above.
ﬁ @ titto) | Z3b. ADDRESS - 2. DATE SIGNED
~22¢4) 0 | 36 0645 7~3/-82
E “ u nJé‘vL CREMA- 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY ~|:24d. LOCATION (Oity, town, o1 gounty) ~ (State)
g CHOVAL "2l 8/2/52 Sunset Burial Park St. Louis Co., Missouri
DATE RE[:D 'S SIG mj -/’ e % 25: FUNERAL DIRECTOR' S SIGNATURE ~ -  ADDRESS  °
Q/G.L 63lt Gravois
==

/G’ (Licensed Emh.lm«l Statemant on Reverse Stde)




—

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e e

Student Embalmer No.

working under my personal supervision.

Student s..cecrversiconren sesercsresrnranss Signed
Student Embalimer

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

I this body is not embalmed, fact should be 0. stated above.




