THE DIVISION OF HEALTH OF MIOUURI 3 02 b 9

.300
" /-_J BTG S 185 STANDARD CERTIFICATE OF DEATH Sate Fie N 2O
L_ BIRTH KO. . REG. DIST. NO. .ﬁz 2_ PRIMARY REG. DIST. MO. ... _5_ﬂ. Registrar's Na._..lA-Q.&..._.
7 1. PLC.SCE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residencs befors
a. COUNTY ’ . STATE . . b, NTY . diniston),
0 St, Louis * Missouri P LOyia, oo
b. CITY (I cutclds corpurats limits, writs RURAL and give ¢c. LENGTH OF ¢. CITY (I! ouwslde corporate imits, write RURAL acd give townshin)
3 TRy ] townahip)| STAY iin this place)]|} OR A K
5 Clayton . QA TowN_Aphor Terrace // 1S
& d, FH%P#AMLEOORF (If pot in hoapital ar instivation, give strect sddrems or location) d. ASJ[I’R%TSS . (1t ram), give location)
2 INSTITUTION & yy o DULQ County Hngpital 3720 Ayopdale
- 3 NAMEOFTa. (P bﬁ(wdmn e, (Last) | 4 DATE  (Month) (Dsy) (Yem
[ e 7vpe or Prins Fred W, Tempelmeyer oeatd Az, 20, 1952
= 23
E a 6. COLDR OR RACE | 7. MARRIED, Ns‘yggcrgsnglzg . 8. DATE OF BIRTH 9, AGE u.,-;;. 7 Do s AR |7 G0 1w
. pactiy’ o Hourn
Male White Marrio Aug. 4, 1889 | 61 l | ™=
é 108, USUAL gccmt\'l;ﬁ  (Cbes kind of work 105, KIND OF __?usmsssoon IN. | 11 BIRTHPLACE (. st State or Foraign Couatry) 12, c”ﬂ«ﬁ'{r?FWH”
& Machinis € lagner Electric | St. Louisy Missouri ¢ ipes it
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unknown Tempelmever - Maria Unknow Florence E. Tempe lmeyer
i || 15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME  ADDRESS
o (Yes. 50, orunkiown) | (If yes, sive war or dates of } 0. ) A
P no nil £93-03-7170 Florence Rempelmeyer, Brbor Terrace
l 19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘rfn‘g}"gw .
¥ || Entercnlycnscsussper | 1. DISEASE OR CONDITION __ _
Z | ine for (2, (b), e0d (2 DIRECTLY LEADING TO DEATH® (5
g I‘Tlf.l does not mean ANTECEDENT CAUSES r.‘ q b
the mode of dying, such | Morbid eonditiona, if m, .;'f:""‘ DUE TO (b)
. j s Beart faiture, asthenia, | riee.io the above catac (a) e e e - - . - .
B |lae 1t means the dip. | e underiying coute loxt. = o T T T
o case, infury, or complica- _ . DUE TO (c)
5 || tion which coused deoth. | T1. OTHER SIGNIFICANT CONDITIONS '
= Conditions contributing to the death but 2ot
3 relaied to the dizease or condition cansing death.
E -)| 19a. DATE OF OPERA. | 19b. MAJOR FIKDINGS OF OPERATION L . Lo Y o+ | 2. AUTORSY?
- TION
= z : R mDmm
o || 21 ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g.tnorabous | 2l¢. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . GTATE
! SUICIDE bome, {arifl, fastory. street, offive bidx.. 42} : : Sy .
Z HOMICIDE . v . . . . A .
g 21d. TIME -99_-“&'“ D) (Tea) (Hsur) | 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
l.. INSURY -+ ot . e : mm.n'r NOT WHILE,
™. AT WORK Coe S e e .
P - .
) E 2. I hereby certify that I atlended‘the deceased from , 18 , lo 10, that I last saw the deceased
alive on _} , 18 , and that death oceurred ol ________ m., from the couses and on the date staled above.
E - )| Z2a. SIGNA ] -7 ( title) , | 23b. ADDRESS j
" || Herbet B, Damis M D, Tncal Wdeigkrar M6561 5.  Brentavos
E 2 Zia. BURIAM_, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. mwn,ormm . tata) .
§ %Ul‘la"i i 8-23 52 Calvary Cemetery _ Bt.. Louis_._Mo.
DATE RECD BY % B R A 25- FUKERAL DIRECTOR'S 8iGRATURE ADDRESS
.8 Alvert H, Hoppe, 4700 Washington




s‘rammu‘r’_ BY LICENSED EMBALMER

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

e s Studeat Embalmar No.
v-orking urnder my personal supervision, '

Student covsevrercacssososssasnrsnsrnrernrn

Student Emdalmer

Note: T&oabnveMUSTBBSIGNEDBYTHELIGZNSEDMALMERmhnOWNHANDWRIﬂNG. (Failure o comply wit
the above constitutes grounds for revocstion of license.) ' .

T this body ir not embsimed, fact should be so. stated sbove.




