. No.300
. 1o.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. g% EQPRIIMY REG. D1sT. m.j_ODS
¢ USUAL RESIDENCE (Where d

FILED APR 5 1955

State File No.

10279

BIRTH NO. Registrar's N.n..........
1. PLACE OF DEATH d lived. 11 & Mance bufore
8. COUNTY a. STATE .. R b. COUNTY adunbalon).
_ : Missouri
b. CITY (I outaids Urlu, write RURAL and . LENGTH OF . OTY I
- wmrr“ “ . “ . l:‘-‘;hip) %’é\' (ln this place) ¢ OR . _ mfaqﬁm
TOWN S, Louis, Missouri davys TOWN S+, Louis, 1k Yes =
d. W%PP'PANLEO%F {If oot in hoapital or i clive strect add ot | ion) ASDTSF!‘EEE;I'S [+ runi. e l.ultlan} Q ’(\ ‘1
INSTITUTIO G H 8203 Garfield Ave,, o=""
3 NAME OF s. (First) b. (Midaie) ©. (Lsst) 4. DATE (Month)  (Dey) (Year)
(Typeor Print)  Fannie 0. Temme DEATH March 25, 1955
5. SEX 6. COLOR OR RAGE | 7. MARRIED. NEVER MARRIED, » | 6. DATE OF BIRTH 8. AGE {lo yeam| ¥ UNEN 1 TIAR | ¥ eoth 2 vy,
. WIDO.WED. DIVORCED (spe last birthday} Mnnth.-l Days | Houre | Mia,
Female' | White Widowed 10/29/1817h ,
108. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR IN- | 1. BERTHPLACE .. .
dnn.dnﬂumuto!wwkiu_mo.l:mlludndw) § DUSTRY . “:"Z’ =ad State or Foraiga Comatry) % CLT’ZERN?FWHAT
Housewife At Home St, Louis, Missouri el
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
harles Obert 4 Anna McCllean Fred H, Obert o
i5. WS DnE::kEASEE) E‘:’ER n:i U.S.ARMED FORCES? | 16, SOCIAL s:-:cumrg 17 INFORMANT' 5 S|GNATURE OR NAME ADDRESS
\ DO, ' dates of sarvice)} -
no | none None Obert F. Temme, 8203 Garfield Avenue

. Enter only onecause per

18, CAUSE OF DEATH ’

1. DISEASE OR CONDITION .
line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH®(,
ANTECEDENT CAUSES

Morbid conditiens, if any, gising DVUE TO (b)
ab heart failure, gxthendn, | Tise io the abose eause (a) dating
ele. It means the diy. | the underlying couse last

case, infury, or compli DUE TO {¢)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN

P?NSET ED DEAT:I

saka.

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui 08
related t the diacate o condition causing dcm.a‘.L‘ g &) Zbﬂ

o Lot Ty

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
. ves (1 wo (B

21a, ACCIDENT {Bpacify) 215, PLACEOF INJURY {s.g., inorabont | 27c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, oo bldg..e10.}

HOMICIDE
21d. TIME tMonth} (Day} (Year) (Hour} 21e. INJURY OOCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT[~] NOT WHILE
INJURY @ | “work AT WORK . "fél_o <

2. I hereby certify that I attended the deceased from 4= 10 10478 1o 8 ~ 2™ 16 5 1hat I last saw the deceased

alive on , 19 , and that death oceurred at : m., from the causes and on the date siated above,

2. SIGNATURE
Fvecees 1. Metotaie

Il24a. BURTAL. CREMA- | 24b, DATE
TION, REMOVAL Bpecity) )
uria March 28,1955

s 9)7/»

{Degren of title) Cr Z3b. ADDRESS

23¢. DATE SIGNED

W2 Gstrose, (o~ | DerS S

24;. NAME OF CEMETERY OR CREMATORY
Bellefontaine Cemetery

24d. LOCATION (Olty, town, ¢r county) {Biats)

St. Louls, Missouri

REGISTRAR'S SIGNATU

2. FUMERAL DIRECTOR’S 81GNATURE ADDRESS

Shepard Funeral Home, 1167 Hamilton Ave




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY IMe, OF DY oo i it eare e raea it , Student Embalmer No.............

working under my personal supervision..

tudent .. ....oo i ieiiieriaiei e i d./’G—r.«-.EJ = (AJW
Studen Signature of Student Embalmer Signe

Licensed Embalmer N03~5 y

P. O. Addr%ﬁ.{:@mﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




