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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD \J)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFlCATE OF DEATH State Fiic No

BIRTH NO. _ REG. DIST. NO. z; I i ; PRIMARY REG. DIST. NO-&Rmiﬂmr': No_GOSB.

FILED AUG 2- 1955

1. PLACE OF DEATH

24455

2. USUAL RESIDENCE (Where decoased lived. 1f {nstitation: residence befors

a. COIJN""Y a. STATE Mis a ouri b. COUNTY adnimian),
b CITY (1 outsida cotpurata lmits, write RURAL and give ¢. LENGTH OF ¢. CITY d. I Hesidence within Limits of
OR township){ STAY (in thia place} OR S t LO i erlly - rporaied town!
TowN St. Louis, Mo. TOWN . uls, . Ye Ko [}

d. FULL NAME OF (If not in hospital or institution, give stzeot address or loestion)

(1 ronal. give location)

20975

HOSP
wshiorion Enroute City Hospital &DRESS 4444 Iaclede
S OEERsED o & im0 b. (Middie) e (Last). | 4. DATE  (Month) (Day)  (Year)
(Typeor Printy BAWAN August Tomme DEATH July 11, 1955
5. SEX . 6. COLOR CR RACE | . MARRlEg EFSEECPESR(EIE& 8. DATE OF BIRTH 18 :.?Ehg:i:'l;n I:; U::.l tDml ; UNDER 24 WRS.
DecALY, ) ¥ 0D sy ours Min.
Male 1 White WidGie Jant 31, 1886 | &9 | |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN-

REETRed VYo eathor Printing °

1. BIRTHPLACE (City and State or Foreige &untry)o IZCSLTIZ%NOFWHAT

St. Louisg, Misgouri.

ak) o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Herman He Temmso | Caroline Mohrman Elizabeth Temme
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, 0r pokoown} h(lf yo, xlve war or dates of service) . '7N§
Unknow 492-03~5751 Robert A. Stevenson,l5 S. Taylor Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATIO
: I, DISEASE OR CONDITION clen 2 z
- foter oply anocauseper | Loy [ZECTL Y LEADING TO DEATH® () _&A‘-ﬁo

INTERFAL BETWEEN
ONSHT AND DEATH

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

This does not mean | PNTECEDENT CAUSES j:
the mode of dying, such | Morbid conditions, if ony, gising DUE TO V

i hearl failtre, asthenia, | rise fo MEI abose cause (a) stating
ec. [t mmeans the dig- | The underlying cause last.

case, {nfury, or complica- DUE TO (c}

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death,

19a. DATE OF DP_FI%JN 196. MAJOR FINDINGS OF QPERATION

2. AUTOPSY?

TESE NOD

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (eg.inorabowt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg..ete.)
. HOMICIDE
21d, T(I#E (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE
INJURY = | "woRk AT WORK (7/2‘ a0
22, I hereby certify that I a!lended the deceased from , lo , 19 , that I last gaw the deceased
alive on , and that death occurred a!/M m., from the causes and pn the dale stated above.

SUGN RE {Degren or title Eb;D 23c. DATE SIGNED
(rntiied Yy O™ FB0 Cemid 5
24a. BURIAL, CREMA-’ b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) {State)
TION, REMO OVAL (Bpwelly) : . °

Burial d=1455 Ballafontaline Cema Sta Louls, Mo. .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE RODRESS
REG :
JUL 131853 ; 4




S o — ey .

-
STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recorded on the reverse éide of this c tdw mk
byme, Or by .oo e et esmneseeanenanterasan et nnnen Student Embaimer NO..c..--.-.

working under my personal supervision..

7

Student.......ooin i e Signed.... . R R s

&paure of Student Eubllmr L:E/
icensed Embalmer No..........

P. O. _Address .....................

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

If embaimed by a STUDENT, he also shall sign in his OWN handwntmg

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




