HEALTH OF MISSOURI
THE DIVISION OF 3519 4

5., No.300 13 t 4
Sovwee | CHLED'NOV 7- 1958  STANDARD CERTIFICATE OF DEATH St Fie o DI
sirTH no. £ LL REE. DIST, uo.lL(L prIMARY ReG. 0157, W0. 2028 Regictrar's No. ﬁ......s3...7...fm.....“
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. M laatitgtd id before
COUNTY ot - a.-STATE adinbeton),
0‘ & 5t, Francois i Migsouri ‘TTEY" st. LOUIS >
b. CITY (If outcide eorpurnte limits, write RURAL and rive c. LENGTH OF c. CITY d. 1o Rexidence within Hmits of
OR towruhip) | QTAY (ln this plage) OR . " & eity op incorporated town?
ToWN - St. Francois Twp. zify,ﬁ}n,&{ TOWN  St., Louis | HERT o
d. FHé%PFTBAhi‘_EO%F (H not in hosplial or institution, glve strect address or locatlon) ADDRESS (I rersl, give location) 0 { 7 .
eritorion  Mo. State Hospital #4 4149 Haven A |
3&5%%%5%% 8. %rst) b. (Middle) .o ¢, (Last) . 4. DS.II;E (Month) 2g) (Yw)
( Type or Print) ' LEI \ . TMPERLI DEATH
5. SEX / 6. COLOR OR RACE | 7. m&%ﬁg EIE‘\;'ESCI\EIBREIEC?‘ 8. DATE OHF BIRTH - 9. :.GEE’-(‘I;:’:'TH L]i' uz.u IDYI.II ¥ UKDER 1 Wes.
F A (Bpe: J ¥, (2] ayy | Houm | Mia.
Female White Mareied 8-23-1899 AN |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . : . R
ne during mpe n!woruuuh.-:nnnﬂ' :';lir::ﬂ B DUSTRY s {City uad State or Foreige Country) O " CITI'IZ'EP:'?FWHAT
ousewlfe - St. Louis, Mo,
13a. FATHER'S NAME 138, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Willigm J. Gray Katherine McGovern Harry Temperli ,
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬁ.no.ot unkoown) | (IT yes, xive war or datea of service) NO. . .
o] none Records, State Hosp .#4,Farm1ngton, Mo,
18. CAUSE OF DEATH - e - MEDICAL CERTIFICATION B INTERVAL BETWEEN

 Enter only onecauseper | - DISEASE OR CONDITION-

Yime for (a), (b), oad (€) DIRECTLYLEADINGTODEATH'(a) Intesta.nal obst.ruc‘t.lon — =« -~ =~ ABt.

onsrg.\n DEATH
S

: ANTECEDENT CAUSES -
*This does nol mean
the mode of dying, such | Aforbie conditions, if any, giving DUE TO (b) Carcmoma of the S:I'gm()ld Abt.7 mos.

a8 heart foilure, asthenia, r;‘u o !hel abore cawrt (a) stating
ete. Jt means the dig. | heunderlying carse last.

case, injury, or complica- DUE TO (¢)

tion which caused death. 11, OTHER SIGHIFICANT CONDITIONS
A : Conditions contributing o the death but ot Dementia Praecox Psychosis and

related to the diseaxe or condition causing deafh. Diabetes Mellitus .

goa - . P ) ! . " i

19a. DATE OF OP'FE'JAN. ] 19b. MAJOR FINDINGS OF OCPERATION 20. AUTOPSY?
/5 IX | wl ek
21a. ACCIDENT (Bpweily) 21b. PLACEQF INJURY (eg.lnorsboot | 21¢. (CITY, TOWN, OR TOWNSHKIP) {COUNTY) (5TATE)~
SUICIDE bome, farto, factory, street, offee bldg., su0.) g
HOMICIDE . ) _
21d, TIME (Mooth}) {Day) {Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
27 herebb certify that I atiended the deceased from Oct, 18 , 19_5_6_, lo __Qﬂ.._:?.ﬁ_, 19.56, that I last saw the deceased
alive on . 19,56_, and that death occurred at 12215 am., from the causes and on the dale slated above. . -
232, SI ATURE {Degree or tit! 23b. ADDRESS 23¢. DATE SIGNED
S 59— |State Hospital No.4,Farmington 0.10-26-56
_Zr-!a. I\dIOA\'I'_A'.LCREMA. 24b, DATE 24:. NAME OF CEMETERY QR CREMATOQRY 24d4. LOCATION (City, town, or county) (5tate)
. (Bpaoily) :
Uial Uct.27,1956 | New Calvary Cemetery Farmington, Mo,
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AJE REC'D BY LOCAL | REGITRAR'S SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
mz g L_e M Miller Funeral Home, Farmington, Mo,
L4

~ (licensed Enlfslofer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

3 . - ~

working under my personal supervision..

’
Student.....coooueiinriaianiiniier s siiearrans ves Signed r%_/ Y & T A gx(/%/ ...........

Signature of Student Embalmer

Licensed Embalmer No.ﬁZJ’. 4
P. O. Ac}dress . AT AN

— Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai

to comply w1t.'h the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg.
T this body is ‘not embalmed, fact should be so stated above. '

L t



