No . 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANﬁNT_RECORD

[

*

i THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 201988  STANDARD CERTIFICATE OF DEATH

BIRTHKO. . REG. DiST. NO. _315 PRIMARY REG. DIST, NO-_1Q0_3Rmiurar'.y Ng:.i-mﬁo

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbere decossed lived, I institation: residence before
a. COUNTY - a. STATE b. COUNTY nedminglon?,
Mo, St.louls
b. CITY (i outcida corporate limits, xite RURAL and give e. LENGTH OF ] «¢. CITY KJM 4, Is Recidence within Itmits of
R hip) AY_{ig this OR : B ’ e wn?
. TOWN st . Louj_ 8 townghip] % "k place) TOmN J'mmw.—‘ - A . l_;!:'y o& earpgr;trddu ™
d. Fg'O.IS-P'I“TIaALtEOORF {If pot in hospital or inatitution. cive sireot address or location) .A%TS’EEE'STS (If rural, give loculo{)
insttution ~ DePaul Hospital 1351 Fargo
+3. NAME OF . (First b. {Midd! ¢. (Last
DEGEASED o (Fis) (iacie (Last 4 DATE  (Momth)  (Dep)  (Year)
{ Type or Print) FI‘ Gderlck w . S Temme DEATH ! 56
5, SEX C} 6. COLOR OR RACE | 7. mn)%RIEg. PéIE“;'EECu\ElARRIED. 8. DATE OF BIRTH 9.1‘A.GE "?1:‘)“' LI; EN:‘(I IDfE.I.I F ONDER U KES.
. {Bpeciiy’ 1, bday, ontl aye | B Mia.
Male White rled " |0ct. 27, 1902 | "5 | .l
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L7 12, emzen
#Iduriﬁ mwlo[ worl Lifs, .:lnnil ;Jnllr:;) ° DUSTRY (City aad State or Foreigo Countey) %UNEY?F WHAT
pt. Electric St. Louls County, Mo. Bede
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR ¥IFE
Fred Temme _ { Marguerite Buhl Ethel Temme
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR:;I-C}( 17. INFORMANT'S SIGNATURE OR NAME. ADDRESS
(Yes.no. k: )] {ar .l dates of icn} .
8. RO, OT UNkNnOwD, yoa, glve war or dates SOIVicH Mrs‘ Ethel TemmG 1351 Fargo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

3 1. DISEASE OR CONDITION ONSET AND DEATH

- Enter only onecouse pex | 4, 0 17y | FADING TO DEATHY, Wﬂfﬁ QAo colps + P

line tor (a), (b}, and (c) a) i+ Py
ANTECEDENT CAUSES ﬂ M&w‘/"j e,

*This does not mean

the made of dying, such | Aforbid conditions, if any, gicing DUE TO (b}
as heard falture, asthenia, | rise to the above cause (a) stating

ete. It meany the dig- the underlying cause laat.

case, injury, or complica- DUE TO (e)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but ot
related Lo the dizease or condition causing dealh.

vy

1%a. DATE OF OPTEE;I“i 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
e &l,_,ﬂu ) /‘5'3’\ ves L Nom
21a. ACCIDENT T (Bpeelly) 21b. PLACE OF INJURY (e.x..inorabout Zlc.-(ClTY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
' UICIDE . T . boma, farm, Iactory, streat, office bidg., st0.)
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK ;4

- - %
2. I hereby cerlify thal I atiended the deceased from _QL/O_ 193¢ 1o - 23 , 192 (4 , that I laat saw the deceased
alive on ___;_[_— 19.5¢ | and ghat degth occurred aTi%D I ., from the cauges and on the date slated above.

23a. SIGNAT U M;’u 0 /@ av&([)emcrﬂb 5[3“5557 /\/0 B;/DiT;S:f:ifEc

24a. BU RMIALALCREMA- ub[ DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

T?"gm“591°va 1 111 /26/ 56 Laurel Hil) Gardens | 8t. Loule County Mo,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATMNRE 25 FUMERAL DIRECYOR" S S1GMATURE ADDRESS -~
NOV 26188 | (84,7 4.0~ | Drehmann-Earral 1905 Union

I m,_g. (Licedsed Embalmer’s Statement on Reverse Side)
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1 STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba)
by MeE, OF DY .. ittt aa s e aren st oo tecssansiaareasess e , Student Embalmer No...... - -

working under my personal supervision..

Student......ovmmuuunnmremiaurzeirirear s Signed. W & @/P""“/l_—

Signeture of Student Embalmer
Licensed Embalmer Now”

P. O, Address ... ... ... ........
o 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., ,
7# this body is not embalmed, fact should be so stated above.




