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»
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¢ § DECEASED oF .
= (T¥pe or print) OLINDA . H. TEMFEIMEIER oAt WOV, 19, 1956.
e 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | ¥ UNDER 1 YEAR TiF UKDER 14 HRS.
X / marrEo & wever marries (] } R A
= o FEMALE WHITE wicowep (] oworcen [ June 7, 1881, 75 N
4 : “Fi0a. USUAL OCCUPATION {Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato of country} ¢ 2-CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if fetired) .
6 0 ST. IJOUIS, MO, UISIA-.
- £
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> & v
. 4 LOUIS SCHAPERKCETER SOFHIE VARWIG
Z &0 W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
L (Fer, no. or unknown! (IS yer, pive war or dates of servicy)
52> W _ UNKNOWN MR .GUSTAY H.TEMPELMEIER, 5017 DURANT AVE.
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° s s} INJURY 2, m, . . 4 . . . . .
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- ;- g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. p., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E - WHILE AT (3 NOTWHLE farm, factory, sireet, office bidy., etc))
» o WORK AT WORK _r/l .
; E D 750 " 2
E - . 21. I attended the deceased Iro,%ﬂ&i_zj, to __/tﬁ%%and tast saw 57 pliveon _. L /
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gﬂ- - TaIgAA - gree or fije) 225, ADDRESS - )f . - ATE sus
2 c -
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< 5 23a. suan./cnt-ug?u‘. 23. DATE ° 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Cty, lmtﬂ. or county) (Sta:6) ‘
- Specify - : s s P
s § K% 11-21/56 NEW BETHLEHEM ST. LOUIS COUNTY, MO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By M€, OF DY ..ot iiiiiiiieerssaaeiaaaiaiiiaaas » Student Embalmer No........

working under my personal supervision..

1T L3 U Signed.. M £ ﬁu@f?@&

Signature of Student Embalmer

Licensed Embalmer No. g/d

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

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

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




