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7
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arkraiae, JUN 27 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFHCATE OF DEATH

318 PRIMARY REG. DIST. ml_m. Regisirar's No,_.

621%

wenrren pene et aes pebraers sty

REG. DIST. NO,
L. PLACE OF DEATH o

. USUAL RESIDEMCE (Where decossad lived.

If institutica: residence befora

. COUNTY * - g STATE adin
s =, Missouri "™ Jefrersdi
b. CITY (If outelde eorpurats mits, writse RURAL snd give ¢. LENGTH OF c. CITY d. In Residence within lmits of
R township} | STAY (in this place} OR | 8 £ty of lncorporated town?
o St, Louis, Mo. ToWR ‘Rural Yes X g
d. FHééplN'l‘}ﬂEOORF {If not in hospital or institution, give streqt nddress or locatlen) . ‘ASTRREE"{S (I rural, give location)
2/ nstitomon — Tutheran Altenheim A2 &37 near Jarvis, Mo.
3[5‘EACIE§S.EFD a. (First) b. (Mtddle) 7 e, (L.ast) 4. Dé}'E (Month) (Dey)  (Year)
( Type or Print) Louisa Temming DEATH June 14, 1958
5. SEX 6. COLOR OR RACE | 7. MARIEEB BWSgCPEBRRlE?’ , 8. DATE OF BIRTH 9£?§£H?n z:;’ ur |D!'uu ; UNDEN “M'I:.-
. {Specity ¥ ol .re ours .
F. ( W, i owe "2 |Nav., 18, 1882 75 | |
i, USURL OCCUPATION (gt | 105 KIND OF BUSINESS OR U | 1 BIRTHPLACE (g1, g s o orse Gniry - | 2 THEENOF WoAT
‘Housewor Home Hillsboro, Mo. 0 . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Grau Wilhelmina Brinkman | John Temming
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown)} | (Ef yes, give war o1 dates of service} NO.
no none none H., Temming 3892 Kingsland St. Louils

18, CAUSE OF DEATH
. Enter only onecouse per
line for (a), {b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiens, if any, g(dug BUE TO (b)
rise {0 the above couse (o} stating
the underlying cauae last.

*This does nol mean
the mode of dying, such
a3 heard fullure, asthenle,
ee. It meens the dis-

ease, injury, or campliea- DUE TO ()

ICAL CERTIFICATION
- - a‘_‘“;ee

INTERVAL BETWEEN
ONSET ANDAIEATH

3 whe

i-

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death buf aot
related to the disease or condition cansing death.

tion which coured deatd,

Sen b A,

19a. DATE OF OP'IEI%“B; 13b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? /

I YES E/‘NO D

pSING UNFADING BLACK INK—MAKE A PERMAXNENT RECORD\\Q-
H .

VLY
A

PLAIN
'

W!:ITE

21a. ACCIDENT (Bpacify) .21b. PLACE OF INJURY {e.g..inorabeut { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, tastory, screst, office blds..ew.)
=~ HOMICIDE - .
21d. TIME {Mogth) (Day) (Year} (Hour) 2le, INJURY QCCURRED | 21¢. HOW DID INJURY OCCUR?
o WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
22, [ hereby certify that I attended ¢ deceased from Lﬂ_’{_&l_, IQ_rlo 1Y )5“"'» wﬁ thai I last eaw the deceased
alive on » and that death occurredal 7} @ m., from th¥causes and on the daie stated above.
23, SIGN TURE egree or title) | 23b. ADDRESS ?1 7., 23c NED
MD 11+
24a, BUR]Ai CR A- 24b, DATE™ ' 24¢. NAME OF CEMETERY OR CREMATOR 2449. LOCATION (Oity, town, or county) ’ (Biate)
TION. REMOVAL . 71 La
Réginval | Tune g, Zion lutheran Jarvis, Mo, s
DATE REC'D BY LOCAL | RE STRAR" 25. FUNERAL DIRECTOR'S $16NATURE ADDRESS -
JUN 1888 | 9% yiHeiligtag --Imperjal, Mo,

(Licersed Embalmer's Statement on Reverse Side)




N ) ' S'fATEMENT Bﬁ;’ LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

DY M, OF BY oot irrrrriiitasisisresnamsnatcanaasam st st rasaatinnnnaneaaas Cemaennn R Studeﬁt Embalmer NO..ccovererrnees

working under my personal supervision..

Student ....vvieciriiinaccsiranatraasaesarazarrrarsrrnns
N Signsture of Studet Ezhalmer
i

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



