THE DIVISION OF HEALTH OF MISSOURI 58—'038285

Haealth, _ -
, Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
068
Service A ERYgistration District No. o 3,1_ ...Primary Registration District N‘J‘Q’gs uuuuuuuuuuu Registrar's Nol@ A .
JLED OCT 30 1G5Rsreren vl ool ooy v AN
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceased lived. [f institution: Res;denyf'oru
. COUNTY . STAT b. COUNTY admi ssi
- 300 o C ¢ Missouri
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits ¢ CITY Inside Limits
OR i Yes, Ne [JJ OR YBSE Ne [T}
ToM  St, Youig Town gt. Louis
¢. FULL NAME OF (i NOT in haspital, give Iocunon) Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
OSPITAL OR :
/ nsTITUTIoN Lutheran Hogg:ltal 1ife <H ’457 ﬁ&%s Tholozan Yes (] Nl
¢ 3. NAME OF DECEASED First Middle " Lost 4. DATE Month Day Year
{Type or print) OF
Arthur F. Templemeyer CEA™MOotober 19, 1958
5. SEX & COLOR OR RACE| 7. sarr1ED K NEVER MARRIED[:‘ 8. DATE OF BIRTH 9, ,\EE S:::ﬁ::;«; ::J:;lﬁf! E\)::AR l:::DER 2;:!!5.
Male A | White woowen[7) s oivorceo( ]l Appd] 23, 1889 69 |
100. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE (Gity ond atate ar country) 12. CITIZEN OF WHAT COUNTRY?
during moss of working life, even if ratired) INDUSTRY . 0
Retired Western Union | _St. louis, Missouri 1S4
130. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
He T emeye | Maria Barge _Helen C,
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, ng, or unlr.nqwn)‘(ll yex, give war or Jotes of service)
Mrs. Helen C. Templemsyar —S73
18. CAUSE OF DEATH (Enter only ons cause per line for {0), {b), and {¢).) INTERVAL BETWEEMN

ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) ¢ :a,f-o&-M W
Conditions, if any, , DUE TO (b) _E‘_MMCM

which gove rlse 1o }

above couse {a),
stating the under-

DUE TO (c)

lying couse last,

ly stondard nomaenclature in item |d. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=z
- ,9. PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition given in PART | (o) 19. WAS AUTDPSY
£ ] — . + RMED?
—: i 20 A~ Yes
;;. 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of injury in PART { or PART |l of item 18.) 4
E o a O d —_
c B 2 =
6 v | 20c. TIME OF Hour Manth, Day, Yeer
-] ‘a INJURY  om. —_—
a w
E,; g E p.m.
2E 20d. INJURY OCCURRED 2e. :“LACE OF INJURY {e.g., inc;gubom ht;ma, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5w WHILE AT NOT WHILE arm, fuclory, street, office bldg., etc
53 WORK  LJ a7 work 1 (/9/ — — (1§
!lg E 21. | ottended the decoased fn / a"" /J /, 51 to nd last suwh " glive on géi ? 2 f &
::E: H Decth occurred at mon the d stated above; and 1o the best of my knowledge, from the ghuses stuted.
o
' i ,§ 220. SIGNATURE Dggree ot title} 72b. ADDRESS 22c. PATE SIGNED
-
i Q.3 Je. - ?/S”ED%%W )
23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY mﬁcnlou (Cid tawn, or coumty) {Srare)
REMOY AL (Specify)
tion 10-22-1958 {Valhalla Crematory “odls Missquri

: %ghfﬂt{(ﬁoﬂ %10111&1 bbAD RESS 2% DATE RECD. BY LDCAL REG. ’chATU
ppewa Street, St, rivlis, Moo UCTQ 1'58 QL(R

(Li d Embolmes’s 5 on Revesse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.byme, orby ....oooii i U UUUUSUUURRSTPON .» Student Embalmer No. ...................

working under my personal supervision.

. N _Q{\, “ Licensed Embalmer No;g 7 .....
) ‘ p.o. Addtesszgz% Lo S

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

H L4 % Ll Al



