tealh, THE DIVISION OF HEALTH OF MISSOURI 58__046608

.:wl:ll’h" STANDARD CERTIFICAT! OF DEATH ‘STATE FILE NUMBER T
wbhic
Sarvica gistration District No. -3 L3 Primary Registration District Na. ._-_n._.ﬁz[._-_..u__u Registrar’s No. .__3_.-3._?_.?_ _____
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescl‘dence b,efa
00 a. ‘COUNTY o. STATE b. COUNTY -, admission,
C St. fouls Mo .. St. Touls
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. an’ 43 é Inside ¥imits
5 /
TowN (Clayton Yes [ No [} _TOWN Wellston A YesX] No [}
c. EBSLE!-‘_F[NA{AE)ROF {1 NOT in hospital, give location) | Length of stay in 1b d. STREETS (IF outside, give loec(l’/ior\) Reside on Farm
A ADDRES
INSTITUTION Bt . Toulse BountyH 5 days 1414 Fvergreen Yes (] No X
3. (NTAME OF DE)CEASED First Middle Laost 4. DATE Month Day Year
ype or prind OF
@4 car "7 € rrvmsYr DEATH /S w o of. /9858
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @ bF unpeRr § YEAR] IF ubER 24 HRs.
| o . :&ﬂ;g NEVER MARRIED[] 3 87C gs,.':‘:;:;i Manths | Days Hours l Min.
] t'rh it e - —1—' OWORCEDD OC t . 2 ] l .
; 10a. MSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
] during most of working life, sven if retired) INDUSTR P}
: Plumber retired own Bugine St. Louis Mo. U.S.A.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
i
Alex J. Temm Thereea Melener ~ 2 . :
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 1. S0CIAL SECURITY NO.| 17. INFORMANT Address
Y ive w iem A j=]
( :hno, otuui(m-m]l(l( yas, give wor or dotes of serviea) '{ SV ]_VEEter‘ Itemm nt . l’ Troy’ Mo R

18. CAUSE OF DEATH (Enter only one causs per line for (a}, {b). and (c}.) INTERVAL BETWEEN

Y et o Neuwo Cpel/lpmmgy  Gffase | TEREE
DUE TO (b} A)QIK)MC/'A’PJWC %ﬂf/ »9/)5#/99@
_DUE TO (2} C;P/Wo &W// zep 4’9—&%’/&9/ /’?/@59/ S

Conditions, if any,
which gave risa to }

above couse {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2i. | attended the deceased from l; 17 }?Isz. &a 5* ‘J—j and last %c{n “ m Olive on { a- a*-!géa
Death occurred at ’I L - ’ m on the date stoted above; ond to the bul o[ iy knowledge, from the couses stated.

|

22a. SIGHATU / {Degres or ml.{ 2b. ADDRESS 22¢. PATE SIGNED
p?f/‘é mp. ¢ | S Br en-/wuo? M J2-2555

%‘ lying cause lost.

- E PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termincl dissass condltion given In PART | {a) 19. \;AS A(IS.ITOPSY

L S [ / ERFORMED?

s e L ﬂ;?’t’lpﬂ' ZA//;V//VM AN A 4 240 yes[] No[] ¢
_;. Y| 20a. ACCIDENT SUICIDE" HOMICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter naoture of injury in PART | or PART Il of item 18.) ’
3 3 O O 0

S U 20¢c. TIME OF ,Hour Month, Day, Year

] = INJURY  a.m.

t;' % p-m.

E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE ATD NOT WHILE 0 farm, factory, street, oftice bidg., aic.)

2 WORK AT WORK

£

-

H

E

H

<

23c. BURIAL, CREMATION, | 23b. DAT, 23e. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION {Ciry, hnm, or :oumy {State)
REMOVYAL {Spacify)
Remova Sat N97,1958 Calvary Cematery St. Touls, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Licanaed Embalmer's Stgtemant on Reverse Side)

Ortmann ®H _ 9222 Tacklsnd /2-26~30 | b /7 M},,Q




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY iiiueinirieeeirteirenrer st rrrnr e s beaerrnn e s ssssb i E e s e pa s e s s e , Student Embalmer No. .....c...oveneminne

working under my personal supervision.

LT Ts (o) L SO, . Signed W@& O A T 4 otk B
. ) Signature of Student Embalmer ’ . ?
g Licensed Embalmer No.#7... }/Zf

P. O. Address....cccvvveeeninimennininn

e .

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 handwntmg

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




