Ith,
olfare
lic
vicw

¢

00 &/
56
o

oroner cannot certity to a death due to notural causes.

USE ONLY BLACK INK OR RIBBONR TYPEWRITE IF POSSIBLE

must be casuolly related.

grt

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318ty Regiewarion oierics LOO3....

rlL!'_LI' JAN 2 6 19599gi stration District No. ...

. 59— W
ATE FILE NUMRER 92

.. Registrar's No. .

1:-PLACEOF DEATH -

2. USUAL RESIDENCE {Where deceased lived. M inatitution: Rcsldaﬂp{b-fnr-

a. COUNTY a STATE Myggoupi b COUNTY /"'"""""’
b. C:)'I’;Y {If nu!sidg corporate limits, give TOWNSHIP only) | Inside Limits <. ClTY Inside Limits
TOWN St. Louis, Mn. Yesu NoO 20!?‘ TOWN St., Louis Yest MNoD
c. EgIS_PLI':'{:I':‘EOSF {If NOT inhospiral, givelocation}|Length of stay in 1% 4 STREET (If outside, give locotion) Reside on Farm
wsTiTuTion Incarnate Word sooress 1151 Dover Pl, YesO  NeD
3. :::'lln :tr Middle Last 4. DATE Month Day Year
4]
CTrpe o print) Bernard P, Temmeyer o Jank® 2,1959
5. SEX 6. COLOR OR RACE 7. MARRIEDE NEVERMARRIEDD 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1| YEAR |IF UNDER 24 HRS.
fes! hirthd -
male white Nov,2 1886 s 21r oy} [Months | Dawm | Houre | Min.
0 wicowen (] §  oivorcep [ ?

-110a. USUAL OCCUPATION (Gire kind of work done [105. KIND OF BUSINESS OR INDUSTRY

R 8‘1‘,’1 a-de k W‘ggré &I al{_&mcd)

11, BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknoun) (If yev. oive war or dater of xervice)

St Louls, M_ . 0 USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~
Phillip Temmeyer Gesiana Breumer
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY MO, |!7. INFORMANT Address

buFPYswem |

SS Peter & Paul

yes world war Theresa Temmeyer 1150 Dover Pl,
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (e).] INTERVAL SBETWEEN
PART 1. DEATH WAS CAUSED BY: yocardl tis with de compens ation ONSET AND DEATH
IMMEDIATE CAUSE (a) .
Conditions, if any. 1 ouE TO (b) é/ 2 ; ! &
which gave ris
obove c:uu :e
stating the under- .
= fying  caure lost, OUE TO (c)
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19, :g:g: 3;1;2!;‘5?\’
=
! ves& no
:-'-_' 2. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part IT of item 18.)
§ O 0 0
=11 20¢. TIME OF Hour Month, Day, Year
h INJURY g, m.
E‘ P.m.
X | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about home, 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2l. 1 attendoed the decoased from Jun- ' 55 , to Ja-n 2 1 and last saw ,{'::1 alive onJan 1 l
Death occurred at a- m, m on the date atated above. and to the beat of my knawledde, from the causes stated.
&a,llnlnun Thomas. F Mmgm D) ] O o, Aannn’;ss Lindell p 2. D.g: 51;;r§n
£ ) nae an
- 'f*A”"‘--f‘f 7».../! 220 /m‘Lé’«(,, i 385 3759
23a, BURIAL, CREMATION. [235. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towen. or counly) (Sta‘e)

St. Louis, Mo.

-5-59
ruu mu. DIRECT! DDRESS

&3 g?ra ?un?rgltH fgis. Mo,

5. DATjaEND By LOCAL REG.

26. RYGISTRAR'S SIGNATURE

2z

{Licensed Embalmer’s Statement on Raverse Sido)

~ P, v



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o T 3 L , Student Embalmer No.......

working under my personal supervision..

N ORT A<=
Student .ooviii i e Signed -7 é""‘.—."—cl;/ . %“9

Signeture of Student Embalmer o TTTTTITTTETETTREpmmmTomTmnmRnmmmimesmmoserTanoes T

/.

. e W SAUULESS TULLLNLETT 0

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

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

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




