THE DIVISION OF HEALTH OF MISSOUR{

29007877 .

Welfors STANDARD CERTIFICATE OF DEATH e e N
::,l-;:. gistration District No, 3 } 7 Primary Regutrntuon Drsm:i No. _ »5‘4// e r— Reqlsrrw s No, Me,._ \.f;/?,,
1. PLACE OF DEATH i 2. USUAL RESIDEN {Where deceased lived. |f institution: Residence before
300 s COUNIY 8t. Louis a. STATE . b. COUNTY 3 > fm-mnn S y
~57 b. chv (Ff outside corporate limits, give TOWNSHIP only) | Inside Limits c cgv Lf. vo Inside Lim
TOWN Claytok Yes B No [ TO\T‘N Ferguson 23? Yes{® N |:|
c. FULL NAME OF (1 NOT in hospital, give location) | Length of stoy in 1b d. STREET (If outside, give location) Reside on Farm
O _[i¥iUtin  St. louis Co. Hogpt. o pAys||  *°°"°% 127 Anistasia Dre | veD) wp
3. m&:f 353&):51\550 First Middle Last 4. DS;E Month Doy Yoor
W}'/eo il es DEATH 2 - 24 -.5‘7

5. SEX 6. COLOR OR RACE
M W

100. USUAL OCCUPATION {Give kind of work done

7. 8. DATE OF BIRTH 9. AGE (In yaars

Sept, 26 1914 iy, birtdor)

11. BIRTHPLACE (City ond sfote or country)

FUNDER | YEAR
Months [ Doys

|F UNDER 24 HRS,
Hours ] Min,

warriEo[ X hevEr marRIED(]
wIDOWED ] pivorceo[ ]
Job. KIND OF BUSINESS OR

o

12. CITIZEN OF WHAT COUNTRY?

duri ing life, aven if ratired NDUSTRY s R
gt nter T Melhdn Fixture St, Louis Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Tenares Frances Zaueruchox Rose Temares
3 | 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 18. SOCIAL SECURITY HO.| 17. INFORMANT Addrass
g | o Y| (e wiyppyyy <o vt 1189016506 | Rose Temares 127 Anistasia Dr, Ferguson
o
a 18. CAUSE OF DEATHAEM« only cne cause per lina for (a), {b), ond {c}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ﬁ /(9 ONSET AND DEATH
w IMMEDIATE CAUSE (a) m M—J—-—”"'
I3
> ,
w Canditions, H eny, . DUE TO (b) M‘WAJM M
= which gove rise to -
= obove coune {a), }
4 stoting the wunder-
8 g Iylng covse lost, DUE TO (c)
< Sl PART I, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal disscsa candition glven in PART | (o) 19. WAS AUTOPSY
3 25 PERFORMED?
Y Yo x | ves{] v 2
- % % | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor natura of injury in PART | or PART Il of item 18.)
—_ =g
a 3 -
¢ STHY| 20¢. TIMEOF Hour Month, Day, Year
15 @RE INJURY  a.m.
% S pom. -
i E Z 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Yoo w WHILE ATD NOT WHILE D farm, uctory, street, office bldg., etc.)
2 8 WORK AT WORK
|
|‘E 21. | attended the d d from - T Y, J? to p ')w‘ -J_? and last luwmallve on - 2.& — f?
!% Death occurred at AIeO &, m on the date ltaud ubuve, ond to the best of my knowledge, from the cavies I|u'cd
] 22a. SIGNATURE {Degrep or title) 22b. ADDRESS % 7 O ED
dﬂ>77 L 2O, Col ﬁ}-m woo K i‘;é/;q
230. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, rawn, ar county) Srared
REMOVAL (Spacify]
Removal 3/2/59 Calvary Cemetery St, llouis Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

obert D, Kinealy 2228 St.Louis Ave. | 2 -27-59

{Licensad Embalmer’s Statemant on Reverss Side)

26. ZEGIS ? RAR'S SIGNATURE

V4




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Addres

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).

1£ embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




