THE DIVISION OF HEALTH OF MISSOURI

29-019209

Health,
. Welfore SIAN DARD CERTIFICATE OF DEA"'I STATE FIE
Public i%
Sorvice LEB JUN 1 1959?933"‘";” District No. -Primary Registration DistrictNo._____ RegistraP¥ No. Bt 7 5 3 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
300 a. COUNTY 0. STATE Missouri b COUNTY admissi
1-57 b. CITY (If outside cerperate limits, give TOWNSHIP only) | Inside Limits e. cm Inside Limirs
? é TOWNSt. Louis Yes (] No [] TOWN St. Louls Yes[ ] Ne[]
r; c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET If gutside, give location} Reside on Farm

HOSPITAL OR aboress 5000 &' Bdwa

o 3 iNsTiTUTion DOA City Hosp > y Yas ] Mo [

3. NTAME OF DE)CEASED First Hiddle Last 4. DATE Month Day Year

ine OF
{Type or prin Emma Hammel DEATH)' /11/59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢. AGE @I FUNDER 1 YEAR| [F UNDER 24 HRS.
mARRIED[ ] NEVER MARRIED[] 2/7/1873 e bivihday) [Womhe | Daya | Hocrs T~ ftin:
. Female ;| White J\ wooweoD®  oivorceo[] 7 é
a
p 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and tata or country} 12. CITIZEN OF WHAT COUNTRY?
4 dur) § working Lif if rativad INDUSTRY o
B UF I worksm wen | i
" Ret: "Hougewtpe ™" St. Louis, Mo USA
E 13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
Joseph Templin Unknown

4 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 (Vﬁonc, or unknown)] {I{ yas, give war or dates of service) \mk Edna Gander h-736 Tenneasee AVE .
B
F 18. CAUSE OF DEATH (Enter only one tause per lige for (o}, {b), gnd (c).} . INTERVAL BETWEEN
b PART |. DEATH WAS CAUSED BY: : ﬁ ﬁ ’é OMNSET AND DEATH
P IMMEDIATE CAUSE (o} -

Conditiens, if eny, DUE TO (b)

which gave rise 1o }

above couse (a), y /
i h. der-

ying Sceves lasr. 4 DUE TO (c) @‘2 9, £ 2

19. WAS AUTOPSY

z
=]
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condision given in PART | {o) >
X PERFORMED?,
T YES[] NO
2| 200 A OMICLDE
w Q d d
L)
2 -
<
V| 20c. TIMEDF Hour Month, Day, Year M ”
a2 INJURY o.m.
E p.m.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED 20e. PLACE Y(e 9. inor about ho)me 20f. CITY, TEWN, OR Locagon &U &=o STATE
WHILE AT NOT WHILE rm, g o 9., otc
WORK O AT WORK [ /55 ' 1% M &
21. | ottended the deceased from _ = / and last saw h " alive on
— * m on the date stated cbove; and to the best of my knowledge, fr%he cauvses stoted.

All diseasas in Part | myst be causally ralared.

"—DB‘IH occurred at

maw" VT oo Clar l

22¢. DATE SIGNED
-
-4l
’

23a.

BURIAL, CREMATION,
REMOY AL (Spesify)
Burial

23c. NAME OF CEMETERY OR CREMATORY

236, WAV €
St. Mathews Cem.

23d, LOCATION (City, town, or county)

St. Louis, Mo

{State)

aw

24- FUNERAL DIRECTCOR

5/14/59
ADDRESS 25, DATEm T LOCAL REG.

ard Fendler 5611 South Grand Blvd.

2. %w.cu.g;g :/ /Zp,

(Licensed Embglmer’s Statemant an Reverse Snl-)

DL




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot cer e e seassre s rn rarr e r e s e arraan s sa e e rn e sna e , Student Embalmer No. ........ccvueeveeee ‘

working under my personal supervision.

Student ..o s Signed JJ'%}&/Z&% .......................

Signature of Student Embalmer 477 2

Licensed Embal r No....L.0..0..0 .. |
, - P. O. AddressZlifl L 4H7T .. M/‘

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. |
I



