URI Iﬁ!ﬁ;?gl S?F ;E?&E STANDARD CERTIFICATE OF DEATH

59-034393
2___8_4_80__ STATE FILE NUMBER

\ENDED — Regu:uhup, Dhisgsict Np. JE— “.‘_-___-_______..J’rlmuy Registration District Ne. __ .. ______. Registrar's -
1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY — a. STATE COUNTY e~ admission)
“MISSOURL Her
b. C(F)LY {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b O Inside Limirs
own ST L0/ S S5 YRS, own STL.LOU /1S Yor BN O
c. il%é NAME OF {If NOT in hospital, give lecation) Inside Limits d. ASI;?JEREETSS (i cutside, pive location) Reside on Farm
INSTTUTION, C/TY-HOSPITAL #/ |Y=o@nD /94048 . BENTON-ST.| YD ne
3. gAME OF DE)CEASED First Middle Last 4. D(;FIE Month Day Year
ype or print
LUCILLE —— TEMMEL | v SEPT, /3T# /759
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [] |8. DATE OF BIRTH | ¥- AGE {last birthday} | IF UNhDER IDVEAR IE UNDER 24 HR
—_ Wi od Di d Manths ay3 Hours Min.
FEMAL E WHITE idow ved O |ya-rg-1967| 71 YRS,
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
FOUSE~WIEE HOME AUSTR/A Y
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{UNENOWN ) BRUDERMANN UNKNowN ANTHONY -TEMMEL {PECD
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 76. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, ng, or unknown)| (If yes, glve war or dates of service)
T ' Y NONE AGNES-VAHRENHORST ~ (94 DALBENTON- ST
— 18. CAUSE OF DEATYH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DE:ATH
z IMMEDIATE CAUSE (s} 'ﬁ taclae A.& %
)
Q
8 Conditions, if eny,}  DUE TO (b) %‘M&‘Mcvwl 22
which gave rise to
nboy. c’:unnd(a),l
t
srating the under- | buE 10 1) gbseels W Foh, (57 W
z PART 1I. OTHER SIGNIFICANT CONDITIONS conlaun&d TO DEATH but not related to the terminal PART 1k, If decessed was female wos
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ 7&4‘ 7.-%‘5""— lDYesI[:]No ’DUnknawn
= | 79, WAS AUTOPSY /| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enier nature of injury in PART | or PART It of item 18.)
o PERFORME 4] a ]
L% YES 0 NO a.-Ll-ni-L—
& | 20 TIME OF  Houwl —~Month, Day, Year
& INJURY am. -
g - e f-30-57
20d. INJURY OCCURRED 70e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm,, factory, sireel, office bldg., etc.) . A
NOT WHILE AT WORK Jf h l w %’m,/
1 174
21. 1 atiended the deceased from . o and tast saw 1o alive on
/@"‘:‘/“V." é hd 26 Jo! m the date stated above, and to the best of my knowledge, from the causes stated.
L (Degree " 1 22b. ADDRESS c. DATE 3IGNED
O
S __ /Do / /77
Z . | 23b. DATE &/ 23c. NAME OF dEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
3
sV BoR/AL 1SERIGTHI959 | CALVARY -CEMETERY | ST LOU/S MO.
Z 24,/ FUNER IRECTOR - ADDRESS ¥ 25, DATE RECD. BY LOCAL REG. | 26. n?lz;is;cn X
?
QM;,«/MG. [R27- K OGAN-ST, SEP 1 5°59 u. = /1.
e Y

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or=hyT Student Embalmer No.

working under my personal supervision. -

Student - - Signed W

Signature of Student Embalmer

. ’ : » Licensed Embalmer No. f‘s

- 1 . A

R P. Q. Address
- b
Note: The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in h|s OWN: HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). ud o re- - .
If embalmed by a STUDENT, he alsg shall sign in his OWN handwrmng _
If this body is not embalmed, fact should be so stated ibove. . L oot .




