- - . — 3 _——— L)
ims STATE FILE FUMBER
Registration District No, ______ 3- - —.._Primary Registration District — ————_Registrar's No. __. _—
AMENDED ' . "
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY u L a. STATE b. COUNTY dmissi
8 § . a u ,'S . o Mo. admission)
% b. CCIJII.EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COH"EY Inside Limits
] . .
= TOWN St.Louis Life TowN 5S4 .Touis YasY] No [0
z <. ;lg.sl.p“_»‘x\i\fogl: {If NOT in haspital, give locstion) Inside Limits d. :ggEl!EEgS {If cutsida, give location) Reside on Farm
o INSTITUTION 6029 Clemens Ave, Yes T No (3 6029 Clemens Ave, Yes 0 No O
a
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Mona Ve Term DEATH Mgy 25th,,1961
5. SEX 6. COLOR OR RACE 7. Marriedyfjt MNever Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER 1DYEAR IF UNDER 24 HR
o Widowed Di 4 Months ays Haurs Min.
Fg 'w':. idowed [] ivorced T} 8/25/1877 83 | I
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
L] king life, if retired . -
H&ﬁgrﬁ ffwor ing life, evan if retired) S_b.LoulS ’Missourl U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Franke Mary Smith Dr.Louis N.Temm
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, r unknown] | (I yes, give war or dates of service)
hé X Dr.Louis N Iemm R ,(50?9 Clemeqs Ave.
— 18. CAUSF OF DEATH (Enter only one cayde per line for (a), {b), and {c). NTERVAL BETWEEN
uz.[ f RT I. DEATH WAS ED BY: SET AND DEATH » .
w s 0 ' SE (a) [T Jowin®
O o 6\!\ i |
2 al ¢ : 30 i 2
by fa] nditlGf, i€ any uf10 (0 _ = : ()\( o\ Oy -
= fh o2 Ve / '
w
; 1 G |
—_— stafyn unger-
Iyuﬁuse a3t. DUE TO {c) %3 ‘7‘- Q ( & % : :
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TQ DEATH byt not relate e terminal PART 11k If decessed was female was
g disease condition given in PART | (a} there a pregrency _ip-fast 90 days.
g A/ onkl é O ves | &1 | O Unknown
E = | 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE © HOMICIDE 20b. DESCRIBE/iOW |NJURY OCCURRED, rer !\atufe oi injury ig PART | or PART, Il of item
& PERFORMED? i~ 0o [m] m]
= G YES [] NO & h‘d/l line) q*(
= & | 20 TIME OF  Houf  Month, Day, Vear
> & INJURY  __a.m. —_
w .M.
E
20d. INJURY OCCURRED 20e.. PLACE QF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, facrorv. street, office bldg ete.)
NOT WHILE AT WORK [} ﬂ
a S Vs
I W v u-i’"t — —
;li-l 21. | attended the deceased frora (M\m“l d"‘ o d wﬁ and laft saw Mem alive on
(] Death occurrad st } » m on the date stated al}o angd to the best of my knowledge, from the Llu:e: stated.
= ] "
8 6 27a. SIGNATURE M s or title) 22b. ADDRE 22¢. DATE SIGNED
I -
AR t/ s g /A Eudictyr MarS G|
< | 232 BURIAL, cgsmmfly? 23b. DATE 23c. N OF CEMETERY OR CREMATORY 23d. LOGKTION Ty, 1%, orovhtyl) {Stale}
y [ O AL [Speci . .
g T Bur . T 5/26/1961 C4lvary Cemetery St.Louls,Missouri
= < " bERAL Dﬂ : ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. %«chn RE
s . - =
= /, oz YA s700eld 38,0 Lindell Blvd. | MAY 23 1984 M LD,
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STATEMENT BY LICENSED EMBALMER . N -

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

N

— Student Embalmer No.

¥

working under my personal supervision. . %
PP Ao o
Student , y i/ ; /

A

Licensed Emsaimer No. ;gf/
NCNE 2 P. O. Address I’ ,/444_.//

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 GWN handwrmng

If. this body is not embalmed, fact should be: so stated above. R \" T ™

Signature of Student Embalmer
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