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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF 'mic

FiLtu DEC
318

Registration District No....——..

STATE BOARD OF HEALTH OF MISSOUR])

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._..........

3704z
10576

State Pils No._

Repistrar's No.

1. PLACE OF DEATH:

() County...
(¥ City or town... St L] Lo ui 8

1 outadde city or town limits, writs “RURAL"™ and pname of township)
{¢} Name of hospital or institution:

Barnes FHoppital

2. USUAL RESIDENCE OF UELEASED:

Missourl e coumy
St. lonis

(If outaida clity or towa tinits, writs “RURAL™)

3614 W, Bewstezd Ave,

(s} Staz
(e}

City or town

17
77

(1 oot in hospital or iastitution, write streot number arl.oell.hu) (d) Street No {1 rozsl, give Yocation)
{d) Length of stay: In hospital or institution
(Bpecify whether |f (¢) Citizen of foreign country? (Yes or No)
In this commaunity........ n
years, monthy or deys) v If yer, name country. J
MEDICAL CERTIFICATION
RI
FULY, NAME. Minnie Temme
T o— 20, DATE OF DEATH: Montth . BOYe _ gae . 00%th,
. veteran, . Security ]
i YEAT. 1943 hour. ‘ L] 20 minute P L) M
name war. No.
- 21, I hereby certify that I attended the d d from
\ 5. Calor or 6. (o) Single, widowed, married. " —-tD 1945 to //_. 20 19!.{‘3
s s _FEmBle| mee W .. \ dvarced AT X164 that Thast saw 6 X aliveon_ M~ 27~ 4& 3 19...;
6. {3 Name of husband or wife....ccmririscsnees 6.¥(¢) Age of husband or wife if Dusation

Fred Temme
7. Birth date of deceased__ ...

nlivc......6..&..._........}':2::

Hov, 1Oth, 1871

and that death occurred on the te and hopr stated above.
Immediate cause of denth.. /mﬂ

(Mozth) - {Day) (Yeur)
8. AGE: Years Months Daywe If less than one day
72 0 20 hr. min :"._‘7"'“"“"'
r]
9. Birthplace . - 111, % v/
{Cltv, tawn, ar coanty) (Stats or foreiga country) T

10. Usualoccupation . HQUSENILE T e e pmserrmrsorte

11. Industsy or busl A PHYSICIAN
= Maijor findings: }\ —
E{:LNnm"““ﬁﬁﬂrgﬁmBlﬁtsch Of operations..._.¢. fﬂ' Undert
2( Q ey N . nderline
= | 13. Birthplace Bn?. t I the cause to
= be! 'which death

{ State or forsign oountn) Of autey v (/

£ ( 1. Maidenname  SLIEZEBEEN NeyeFH utovey Ehould be
T L tistically.
§ i5. Birthplace e et G’«%{glf’s ';-;;;;E - 22. If death was due to external causes, fill in the following:

16. (). Informent....... RLEQ  Temme (@) Accidet. suicide, or homicide (epecify) ¥

(5} Address 3 614 N & HGV-’ g tea d AVG L) 4 Date of occurrence N
17. (a) Buri al (b) Date thereof 1 2_2_.. :4_5 3 ||« Wheredidinjury occur? TCity o tawn) TConntel
{Burial, cremation, er removat} (Mootr) (Day) (Yess) td) Did tnjury oceur in or about bote, on farm, 1o industrial place, in mlb!lc plsux?
«." {¢) Place: burial or crematlon.._z_i.g.n..s......c.ﬁ..me..t ﬁm st
18, {0} Signature of funeral direc:orf_r Q YQ_S_t_._[Ind".WCQ".W mermes While at work?... ¢ 7 tape of piwee) of I BTy oo
() Address 3710 N, prapd Blvd, k
19, (a) atth 2 . 23. Signature.. £ s (M.D.or other)a_a..
L SRELSR IR Rt Rt YBIA LW T Date dgmet JRAY 3
A"

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. Registered Appren’tice. No

Signed... - G‘ ‘aghaﬁmba

working under my personal supervision,

.o Licensed Embalmer No 3 ?[ é

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

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




