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DEPARTMENT OF COMMERCE
BurRauU or THE CersUS

FILED p

STATE BOARD OF HEALTH OF MISSOURI =

8 STANDARD CERTIFICATE OF

State File No.

(DJEATH

Recintration .S Primary Reglstraticy District No.h_____._____ Regisirar's No, s
1. PLACE OF DEATIH: 2. USUAL RESIDENCE OF DECEASED: o iV
. . .. L
[ 4
(s} County & (@) State__MiSSouri @® County. ey N
(3) City ar town...... . Lo Lionis . 4 . L
{1F outaide city or town lisita, writs “NUFAL" 10 s of tawashin) || () Clty or town St. Louis s

{(¢) Name of hos'p.la.l or institution

2325 N. 20th Dt./

(Il cutaide city or vown limits, writa “RURAL™)

4320 Linton Avse

(If ot In hospitn] o jnstitation, weite street number or locatinn) (@) Street No (I{ rursl, give looatlon)
(d) Length of stay: In hospital or Institution. one ’
{Specify whether || (¢} Citizen of forelgn country? (Yes or No)
In this community /7
yeers, munths or days) If yeu, name country.
MEDICAL CERTIFICATION
3. ™ . *
Wi IRNT Wwilliam F. Temme P
20, DATE OF DEATH: Momt__ ¥ 8Ie auy Zrd

3. (&) M veierun, +

3. (¢} Social Security

game war. N ong. .. No.
5,,Color or el 6, (a) E‘;l,nale. wids:wed. martied,
4. Sex Male d race i t -aivorced.....m.a.mgﬂ

la44
I hereby certify that 1 attended the deceased from...
. 19?’2:‘
that 11ant saw bef##t, alive on.........

] 000 _A nﬂmhmrl-
. atte R
— w:ZY

Yyear. hour,

11,

6. (5) Name of busband or witfe__DOI'E 6. () Age of husband o wife if || 30 that death occurred on the dapg@nd hour stated above Durati
0%
Temme nee Wehm eyer abive_..__ 1Q ___ years || Immediate cause of death
7. Birth date of deceased_._ &Y 11, 1878 S— -~
(Mouth) (Day) (Your) .
j /7
8, AGE: Yeare Months Days If less than one day Due to /
. )
65 7 |- 23 he. min
- " . d Due to
9. Birthplace. ot. Lonis Mo. . N
- (Clty, tawn, or county) (State or foreign country) 7 < [V}
» Oth dith LA o
10. Usual occupation L ab arer (ln:lrudcggtmc;:c’; withln 3 months of dent.h) ,
11. Industry or business o4 POYSICIAN
= Major findings: l / y —_
= [ 12, Name GQOI'Q e Temme Of operations
5 A - 4/ _ LA Utderline
= | 13. Birthplace Unknawn M ETM e et
{City. town, or 2y} {Stata or forelgn sountry) of auto; hovld b
5{ 14, Maiden name Unkn attopey "i o;'ﬂ st
= tistically.
g 15. Birthplace (CE,nW}EPEE,) E—gﬁ—z{ﬂ%:g{ 22, If death was due to external causes, fill in the following:
1. (a} Informant M ] Dora Tamme {a) Acclident, auicide, or homicide (specify)
) Address 4320 Linton Ave {b) Date of oceurrence.
17. (a) m.wﬁl_l.l‘_i_ﬂ_l_...w*. ) Date thereof. 1 /6. /44 {e) Where did injury occur? T T e T v
{Burinl, cramation, or removal) (Bfonth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cnmatlon__.__él.Qn.S__—._C_.e.mfi.r- ‘:‘.I'y...__._
18. (a) Signature of funcral director....lA LN E.iprm ann. . 8an  While at wor {Specity by o i) o Infary
() Address L_Ea& ki 5 s . 4 M oD,
ignature a-uﬂmj"‘
19. {
o W4_ Address__ L?g—inf_...

(Dmts received lucal rovhlnr)

T{Rechtrars wiznatare)

- 2 e ... Date signed. [/4! 45{

L4

{Licensed Embalmer’s Statement on Reverse Side)



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

, Registered Apprentice No

Slgned...-.z ............... . Q % Lﬁé{m
Licensed Embalri&éé P N
P. O. Address s,

S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




