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-17-39
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Registration District No......_

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

3157

State File No.

Regisirar's No........

——1003

1. PLACE OF DEATH:

- 31,

(If outside city or town limits, write "AURAL" und pamao of township)}
{¢) Name of hospital or institution:

Homer G Phillips Hospital

{If not in hoapital or institotion, writa streat bamber or location)

(a) County
(b) City or town

_____ Lou_ls__ e

2. USUAL RESIDENCE OF DECEASED:
."[leOLlI‘l
5t.

(@) .State... (b} County.. ..

. Louis

4243" 1§58

as

{c) City or town
city or Kwn limits, write “RURAL")
Il Ave

(d) Street No.

{1 rural, give location)

-
g
(d) Length of stay: In hospital or institution ays
(Specify whether (¢) Citlzen of foreign country? (Ves or No)
In this community.___.
years, months or doys) _ If yes, name country, .
. MEDICAL CERTIFICATION
& || Fuil Name. Gugene Temple 5
< T 3. (o) Sodal Secur 20. DATE OF DEATH: Month__d 81, day :
3. I t ' . a. urity -
® veteran ;r Year. 1947 hour. 5 minnte. XX P ™M
0
. mame war "1 hereby certify \‘.hnt I attended the deceased from....
7y 5. Color or J 6. {a} Single, widowed, married, jl2 27— 10 48, 1-5 190 47
I . 4. Sex Ma 1e | race. Ne g_‘.... divorced...Wld.Qﬂ.e.d.' that I last saw h lﬂl alive on Jan . 5 19__4’;7:
E 6. (b) Name of husband or wife.....oecoceeeeee ... 6, {¢) Age of _husb.and or wife if || and that death occurred on the date and hour stated above: Duration t
s --Mattie. Temple . PR Immediate cause of death —
: 7. Birth date of decensed Se nt 1), 1872 —.3ronchopneumoni.a .10 _days
ﬁ {Month) . (Day) (Yons)" = )
-] - : -
L 8. AGE: Years Months Days If legs than one day Due to j js{: ‘;,}Z
[}
E o 74 3 24 .5 __br e __min l’ 77 [
- Due to wﬁ’
- - E |l 5. Binttpuce...RU8aeliville, Kyae J-|l e / -
{CiLy, town, or county) (3tats or loreign country}
’ Other conditiona.., .- None
um, 10. Usual eccupation Porter - (Incind + within 8 mantin of death)
= 11. Industry or business........ GI'QG e.ry......s.t Qllﬁ rabersraneresernnsaarenes sams penerrnn Niakor Bl __...| PEYSICIAN
or findin . —
;!, E 12. Name._ RObert Temple : Y oropcmﬁm ______ ' ' - _
= Underline _
71 13. Birthplace T ¢ : K¥. / the causeto
) « - Suteor foreimoonatra) || 7 Of autopsy.. Yes. it should be
5 5 14, Maiden name. k ? Gnﬁe ns 2 autopsy s st charged sta-
(" & ' : tistically.
E ¢ 15. Birthplace 22. If death was due to external causes, fill in the following:
g |16 @1 m.m;nantm (a) Accident, suicide, or homicide (specify)
B[l o rdaress B 129 schoa 1 ’ {5) Date of occurrence...
() Burisal (5) Date thereo! 1/10/47 (¢} Where did injury occar? BT BT pEw
- (Burial, cremation, o removal) (Mazth) (Day) (Yeer) || (4) Did injury occur in or about home, on farm, in industrial place, in public place?
{9 Place: burial or mmauon.w_ﬂﬂ.hin.g_t on._Park C em.
1B. (o) S:gnnture of fusieral director.. B.IIS,S e_ll Und... . ._C Qe > 3 R w’ '9” ‘ﬁm of SOOI ... Y
* L (M. D
19, s 2 - -% mt-hu-).-—___
@ | Address__ 2601 Lihltt.:.er St

(Hcmru [] nmtm)

{Dates reccived local replstrar)

{Licensed Embalmer’s Statement on Reverse Side)

4

/ [y 7

g

Date signed..] é &YAL'?




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

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HAhrDWRIT[NG (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

e




