MEALTH Or MIUUN

THE DIVEION
. 300 FILEG JUN 16 1949  STANDARD CERTIFICATE OF DEATmog

10.48 - S'MN' File No... ..4..781 ...... -
BIRTH NO. _ REG. DIST. MO, _™ -~ PRIMARY REG. DIST. MO. ) Registrar's Nowe i oscmmmmsiscsime .
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deccased Hved. If Institution: residencs before
. COUNTY . STATE . . alunkston}.
. _ * Missouri b COUNEY, Louis A#7
b. CITY (I outoide corpurate limits, writsa EURAL and give c. LENGTH OF c. CITY (It outide corporate limits, write BURAL and give townahin) /
OR . towoebip) | STAY (o this placelf| .
Town  St. Louis 7 TOWN  Vinita Park ‘
d. FHOL‘.I;PFPANI'_EOOF (If oot in hoepital o institution, give etrect addrem or location) d.AsrR s (I rural, givs location)
INSTITUTION.  §4,, Lukes Hospital WKy 2203 Garfield Avenue /
3. E')‘E%%JE\S%E a. (First) b. (Middle) * ¢ (Last) s DSF (Month)  (Dey)  (Yean)
{ Type or Print) CAROLINE REBEKAH TEMME oEATH  May 30, 1949
5. SEX 6. COLOR OR RACE | 7. #&RIED NE‘%ECEBRRIED X 8, DATE OF BIRTH 9. :.A.?E Io yeu| # e ) v YOR | ¥ owoew w ans.
. ~ (Bpacily] Hours | Min.
' Fomale /| White ding 77 | April 23, 1899 0 i
1a. USUAL OCCUPATION {Give kind of werk | 10. OF BUS) 11. BIRTHPLACE (State or forels: ] 12. CITIZEN OF WHA'
wg. mrq:r:w I.l!n.mnl!ntix:i) tti}.o i Eﬁl%m Or forelem oountey co NTR\'o T
oclal Wor ety St. Louis, Missouri o) merica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Fred Temme . J __Fannie Ober
1S. WAS DECEASED E\(III;:R INU.S, ARMdED FORCES? | 16. SOCIAL sacunug 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, agy, or unknown) yes_give war or dates of servics) .
No None None Fannie 0. Temme, 8203 Garfield Avenus
18. CAUSE OF DEATH DICAL CERTIFICATION lN'I'ERVAAl;‘gEgg%N
 Enter only onecaussper | 1. DISEASE OR CONDITION WWM C J GHSET
Hnefor (), (b), and (c) | PIRECTLYLEADINGTODEATH' ) _ 3-&“4-7/?

¢
. NTECEDENT CAUSES
This does not mean | M u <2£:Q!:::’!4L(/\-/ J}DAMWLRO/?M—-

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as beart failure, asthenia, | rite Lo the above cause (o) staling

dte. It means the dis- mundcr!vinq cause lnsf. .
cate, infury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nol /),60(22’ Mﬁ 2 .

related to the disease or condition causing dmh Vi
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ) v 2, AUTOPSY?

TION
, ves Llowo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabomt | 21c. (CITY. TOWN, OR TOWNSH!IF) (COUNTY) W
atgg{&eoe bome, farm, tastory, stevet, ofBos bidx.,et0.} . % [~

21d. TCI)'I'T‘E (Month) (Day} (Year) (Houn) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iy . | mass] s L X
22 I"hereby certify that I attended the deceased from %A-Z_K _g_? to Md_ IB_LL? that T laat sow ihc decensed
rred at 4202 Py

alive on 2:&@_3_ 1949 and that death , Jrom the cduses and on the date stated above.

S e, (7. 0800 % O 15253 Ua s (O 1S5

24a. BURIAL, CREMA- | 24b, DATE 24c. NA'HE OF CEMEI' ERY OR CREMATORY 244. LOCATION (City, town.nreounty) (Btate)
REHT‘AL (Bowety) -
]Bur June 1,1949 IBellefontaine Ceme

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

yaY 31 1S4F

Cemetery 1 _St, Louis, Misgourd
75, FUNERAL DIRECTOR'S SIGMNATURE - ADDREAS
ﬂ M Shepard Funeral Home, 1167 _ﬂ_ {lton Avenu

d Embaimer’s Sts oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

—_

I hereby c:rtiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, o1 by o moeomerreaee.

Student Embalmer No. :

SignﬁdStthmbal'm” Licenzed Embaimer No ,5( =2 4
uden . P

. P. O. Address
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 this bédy is not embalmed, fact should be so stated above.

- -~ -

- -




