. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING B'LACK INE—MAKE A PERMANENT RECORD O

THE DIiVISION OF HEALTR OF MIS0OURI

HI.E[I JAN 19 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8ra|nmv REG. DIST. W-J-O-D-a'ﬁfwirlmr'r Ne.

State-File No%%?lo._

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lved. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adiniseton).

Missouri

b. CITY {If outside corpurste limite, write RURAL and give

¢, LENGTH OF

¢. CITY (If outsida corporate limits, write RURAL and give township)

2717
2

ne

R s wasbipy| ST is Y OR
town  Saint Louis cvmtio)] ST ™'l 15N Saint Louls
d. F#OL%PT_FAI?-EOORF {I! not in hospital or instisution, give street address or loeation) /d/ASDTDR - H ms'fl:iﬂ:n lonim .
INSTITUTION Deaconess Hogpital 3829 "affitt Avenue .

3. NAME OF s. (Fimst) b. (Middle) ¢. (Lasy) - % CATE (Month)  (Day)
DECEASED : : " YOF y) _ (Year)
(Typeor Pringy  Emil A, Tempe lmeler peard Jan. 4%h, 1951

5. SEX 6, COLOR OR RACE | 7. MARRIEB. EIEVEECEBREIEEI.) 8. DATE OF BIRTH 9-I:GE (lz::)-n 1: :&T SD;IEII“ F UNOER H MM,

. (Spectly ) t o Hours | Min.

Male O | White Owed 23 July 31st, 1883 A . |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgo country) 12. CITIZEN OF WHAT
dons during most of wopki: , avan if ravired) H RY d [TRY?

Retired Bank Floorman |lst Nat'l. St. Louis, Missouri

138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Inknown Unknown . fate Delphine Te Imgier

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yo, uﬁgnknnwn) (i yes, x_lvﬁar or daies of gervioe}

gier, 1264 Hawthorne (17)

18. CAUSE OF DEATH
. Enter only cnecause per
Itne for {a}, (b), and (c}

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, steh

o hear! faflure, asthenda, | rise o the above cause (a) stating

497-18-9842° Mlwin F. Tempe

Mortdd conditions, if ary, giring DUE TO (b) A”

CERTIFICATION

INTERVAL
0§ E A?_g zﬂi

4

ele. It means the dis- | he underlying cause last. % / ' - —
ease, injury, or complica- DUE TO {c) A ,é Z;;i Ao s ~21 Zen
tien twohich couged death, | 11. OTHER SIGNIFICANT CONDITIONS rd
Conditions contributing to the death but not
related to the diacase or condition causing degth,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.g..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, tarm. factory, strest, offioe bidg..at0)
HOMICIDE o = .
21d. TIME (Month) (Day) {(Yeer) (Houn | 2is. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? o g {‘}/‘
WHILEAT[—] KOT WHILE ﬁ’*
INJURY = | “work D AT WORK s

alive on

) - . L
22, I hereby certify that i altended the deceased from _._%%%9!_1_, to _/_Af_‘, 1857/, that I lost saw the deceased

, 1957/, and tha! death occurred at

_'_b...__'a'm., Jrom the causes and on the dale slated above.

Ba. SIGNATURE (Degres or.tiile) | 23b. ADDRESS - ' , Zi. DATE S5)GNED
A?M Wil dJ 3220 (0 p 1/ 575,
Zhy BURIAL CREMA- 200 OATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. 10N {05y, tawn, of county) ¥ (5tate)
'19& 14 1/6/51 St. Peters Cemetery St. Muis County, Missouri

p A L

25. FUNERAL DIRECTOR' 8 BIGNATURE ADDRESS

Calvin F. Feutz, 4828 FNatural Bridge Blvd.

(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 _____ ...

:':;;king under my personal supervision. I Student Embalmer Noueasveeanseosonsonnns rasene
| Signed QM & Z,’M.Qﬁ o)
Slgned”“"””gu;;;;.t“EmB;-lr.n;.r.“ ..... ves ‘ Licenaed Embalmer No ;7{

P. Q. Address 57[ :—Z;-—vu-ﬂ) .\m\v

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above constitutes grounds for revocation of license,)

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




