THE DIVISION OF HEALTH OF MISSOURI

14804

22 I hereby

- certifyi I aliended the deceased from _%‘LL 192_[ lo _%L& 19372, that T lai‘ sato the deceisad
alive on Ly 1957, und that death odeurred at _Zég . from tHe causes and on the date stated above.

{Degreo or title)

2. SIGNATURE
12 7 )

#X. DATE SIGNED

‘VJ.J/

23b. ADDRESS |

|\ o g, oo

24c. NAME OF CEMETERY OR CREMATOQRY | mfou (g, town, or oounty) ‘fsma)

No. 300 H
e | FLEDMAY 12 1851  STANDARD CERTIFICATE OF DEATH . g susse: -
- ; 100
" BIRTH NO. REG. DIST. NO. _g__'\__t}nmmv REG. DIST. NO. 3 Registrar's No. 4 1 ?1
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deossssd Uved. If ingtitulion: residence befors
. COUNTY . . STATE . . . sdubmion).
2 St Lowdes . Missouri b OUNTY s¢. Louid ™
b. CITY (If outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutaids corporate limits, write RURAL asd give township)
R . townshi)| STAY (ln this place? ?
TOWN _ St. Louis . W St. Louis :L/ /
g | d. FHOUS' #ALII_EOOF {If not in howpital or institution. give strect address or location) I ADDRESS (It rasal, ;ivn. loeation)
o INSTITUTION Homer G. Phillips 2601 N, Vhittlier
ﬁ 2 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
E fTypeor Print) . Trhn - Temnl e - |, DEATH 4 24 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 8 6' 9. AGE (In years| ¥ twoxn | TEAR | o teDER 2 sxs.
?4‘ WIDOWED, DIVORCED (8pecify) } Memh.l Days | Hours | Min.
. g M Colored Harr §ad I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- . \
J g done during most of working lte, aven If ﬂd.r:rd) : DUSTRY Ichgﬁbd'?F WHAT
. B None Kothie Connty Alahans UsSA
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Daniel Temple Inirnoem | P :
i b WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR N ADDRESS
I b uﬁsunhmwn) (I yus, give war or dates of service) NO,
. g\ — Mo _Alhert Termle *% g
' | OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
S onscameper | 1. DISEASE OR CONDITION . . , | ONSET AND PEATH
' E for $8), (b}, and (c) DIRECTLY LEADINGTODEATH‘(B)
I y (B,
i« ® 1 not mean ANTECEDENT CAUSES
| mokighs dying, such | Aorbid eonditions, if eng, gising DUE TO (b)
l 3 faWure, asthenia, | risc to the above anu{e (a) sating
, ) the dig- the underiying couae last.
o d o eomalion. : DUE _TO (c)
P tion which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions confributing to the death but not ’ -
2 related to the disease or condition causing death.
fai 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
& TION
2 L ves L1 wo [
o 2ia, ACCIDENT ) 21b. PLACEOF INJURY teg.inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boros, farm, factory. atreat, offics bidg., a6}
= HOMICIDE
g 219. TIME {Menth) (Duy) (Year) (Hour) Z21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? n o
OF . < g
| NSRY WHILEAT[™] NOT WHILE I a
o »WORK AT WORK 2 T
7
<
i
[

24a, R[AL CREMAZ | 24b. DATE ~~
TIgH AREMOVAL }b" -2—5 7

DA

M’DRESS

1221 N, Grand

-‘(va L%.qg&. i&ﬁu ”NATE

25, FU 5 SIGNATURE

" oa {Licensed Embalmer’s Statement. on Reverse Side)




?c el g A B‘J M—;T;,
Pevart

.

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 — e

Student Embalmer No.

working under my personal supervision. C;
. Signed _______" ?‘/‘L-':;z [ et ~bvers— N

StUdENt coeamonarsasanasaavsssssrasnrsonnsy

Student Embal
i o . Licensed Embalmer No..%?-s‘_\ o, -
' P, 0. Address_ S 27 T

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

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




Affidavits containing erasures wiil not be accepted: draw oge line through error and write above it.

S, 135

X3r817

THE STATE BOARD OF HEALTH OF MISSOURI
Stateof .o, . BUREAU OF VITAL STATISTICS State File ho/ﬁé)of
County of oo } == AFFIDAVIT FOR COTECTION OF A RECORD Local Registrar's No......... 4131
" On this day of ... et e e , 194 ., before me appears -

S e WhoO UpOn oath, states that the original record ofdl;liﬂ
for John Templ_l_.e gfg{ 1"-24-1951 — 19 ., in the State of
Missouri, and which was filed at et e e e , 19 , should be corrected as follows:

Item No........ 8  should read_.. Sept._ 15 i&%{ 1886
Instead of..... : . ,f 1867 . SPTS—
Ttem Now.oooeeee should read......... Ag.e 64,
Tn8tead OF o e B e
tem No..... AT.......shond read,._ALbert Temple . 481/ Labedie .
Instead of . 81,.11;_“ BSOS UV
Mem No..o ... should read_ ..o ettt et o et I
Instead of.... S
Ttem Nowoee should read .. oo l /‘) .......................................................
Instead of..... /{/r’ e e
Ttem Nowooeo should read. ... ... .. {} 1 ﬂj eeresernes s esenaenss o e e )
Instead of {(})/
Ttem No. ool SO Tead. et e e e et et e eemeee e ot e e
Instead of. . . et teeotnes et eeoees st st e semmemneeoeemeameseeceeee s seceeemeenree e
’Item NOoweeeeeee DU should read....._.._. I et et eanes [
Instead 0r _________ e
The above is true to the hest of my knowledge, information and belief
(Sear) Informant
Relationship.
4814 Labadle :
----- Present Address.

votary Public.




