Ne. 300

. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLEBOCT 1o 1951

31902

State File No..wisinsnninsssssnmmensmnns

BIRTH NO.
I. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd lived. 1f inst fdenos before
a. COUNTY A, STATE. Misgouri b. COUNTY wdicimion).
b, CI'I';Y (If emtcide corpurats Limits, write RURAL and dive ¢. LENGTH OF’ €. CITY {1f outside corporate lienits, weits RURAL aod give townahip) 17 ﬁ .
Town Saint Lohie | kv || TOWN  Saint Loudis 2071,
d. FH&%P%“—EO%F (H not in hoapitat or [natlwation, give streat addreas of 1 d. srgfl‘—:grss (I rura!, sive locatlon} 'Y
istitution 3915 Cora Avebue, 15, -?’ 3915 Cora Avenue, 15,
B.gE%th S%F[‘: 8. (First) b. (Middle) 4 c. (Last) 4 DA'I'E (Menth)  (Day}  (Year
(Typeor Pring) ~ LiEMA empelneier otarn Sept. 16th, 1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH /5. AGE (1o yeer| » U | 7eia | & Wooms 3 Wos.
Female | | Wnite Bivoreed ' ™ (July let, 1876 | “HE [Mem] e [ e | e

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_[N-
ona during moat ﬁworkﬁu Life, svan if retired) USTRY

11. BIRTHPLACE (State or forelan sountry)

12, CI'I'IZEI;?FWHAT
Saint Loule, Missouri. ¢

OUBBWOT Own Home
138, FATHER'S NaME 13b. MOTHER'S MAIDEN NAME
Aunguat Drake Caroline Busekrus

14. NAME OF MUSDAND OR WIFE

William Tempelmeier

15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECUREI'Y

17. INFORMANT"'S SIGNATURE OR NAME

ADDRESS

{Yea, no, or unknown) ] [ £3 ynﬁln war of dates of sarvioe}
Unlkcnown Mre. Esther Daniel, 3915 Cora Avemue, 15.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg‘rERv.:LNgEDrEwA:-;El
| Enter ouly onecauseper | 1. DISEASE OR CONDITION m NSET H
1ine for (8}, (b), and (¢y | DIRECTLY LEADING TO DEATH*(5) & do:,,o
ANTECEDENT CAUSES M ﬂ ¢
*Thiz does not mean
the mode of dying, such | Morbdid conditions, if any, giving DUE TO (b) / ‘r M {"1 "
as heart faflure, asthenda, | rite to the abave cause (a) dating /fk-(, Az
de. It means the dis- the underlying cause last.
eate, infury, or complica- DUE TO (c) .
tion which caused death,” | [1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not ‘ / (/41 ~
related to the dizease or condition causing deqih.,
19a. DATE GF OP_FIF{R)I;{- 19b. MAJOR FINDINGS OF OPERATION ! 20. AUTOPSY?
s O olf
21a. ACCIDENT {Bpecify) Zib. PLACEOF INJURY (ss..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, tastory, strest, office bldg., et )
HOMICIDE
2id. TIME (Mosth)  (Day) (Year) (Housn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? p
. WHILE AT NOT WHILE
INJURY = | “work AT WORK & ; ﬁ/

~—

2. I hereby certify that T atlended the deceased Jrom

, 191'[4 to_— = 15719377 that I las{ saw the deceased
., Jrom the causes an@; date stated above.

alive on = , 1957, and thefldegth oceurred at
Zia. SIGNATUR (Degres ). | 23b. ADDRESS T, DATE SIGNED
W oeme O B LTIES 29 Vo Yrsd  |“4050
24a. BURIAL, CREMA- | 24b, DATE /| e NAME OF CEMETERY OR cnsrﬂroav 24d. LOGATION (Otty, town, or county) (Stato}

"arial T | o/19/m1

.DATE REC'D BY LOCAL 1

'S S NATUZ - :

SEP 18 195§

Saint Jolna Cemetery 8%, Louis County, Misgouri

25. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

Calvin P. Peutz, 4828 nlza.t-,'u:r'al Bridge Blvd.

(Licensed Embalmer’s Staternent on Reverse Side)




R = "o 2
T, . r
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 ...

Student Embaimer No..uueeveoseoaessnnnn

working under my personal supervision.
Signed..... ﬁ% ﬁ mm
3IgNedeicescccccncernnunanas rtsesanansnnns Licensed Embalmer No %275’_

Student Embalmer .
P. O. Address 5%%% ______ )f\M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (igailu:e to comply wi
the above constitutes grounds for revocation of license.) . . )
If -this body is not embalmad, fact should be so stated above. 5 -




