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kel JUN 1
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STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

S1ate File Novw arremrssme s o s

______;3_1_8PHI;AHY REG. DIST. MO. _maﬂ':giﬂrar'l Nﬂ...: s 4,9.91

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lnstitalion: residence before -
a. COUNTY 2. STATE . . b. COUNTY adaislont. |
"~ Missouri 1,
b, CITY {If outaide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If octide corporate lirits, write RURAL sod give township} i
township!| STAY (la thia place) . / 3 ?
oW St. Louis TOWN  St, Louis e
d. FUOLE_PN‘];_&MEOOF {If pot iz boapital or § o give streot sddress or loeatlon) d.{;{'}rg% (5 rural, give location) & - .
INSTITUTION Degcoess Mospital 5711, Quthwg_s_t
3. SIE%I\EE S%IE 8. (First) b. (Middie) T c. (Last) 4, Dg‘ll_:E (Month) &(Dey) (Year) .,
{ Tepe or Print) Henry 0. empelmevyer oeaTH May 28 1952
5. SEX 6. COLOR OR RACE | 7. #IARRIJE_:B EWEECPESRR{ED 8. DATE OF BIRTH AG&&::;;.. oo | Ras | 7 woer u .
. {Bpacity) : . ontha | Daye § Hours | Min.
Male White - "WEdo -2~  April I6 188 | ¢ |

10a. USUAL OCCUPATION (Giveklnd of work | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (8ute or forslgn mnn-:) 12, CITIZEN OF WHAT
during most of w mncf uua DUSTRY . d NTRY?
oreman Laclede CHristy St. Louis Mo, . Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Tempelmeyer Elfizabeth & Louise (D sed
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yes, oo, or unkupwa)
/,

(If yos, rive war or dates of sarvice)

16. SOCIAL SECUR{‘TJ
HYPF -ol=-aroon

I}, Southwest

18. CAUSE OF DEATH

. Enter only onecsuse per

tine for (a), (b}, and (c)

*This doet not mean
the mode of dying, such
a# heart foflure, asthenia,
efe. It means the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDIT.

ANTECEDENT CAUSES

the underlying caoure last,

DIRECTLY LEADING TO DEATH* ()

Mortid conditions, if any, giving DUE TO (b)
rize to the abope eatse () stating

ION

DUE TO (0) Wfﬂja‘.‘ LCaed7e

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuzing to the death dus not
related to the disease or condilion causing death.

O____

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

19. DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. ' mg’fo O
212, ACCIDENT ______ificagity) 21b, PLACEOF INJURY (es.. Bacrabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fasws.desterpresreniratio bldg., sue.) — N
HOMICIDE :
214. Tl (Moath) (Day) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . woalx T ay woRk D ‘fﬂ. [) ’
2. I hereby certify that I ended the deceased from @L 21, 77)74'% 19¥ 2 that T lost saw the deceased
aliveGh and that death qecurred al _B_L m., from the nd on the date siated above.
2a. ATURE ~t w{tum Z3b, ADDRM Z¢. DAJESIGNED  ~
#@ | N> e 29 L
Zia, BURIAL CREMA- | 24b. DATE 7%, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ~  (§ehte)
(Bpeoll; .
emoval. i | 5-31-5 Valhalla Cemetery St, Louis Co. Mo.

DATE REC'D BY LOCAL

MAY 3 1 19%2

25. FUNERAL DIRECTOR'S S1GMATURE 'ADDRESS
Wm. Schumacher 30I3 Meramec

wm\wﬂz = ,g
) g’ [i & o Emh

eat 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, of by oceerieee

Student Embalmer Mo,

working under my personal supervision.

Student . sasasessssssncannanar
Student Embalmer

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

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




