THE DIVISION OF HEALTH OF MISSOURI \‘37f’45

. Mo, 300 Ky "
22 | FILED OCT 23 1053 STANDARD CERTIFICATE OF DEATH stare Fite Mot L€ L
BIRTH NO. REG. DIST. mO. _gj_é PRIMARY REG. DIST. NO. 1003 Registrar's Na._....gm.
O 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbers deceased lived. 1f instliation: residance befors
a. COUNTY a. STATE  Missouri b. COUNTY adwimlon).
b. CITY Tate limite, write RURAL and give c. LENGTH OF c. CITY 4. 1 Hasidence within Lmits of
OR OR
TOWN 5. Touls tommatiny) FA w,\fﬁ“"“’ Town  St, Louis TR
d. FULL NAME OF (f not is hospi elve streot add loation) «- STREET (1! eursl, pve locaston) 0,7
WEnTAL Sy “Si. Anthony Hospital | / "PRES 905 A Fillmore  S¥ 2
3, ' NAME OF a. (First) b. (Middle) " & (Last) 4. DATE {Monthy (Day) (Year)
{Type or p,,,,,, John Irank Termen pEATH October 11, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i teoem 1 YEAR | o UnDER 2 mas,
\ WIDOWED, DIVORCED (Bpnd.fr/ lust birthday) |Mootha| Days | Hours | Misn.
Male White Married June 27, 1880 73 3 114l |
102, USUAL no‘crfgtnlﬁl: (Giwekindofwerk | 10b. KIND OF BUSINESS OR IN. | 1 BIRTHPLA(SE (Gity sad State or Foreige Gountrr) 7y | 12  SITIZEN OF WHAT
ﬁdg Shoe Factory St. Louig, Mo, U.8.A.
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry  Temmen Elizabeth nhagen Nellie Temmen
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes.n0.0r unknowa} | (If yes, xive war or dates of service)

0.
495-14-5155 | Nellie Temmen 905 A Fillmore  St.

A L1l 1MOTe oObs
18. CAUSE OF DEATH ] DICAL QERTIFICATION N 7| INTERVAL BETWEEN

| Enter only onecause per | I, DISEASE OR CONDITION - ﬁ AND DEATH
Iine for (o), (b), and (o) | PIRECTLY LEADING TO DEATH® q) : U . .

o This dots not mean | ANTECEDENT CAUSES

the mode of dying, sueh | Aordid conditions, if any, giting DUE TO (b)
as heart fatlure, asthends, | rite (o the aboge cause (o) eating

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

de. It means the dig- | 43¢ underlying couse ladt,
case, fnjury, or complica- i DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
' " Conditions confributing to the death but not ’ Q [/
related to the disease or condition causing death. -
92, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION d 20, AUTOPSYT
TION .
ves [ NO @/
21a. ACCIDENT {Bpecity) 21k, PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | homs,farm, factory, sireet,offios bldg.,ets)
HOMICIDE ' . . ) . .
21d. Tégﬁ {Monts) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE|
INJURY ) m | “work AT WORK ) ‘3 { O
22, I hereby ceriify that I attended the deceased fromﬁd_&_ 19.£3 to m, 19.6, that T last saiv the deceased
alive on and that deatk occurred a£ l ., Jrom the causes and on the dale stated above.
2. S ATU Degroe ot titleo 23b. ADDRESS . Izac. DATE SIGNED
o Pt N 1200 Cpripdon 170-12-53
TION g E M| OAVLALCREMA 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION fOity, town, or county) (Btate)
Bpecity? :
Biipd a1 10/13/53 _ Calvary .Cemetery St, Louis, Mo.
DATE REC'D BY LocEpéL 25. FURERAL DIRECTOR'S BIGNATURE ADDRESS
13 - -John H.Gebken Sons 2630 Gravols Ave.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L2 o oV T , Student Embalmer No.............
working under my personal supervision..
LT 10 SRR Signed....%ﬁM .. ﬁ .....
Signature of Student Embalmer
Licensed Embalmer No, 4144
: P. O. Address. 2630 Gravols {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body i3 not embalmed, fact should be so stated above.




