o

‘WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

Is'iLES MOV 25 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.;ﬂrmmv REG. DIST. m.M Rmmd:m..&é_.

41490

State File No.

| BIRTH NO.
~1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacesssd lived. If Icitution: residecms bofor
a. COUNTY St.Louis a. STATE g, b. COUNTY ot LouTH=
b-%?mm:«umbﬂm.wthMLMdn csrALYE:‘GE OF €. cg.‘{ (If outxide sarporate Limits, write RURAL snd cive townshin)
Town Clayton 26 dE'VS’_' TOWN Lema\y 74 M’D Mo
d. FULL NAME OF (If not iz bospital or imxtitetion, give strest sddvess or lomtion) [|  d. STREET shvy location) i
Wermumion ~ St.Louis County Hospital sboress 921375 Broadway !
3. NAME OF s (First) b. (Miadle) e (Last) 4 OATE
¢ Type or Print} ROY G. TENPER IEA'IH NOV 14 19
5. SEX O | & ©oLOR OR Race r.mnlm.&mmgsnw 8. DATE OF BIRTH QLSEdnmml; ;.:"'h:
Male White 8 July 16,1912 l |
10a. USUAL OCCUPATION (Givekindof work: | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1) vod srete or o . 12 CIYIZEN OF WHAT
Balnter et | bointing Company | St Louis,;iﬂ:. i e D) 7

Rl&a. FATHER'S NAME

William Temper

]l3b. MOTHER' 5 MAIDEN NAME

Sally Mae Beard

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
24 oryunknown) | (If yes, ive war or dates of servies)
(o]

none
18. CAUSE OF DEATH :
, Enter only Gheoatiss per
Tine for (8}, (b), and (6}

16. SOCIAL SECURITY

1. DISEASE OR CONDITION
DIRECTLY LEADING TG DEATH" )

14. MAME OF nusum OR WIFE

Lottle

7. INFORMANT' S S§GNATURE OR NAME ADDRESS

4‘99-0j-24,81m Lottie Temper 9213 S,Broadway  Lemay,Mo.

MEDICAL CERTIFICATION

INTERVAL RETWEER
ONSET AND DEATH

7 2 g

“This does not m ANTECEDENT CAUSES
the mode of dying, ruck | Morbiz .Uusmw’imm'
&8 heart feltare, axthenta, r!ubﬂsdlwcm{c
ce. - It mesns the dha- | M Tnderiying couse
euss, infurs, of coplice- DUE TO (o)
Hon which caxsed decth. | ). OTHER SIGNIFTCANT COMDITIONS
II Cunditions confriduting £ the death bk nod
related to Qs dlscass or condition cauring dexlh.
19a. DATE GF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION . ) amrorsn
TIoN | o P AR AR
R mmnD
a. ACCIDENT Opuity) ‘| 23b. PLACEOF INJURY (a.g..lnorsbout [ 2ic. (CITY. TOWN. CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE i, rm, Saatory , soreed. offies bidg. ste.) Ce . .
HOMICIDE Ve e g . L
21d. TIME Oimt) (Day) (Y (Houn) | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . -~ | wnmazar
INJURY N Rl B i

azkmwymrwmamm_ll_-é:___.

1953, 1o 11~ 14- 5519 53, that 1 lost sa the decensed

alive on,. 1953 , and that death occurred at 3 40amﬁmmmummdmthsddedddabou.
2a. SIGNATURE' ) (Degres or Zan. ADDRESS x. DATE SIGNED
y e Q. Y |8601 S Brer\t‘ ood,Claytond,}o, ,(/,%2
H 24s. BURIAL, DATE 24c. NAME OF CEMETERY ORCREHATORY 244, LOCATION (Ofty, town, or county) ~ (Btate)
n Nov,17,1953 | New Picker Cemetery - 7133 -Gravols ave, - ' .
RECD ISTRAR'S 2% FUNERAL DIRECTOR'S S GRATURE AUDRE )
S sy 1#)C . Hof fmeister U.&L.Co,78L4 S froadvay
- ._;_*‘—:L-______”./.’LI_/_I__.!__._._.___—J#_




STATEMENT BY LICENSED EMBALMER _

{ hereby cértify that the body whose name is reoorded. on the reverse side of this certificate was embaimed by mte, or by ...,

ey Student Embalmer %Ne.

working under my persona! supervision,

Student cocercviascenssronenrirsranasianssa

Student Embaimer

Note: The above M'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.) .

H this body is not embalmed, fact should be 50. stated above.

. 2 + - . .

e
i




