THE DIVISON OF HEALTH OF MISSOURI -

300 : ) " P
-2 | FILEDMAR 31 1955 ~ STANDARD CERTIFICATE OF DEATH e e e 10278
BIRTM WO _ . ;tc. DiST. MO, _BJ_BMHM REG. DIST. N.MR istrar's No. 2383
1. PLACE OF DEATH ; 2. USUAL, RESIDENCGE (Whers decmesd lived. I institation: residence beas
a. COUNTY a. STATE MO b. COUNTY admision)
hmmwﬂnmum-&kmbnddn c. LENGTH OF ¢. CITY . & 1 Backdmnos withis Boxfts af
OR AY \ OR H
TOWN . St. Louls Yitetine || T  St. Louls _RYgTREET,
d. FULL NAME OF (If not in howpits] or Instistion, give street address or locstion) || . STREET O razal, mive kcation) AN
HOSPITAL O ‘ ADDRESS
ARSHITUTION. MO. Baptist Hospital 2.0 2323 Malden Lane { 6) /2
3. NAME on:, o (First) b. (Middle) e, (Last) e 4 DS"I_:E (Month) (Dsy) (Yea)
( Type o7 Print) A NDREW : TEMME - | DEA™M March 14,1955
5 SEX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE Ga reenl ¥ con 1 fizx ¥ o w
.Male White Married May 9, 1899 55 1 ' I
10a. USUAL OCCUPATION (v indof work 105, KI'HD OF BUSINESS OR IN- ILBIRTHPLACE  ((y) wai Scate or Forsise c_,g‘ 12, CITIZEN OF WHAT
Chauffeur Furniture Deliveslr St. Louis, MO
ﬂls;. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Andrew L. Temme . 4 FElizpbeth Voelkar . Besgie M. Temme .
IS, WAS DECEASED EVER ,-l".g.s“mﬂ FORCES? | 1. SOCIAL SECURITY {'W7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
) - , 491&-01—1&239 |_Mre. Bessie M, Temme 2323 Maidep Lane
18. CAUSE QF DEATH T ICAL GERTlFch":? . mmvuw
1, DISEASE OR CONDITION ;
o e g 1 || PIRECTLY LEADING TO DEATH' 3 _ w i $

_SThix does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid Mm,qmy,m DUE TO (&)
3 keari falture, asthenia, rinmhwumr)
e If meams the dis- |- the maderiying cause lont

case, infury, o complico- DUE TO (e}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
mwmmmmwu
related Lo the discaze or condition consing

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATI

/4'4 i /dd/ucau«/ 0’/011.4//{ EW;D

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

| 21a. %%ZI%TE/_ (Bpedty) | IE:;EL;‘EF”‘".‘.‘iﬂ_:'.f;';;:“: 2. (CITY. TOWN.OR TOWNSHIF} |, (COUNTY) (STATE)
21d. TIME  (Mooth} (Day) (Tea) (Hown | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
__ MURY g . om | MHMEATI™) ROTHLE lolq |
2 1 hereby qymfauaadeduudmmdfram_'lm)_ﬁ_.m_'ﬁ _Wun 1 | 199737, that T last soio the decensed
alive on 2o &S and that death occurred o ____7.Lm., from the couses and on the date siated above.
Za. SIGNA ' (Degree o Zb. AD, 23c. DATE SIGNED
i 3w = FF03 Qb |ZAT>
Zhs BURIAL, CREMA-| 24. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ulty, town, of connty)” (Stats)
REHO'& Bpedity)
uria 3-16—55 New Pickers Cemetery St. Lanis, MO
- ) 25. FURERAL DIRECTOR'S 3] GNATURK ADDRESS
.SUEDMEYER & SON'S 3934 N, 20th Street




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... ciiiiiiiiieaea veneveenveeeennaarerermeeamanamsecbtsesasatenans PO, ., Student Embalmer No............

working under my personal supervision..

Student .. ..ooimiiiiiiiiiiiiiiiciiiacciiacraanaaaan Signe
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¢ this body is not embalmed, fact should be so stated above, - "




