THE DIVISION OF HEALTH OF MISSOURI
w300 1 FILED SEP 29 1955
os ] STANDARD CERTIFICATE OF DEATH State File No..oms 1 561 ......
! R s . . . gy
) ! RIRTH NO. REG. DiST. NO. __L1_ PRIMARY REG. DIST. N01_()_()J Rm:‘:lrar'; Na...838.8...
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decomsed lived, I lastitution: residsnce befors '
. COUNTY . STATE b. COUNT adinineion).
\ . . Missouri Y '
b. CITY (if cutside corpurate limits, wtite RURAL snd give ¢. LENGTH OF c. CITY d. Is Resldence within Domits of
o) township) | STAY (i this place? CR s elty of [ncorporated town?
oW St. Loulsg ’ vra ||__ToW St. Louils | RYETRETY
d. Fll:l%éPﬁquh?_EooRF (If not iz hospital or institution, give strect addres or I;utlon) AsDrD REET (I ram), give locatlon) '}w ! D
nstiturion 3708 Juniata Avenue ffﬁ 3708 Junliata Avenue {}/
3[')‘&?;&%;%’-‘0 8. (First) b. (Middle) c. (Lut) & DSFE (Month) (Day) (Yean)
{ Type or Print) Lillian Templeton DEATH 9 - 20 =1955
5, SEX l | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| I¥ UNDER | YEAR | IF UNDER M HEs.
WIDOWED, DIVORCED (Bpecii last birthday) Mnnthl, Days | Boura | Min.
Fem Whi te Single b - 2 -1889 66 . |
10a. USUAL CUPAT fe kind of wor! b, - . -
1 auan Birns mas o workin Uhessan i redeey | D OF BUSINESS DrRy | 11 DIRTHPLACE  iciey wag seace or roruisn counrn) ) | 12 GTTZEN OF WHAT
: RBrown Shoe Co. St. Louls, Missourl LYY
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
John Templeton ! Christine Ferguson
ﬁ' WAS DE(;EASEE) EVI!;IR [NlU.S.ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 0o, or unknown, ¥ o8, klve war or dates of service) N
Na e * 88..07-1205 | Mrs. LaVon Crigch LI'O%Z _Burke Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' P gﬂr’gg\rmh BETWEEN
Enter only onecaweyper | I. DISEASE OR CONDITION ' 4 AND DEATH
Line for (8), (b), and () | °'RECTLY LEADING TO DEATH*(y) 2 .

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DVE TO (B
a8 heort fallure, asthenta, | rise to the above cause (a) stating

ete. It means the dis- the underlying cause laat.

eaze, injury, or complica- DUE TO {(c)
tion which caused death. | 11, QTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nof
related Lo the disease or condition ceusing death.

19a. DATE OF OP_II::%H;; 19b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?

334K | wl
21a. ACCiDENT « {Bpecify) 21b. PLACE OF INJURY (e.g.. lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, {arm, fagtory, sirest, office blds..e10.)
- . HONICIDE R
21d. TIME {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar , . WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from #Li_ I&“ lo LZ— 19-‘9?&& I last sato the deceased
“alive on - , 1957, % and that death occurred at ., from the causes and on the date slaled above.
23a. SIGNATURE {Degree or tit.lt):\ 23b. ADDRESS @ 23c. DATE SIGNED

24d. LOCATION (City, town, or county$ g (gte)

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

T]ONBR OVAL A 24¢, .N ME OF CEMETERY OR CREMATORY
Rambeal ™ | 9/22/35 New St. Marcus Cem. | 8t. Louis County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGN 25, FUNERAL DIRECTOR'S $1GMATURE ADDRESS

| SEP 211955 nad ‘ Drehmann-Harral 1905 Union BId.

(Licenedd Embalmer’s Statement on Reverse Side)
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STATEMEENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

SHUAEDt eeveeeirinesnnneeennnseeneeasrzeteenenaeens Signed..m..ﬁ..m.
Signature of Student Embalmsr

Licensed Embalmer No. j-;--

P. O. Address ..........cocevvennnen

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

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

1€ this body is not embalrned, fact should be so stated above.




