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WRITE PLAINLY-—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \_)

HLED MAR

BIRTH NO.

C THE DIVISION OF HEALTH OF MISSOURI vy 28 g
5 1956  STANDARD CERTIFICATE OF DEATH SHate il Novon b e

REE. DIST. NO. 318 PRIMARY REG. DIST. MO. 1003 Rzg:.rrrar.!Na ...... 1.8.90-»

1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers d d lived, L 2] befors
a. COUNTY a. STA b. coum'\r adintsion?.
Misgouri .
b, CITY (1! outsld to limiis, write RURAL and g c. LENGTH OF c. CITY . In Residence .
OR gatelfe corpurate fm = - mw'n.-hip} STAY (in this place), OR o oy quw'réﬁ?umwtﬂ
TOWN St,Louis,Me, TOWN St. Louis * Y Op
d. FULL NAME OF (If not in hosplwal or institution, give strect address or loeation) . STREET (If rursl, give locatlon) lé rl
HOSPITAL OR DDRESS é, D
INSTITUTION  St. Louls State Hogpital S5l00 Arsenal Street
3. NAME OF a. (First b. (Mliddle) ’ ¢, {Last)
DECEASED (First) | . DS.II:E (Month) (Dep)  (Yeur)
(Typeor Print)  Mamie Temares pEath  Feb. 20, 1956
5, SEX \ 6. COLOR OR RACE | 7. M!ARF!IE% N'E\ygEchSRRIED, 8. DATE OQF BIRTH S.L.A.Gar(‘i:‘n;n bl; uut:.u |Dv'ﬂ: F UNDER M KRS,
. . (Bpecity) t ¥, on sys | Hours { Min.
Female '| White Y 5-12-18 | |

\0e. USUAL OCCUPATION irebtadotwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (ci1, s Scute or Forsign Gonstey) (] 12 GITIZENOF WHAT

doze du; most of working Life, aven if retired)

*This does mot mean
the mode of dying, such
as heart fallure, asthenta,
ec. It means the dis-

one St. Louls, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Steve Temaras . Francesg Zawerucha

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.no,or unknown) | {(If yes. rlve war or dates of service} . NO.

RO none eter Temares 2323 Dodier St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper { 1. DISEASE OR CONDITION _ Co clusion ) ) 02 ﬁﬁ;‘mm
line for (8), {b), and {c) DIRECTLY LEADING TO DEATH (a) ronary oc us Be

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b} _ancha_pnmmnnia_laﬁ._lnng 12 hrs.

rize {0 the above cause (a) stating
the underlying cause last,

case, injury, or complica. DUE 70 (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not - )
e Ao bt et . Mental deficiency - severe - life .
i9a. DATE OF OP'FFO‘N IQb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ Lao, | ves [ wo (X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fasiory, strees, offics bldg. et0.)
HOMICIDE
21d. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Yoern L o
2, T hereby certify that I attended the deceased from Sune 0 1952 1o Fab., 20 1956 , that T last saw the deceased
olive on _Fabae 20 15.6__, and that death occurred at?iﬁp_ m., from the causes and on the date siated above.
23a. SIGN

(Degree or me)o Z3b. ADDRESS  ~ 23. DATE SIGNED
W 2z 5100 Arsenal Street 2-21-56

TIgNB II!JERMI S\EIL.CMREMA
L]

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
2/2 /56 Calvary Cemetery St. Louis Mo.

DATE REC'D BY LOCAL

FEB 25 1956

25. FUNERAL DIRECYOR'S S1GNATURE ADDRESS

Robert D.Kinealy 22283t.Louis Ave.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

o’

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

by me, of by ............ LI DO T RLLRITETEEPTTT S

rorking under my personal supervision..

SEUA@NL <o enveneenncerncesonegerannezzoteananaanans
Signature of Student Embalmer

r

.~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

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 is not embalmed, fact should be so stated above.




