diseases in Part | must be casually related.

Caraner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FIMED MAR 5 - 1958

THE DIVISION OF REALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

»

58-008189

Registration District No, 3[7 ------------ Primary Registration District No. ..

?,EFILE NUMBER 9
4 Registrar's Mo. 42 -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.,ie.ndc._b.’r_m.
. NTY a STATE b, COUNTY edmfasion)
e. COUNT St. Louis Mo,
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY |ns'ide Limits
OR OR
Town  Maplewood Yo Mol TOWN St. Louls Yes)Xl NeD
Fglg'l:.'_l TN:L,..‘EOF {If NOT inhospital, givelocation}|Length of stay in ib 9 %.ﬁSTREET {If outside, give lacation) Resida on Farm
32 7msnwnor~ﬁiap1ewo od Nurs. Home 2.V é aporess  5850a Wabada veso NI
3. MAME oF First Middle Laost 4. DATE Montk Duay Year
DECEASED OF
(Type or print) FRED J. TEMP DEATH Feh, 10:& 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn yeary | IF UNDER Y Y IF UNDER 24 HRS.
MaRRifo X1 NEVER MARRIED [ | i iRl L T
M W winowep [ ovorced (XT3l v 3. 1 8'71 84
[ 10a. USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BRTHPLACE (City nad stato or country) /|12 CITIZEN OF WHAT COUNTRY?
during most of workiang life, even if retired) .
Barber Boxvbering T11linais TSA
13. FATHER'S NAME \ 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? i6. SOCIAL SECURITY NO.|!7. INFORMANT Addresa
(¥Fes. no, or unknown) (If yra, give war or dalzs of service)
Fo —_— None Mrs. J. A, Smith., 310 Chestnut

18, CAUSE OF DEATH [Enier only one cauae pe
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine }'nf {a}, (b) and (¢}.)

wucww Lot nA )

TNTERVAL BETWEEN
ONSET AND DEATH

hws-;}..cs,

Conditions, if any, DUE TO (b)
which gare rise to
above cause (8} : 0
sating the under. ) 0-
= lying cause laal. DUE TG (¢)
Q PART 1l. OTHER SiGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) T9.WAS AUTOPSY
: PERFORMED? j-
v ves [J wo X
E 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18.)
& a O a
o
= 20c. TIME OF Hour  Month, Day, Year
s} INJURY o m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0O farm, factory, street, office bldy., ete.)
WORK AT WORK

w A, (953

2i. I atrended the deceased !ram

to 4vb«/o,lﬁrs

ahveon-}"-’(? LC /m

and fast saw

Death occurred at

'7 Dm on the date stated abovo and to the best of my knowled’de from the causes stated.

Za. SIGNATURE (Degree or titley r 225, apDRESS X277 W M«W‘v—& 22c. DATE SIGNED
é»;l&. YIS W‘rw‘—a_/f‘i Ao, Z2-tt =39
230 lumu’crczunnu 236, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn. of county) {State)
REMOVAL_[Specify) N
Buria 2=12=58 Memorial Park Cem. St. Lonis, Co., Mo,

24 FUWERAL DIRECTOR ADDRESS

Parker=Aldrich, Webster Groves

25. DATE RECD. BY LOCAL REG.

2-1)]5¥F

26, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement an Raverse Side)



e

STATEMENT BY LICENSED EMBALMER —

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

Signature of Student Embalmer ’ ’ |
Licensed Embalmer No. ‘5,
" P. O. Addrs’%.é
[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
If this body is not embalmed, fact should be so stated above.

o T 2




