R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED S N0%1.2,4980__ 318 oo, i oo e LO03 s 10237

~044280

STATE FILE NUMBER

NDE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheara deceased lived., If instjgution; Rssiden(e before
a. COUNTY a. STATE . COUNTY aginission)
Missourd A g
b. CCI)LY (1f outside corporate limirs, give TOWNSHIP only} Length of stay in 1b [ C(S'I'RY Inside Limits
oWN S Louls TOW  Gardenville Yoo Yt Ne D3
¢, FULL NAME OF {If NOT in hospital, give locetion) Inside Limits d. STREET (f cutside, give location) Reside on Farm
HP?SP‘:’T':AILOONR ¥ N ADDRESS v
INNTTUTION G Anthonv,s Hosgspital |Y# tO 8550 Matilda Ave @0 N[
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
Alvinag K Temple DEATH Nov 5 1860
5, SEX 6. COLOR OR RACE 7. Married £ Never Married gl 8. DATE OF BIRTH | 9- AGE (last birthday} :UNhDER 'D“EAR u’ UNDER i:: HR
wer Widowed [] Divorced ) onths ays ours in.
Female “"hite 1/27/85 75
10a. USUAL OCCUPATION (Give kind of work done } 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry® | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Housewife St Touls Missouri U s
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

DOCUMENT

BY AFFIDAVIT OF

Jogeph Temple

Katbherine Frankenmiller

14, NAME OF HUSBAND OR WIFE

Nona

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
r or dates of service}

{Yes, noﬁbunknown) {!f yes, give

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

nna Sofka 8550 Matildas Ave

18. €AU

OF DEATH {Enter g
ART 1. DEA

v one <ause per line for {4), (b}, and {c}.
AS BY:

E CAUSE (a)

DUE TO (b}

Burns,

A

area

INTERVAL BETWEEN
ONSET AND DEATH

S wkS

GUE TO (c)

7/6'0 /6

SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal

, <ok » y
RT 11 NDTHME
G F arcondrnon

en in PART I () pulmonary congq_,{t

vimonery. Cou

PART

I If  deceased was female was
there a pregnancy in last 90 days.

lDYel I

[}I\’lc | ] Unknown

ed w

MEDICAL CEETIM

19. WAS AUTOPSY 20. ACCIDENT UICIDE Homcmea
PERFORMED? .o
YES 3 NO Clothes .caught fire while dece
200, TIME OF Hou! Manth, Day, Yeor |
INJURY a.m.
tm 9 30

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

ti

f & ——
the gas stove in basement of hope causipgtaag?qxé{gaion wi‘w

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK OJ

20e. PLACE OF INJURY (e.g.,

in or about home,
farm, facrory, sireat, o!ficc bidg., etc.}

me ..

20f. CITY, TOWN, OR LOCATION

T STATE

21

| attended the deceased fmm__MLé—L,
R /R

=3

1o,

ADYV

[o and lest uMahve on

Death occurred at

v (4]

4)(/01/ &o

[+
el A m on the date stated above, and to the best of my knowledge, from the causes stated.

23b. DATE

(Dpgree or til

L Havete

f NED

Pie NAME OF CEMETERY OR CREMATORY

n Cemetery

23d. LOCATION {City, town, or county)

St Louls County llo,

7 {State]

24. FUNERAL DIRECTOR

11/8/60
- ADDR
iloydell Funeral Home 1926 Allen

Rogurrecti
535

25. DATE RECD. BY LOCAL REG.

NOV 7 1960

26. WIGNzaE ; Z




%
f
EET]
e
M LV‘-‘
N R
.
i

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

L

or by : Student Embalmer No.

working under my personal supervision.

' gtudeni Signed \M/ﬁ ﬂ/‘\jﬁ“ 3;

Signature of Student Embaimer y
- . . . R ‘J/ A
LicensediEmbalmer No
’ ~
N P. O. Address d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




