MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 96“3‘042118
PEPARTMENT oF PunLis nasLTh me "ELF‘REB_I&P""“W Registration District No. _l.ms:__leglnurl No. l0823_ STATE FILE NUMSER

DO NOT WRITE AMENDED Ragistration Dmn:ll.fjl‘n..‘_:______..
ON THIS STUB =1L BT NIE ¢ l:lﬂﬂ
.l. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY a. STATE mu“owu_ b. COUNTY St Louis sdmission}
b. C‘I;;f ({f autside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Invide Limits

own  Jt. Louls 4 weeks own Vindda Park Yes G No [J

[ ng.épﬂﬂEogF {If NOT in hospiral, give locarion) Inside Limirs dEI;RDE!EEr!‘:S [}f outsj give location) Reside on Farm
INSTITUTION S4. Lu/ged ”MF‘M Yesigd NeD @j e Yar [0 No [%

244000
Middte 4. DA'I'E Manth Year

1

3 T e Obent Faed Tewns oS October 0, 1963
4 o |
LY

&

V5 300
Rev. 4/59

DATE AMENDED

5. SE§" : 6'%‘%“ RACE 7. Matried E Never Married [] PATE F BIRTH | 9- AGE (last birthdey} | IF UNDER | YEAR | IF UNDER 24 HH

Widowed [] Divorcad [ 66 Months | Days | Hourn | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY| 11. BIR‘I’HPLACE (City and state or country} [ 12, CITIZEN OF WHAT COUNTRY

dminfwing life, even if retired) Wmm Sqopy C"' St- Lou.i.a, M - U..S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Temme Fannie afwzi

15. WAS DECEASED EVER IN U.5. ARMED FORCE 14 SO iAl CECIIDITY Address

{Yes, nn, or unknown) I {1 yeswivwvar 7 dates d
five

If CAI.ISE OF DEATH {Enter onTv one cause per line for'(a), {b), and [c]" INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED B’ L] ) ONSET AND DEAT
IMMEDIATE CAUSE (e} _QMLQQ@M&HQ_MM_
. -

'3
Conditians, if any, DUE TO {b) F 4 , i 4 ! ’ 4
which gave rite to
above cause (a),
siating the under-
lying cause [mar. DUE TO (¢}

.y OTHER SIGNIFICANT CONDITHONS C THIBUT% WQlamd M_ﬂ’i’llﬂ III.‘ﬁ?;)decnmed was ‘|mr|m|973 dwa
2‘2m “di re a pregnancy in las By

}l:].‘re: ] [J No I [J Unknow
200 E HOW tNJURY ‘CURRED. {Enter ure of injury in PART | or PART |l of item 18.)

b/o K

DOCUMENT

20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [} tarm, factory, streer, office bidg., etc.)
NOT WHILE AT WORK (] -

-
21, | attended the deceased fro . In_ia_atmw last uw’m'aliva o - - -

Daath occurred at. -3 on the date srated above, and to the bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

<

22b. ADDRESS TE SIGNEL

270 SIGNATURE (Degres or tijle}
| Q. 70bemo. | 360 Fovestha Wty miolsd
WCR AION ﬁp DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIBW/(City, town, ohfounty) (State)
coetcr oy f, 1963 Bede,ﬂomfmn{(:eneteay St Louis, Missouni

Z Erumum. .PfcmW C/lqbd é\%?sﬂat Me 001.31 T1_QR.QJ+. l o . ”p.

[Licensed Embalmer‘s Statement on Reversa Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T .
AP D S T A | N

5 5

"STATEMENT. BY LICENSED EMBALMER
K T R

D R A

_— _Sluder!t Embalmer No.

e .
LY R N

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. ,/fﬁ

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

If ‘embalmed by a'STUDENT, he also shall™ s1gn in his OWN"handwriting.

If this body is not embalmed, fac:t should be so stated above.




