PHYSICIARS sI:n:»c d

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County............ Jafferson..

(Ne

Do not uss this space.

15144

Registration District No 7 9: / File No..
Primzary Registration District ng‘g\ ..... 7 ‘:‘:’j RRegistered No. J“;;’".
...... .8t Ward)

Eugane. Otto Kaempfe

Ward.

(a) Residence. No
(Usual place of abode)

Length of residenceIn clty or towh where death occurred FIB.

(If nonresident, give city or town and State)

How longin U. 8., 11 of foreign birth? ¥e8. mon. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

mﬁuzs

3. SEX 4. COLOR OR RACE | 5. ShoLE, MARRIED. WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR)
Male White Married

5A. IF MARRIED, WIDOWED OR DIVORCED
HUSBAND o
(OR) WIFE o

cora Esther Kaempfe

Exact statement of OCCUPATION is very impo

6. DATE OF BIRTH {MONTH, DAY AND YEAR) Mar ] Q IQQ]
7. AGE YEARS MONTHS Days If LESS than 1
day, ....c...c
28 1 0 or

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particalar kind of work.........ceeeuee
(b) Generat nature of industry,
business, or umblislnncnl In
which ployed {or

{c) Name of employer

Laherexr

CONTRIBUTORY
(SECONDARY) )

=2

y supplied. AGE should be stntt! EXACTLY.

.8,

}."ittsbura':h Plate Glas

po

so that it may be_properly classified.

9. BIRTHPLACE (CITY OR TOWN) Brazeau . IF NOT AT

’ (STATE OR CPUNTRY)
: Missourf =~~~ = | DID AN OPERATION PRECEDE DEATHT.............
. E
10. NAME OF FATI:I\ER Ch 1 Kaempfe

’ P 11. BIRTHPLACE OF FATHER (ciTv or Town)_.. . EXOhnA

E (STATE OR COUNTRY) Misgours ) W ). -

& | 12 MAIDEN NAME OF MOTHER Frieda Burfiend 19 (Address)

N. B.—Every item of ln.lor!:ation should be carefull

CAUSE OF QEATH in plain terms,
A——

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Frohm *Stato the DISEARE CAURING DEATH, ur(tn/dc::ha from Vrowm{ CAUSES, state
(STATE GR COUNTRY} j,ﬁ._a_ﬁouri g:;:::;i:._m Nature or INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
1 INFORMANT.... M ..... 19, P E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) ._} ,4/// oL 12 7
e V 20, UNDERTAKER ‘ADDRESS
Fﬁ/// 1wk B T L A % b
. [V
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