TLY. PHYSICIANS should state

¥ be properly classified. Exact statement of OCCUPATION is very important,

D EATH in plain terms,

fxy
o
2
]
o

sothatitinn
o @d ™
—  ——

4 o0

(=]

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUN 121937

1. PLACE OF DEATH

Tovmship

aty.. St ouis,lfo (No

Do not use this space.

791 18286

Registration District No. Flle No.. 486{'
a L4 waryazro i b . T [} é
et ey s ARG | e .

William Kempff,

2. FULL NAME

(a) Resldence, No.........

2651 Hartiord streets

(Usua.l place of abode)

/é Ward,

(If nonresident, give city or town and State}

Length of residence in city or town where death oecurred yrs, mos. How long {n U. 8., If of foreign birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, Wi ’1- .
OOk O A | 8. B ey (ovire tha ey OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %M WEAREY
Male White Widowed zz/ HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED : &
Al 19 . 19}7.., to.. L. L Bt SLNET: 3
{oR) WIFE oF Late Ninna Kepff,

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) QY 3rd

/[T

Ilastsaw h..\..;__ aliveon........ X

37 Death I8 sal
to have occurred on the date stated above, a\/ﬂ-Qun )

7. AGE YEARS MONTHS DAYS If LESS than 1 The principal canse of death and related causes of importance 5 a8 follows:
day, oo hre. Date of onset

o A?F’ 86 - 7 OF .ovvrrriive IR f 7
& 8. Trade, profesaion, or particular /ﬁ_ﬁ/ !

3 kind of work done nsmpimneR ot ired Drgggist i

E | 9. Industry or business in which i

Iy work was done, as silk mill,

5 saw mill, bank, etc

8 10. Date decensed last worked at 11. Total tima (zje:rn)

[e] this occupation (month and lpent n t

21 TR OO VOPTTISVVOTPPY . |+ - 11 | WO
12. BIRTHPLACE (CITY OR TOWN) Germany
{STATE OR COUNTRY)

el M T e

W | 13. NAME Not known N

= Not knO'Wn ame of operation : Date of

< | 14, BIRTHPLACE {(CITY OR TOWN) ‘What test confirmed di 3 JO .. Was there an autopay?.... ¢ 2

L (STATE OR COUNTRY)

x 23, If death was duse to external causes (vlolence), fili In also the following:

OWIl
E 15, MAIDEN NAME NOt kl'l Accident, suicide, or homieidel............................ Date of Injury.................... 19
t+ known Where did injury occur?
lg- 16, B'(m%cgffm‘g“ Town.... N0 (Spocify eity or town, county, and Stata)
Speclfly whether injury occurred in Industry, in home, or in public piace.

17. INFORMANT..%

(ADGRESS) P S

18, BURIAL, CREMATION, 0 OVAL

mace 1SSOUT rematg;;y May 14th &7~
19, IJNDERTAKER% /@Mh%mc..eo .....
(ADDRESS) VI 20 S Lol

Mannet of Injury.
[riNature of injury.

24. Wan disease or injury in any way related to
, epecily




. .
.
'
‘4. -

- . [N - S
.
.
.
- * . v
- B b -t



