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fE3 APR 12 188 MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH (Lll g {)
1. PLACE OF DEATH _ ‘?@ Jl Dd s B apace.
(a} County.......... .ccccrrmrnn / Registratlon Disirlct No..... =
(b) Townghip........... Primary Registration Distriet No............... j.L @ L% Reglstered No.. -
() Oy Ste. Louds. (d) Street No,. &t ‘Héﬁ LA S at.
: ([I dea OXur oopﬁ.u nstitution, write its name instead ‘of street and number)
{e) Lengthef resldeae Lt city or town where death occurred yrs. mos, ds. n How long In U. 8., if of foreign birith? yra. mos. ds.
2. PRINT FULL NAME......... CHARLES  KEMETER e et
(a) Residence, No.... 307 Noxrth _Garrison. . T
(Usual plnee of aboda, if no gtreet address, wnte cou.nty or city) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS NOEATIENERNEICPHY ST (IERNH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR
Mal White ﬂvoncsi(ewéite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR)}_A_&!‘ch o .1939
aio .
22, I HEREBY CERTIFY, That I attended deceased from

SA. IF MARRLIED, WIDOWED, OR DIVORCED

SBANDOF  a s mre o a o e e e bttt e s 19,
(CRywirEor Clara Kemeter Iastsaw b . .p %d . Death i eaid
67 DATE OF BIRTH (MONTH, DAY, AND YEAR) Dmmher I7 IB873] to have occurred on the date stated above, at.. 3 05
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of 1mportance were o8 follows:
65 3 20 day, ... h:'s. / 'm
[+ | SN min.
Fracture of left hip/ Chronic Myo=
Z | 8 Trade, profession, or pa " dof  Bamhar. [ S M e b NS F 00} G| AY Q-
E wzkedf;:,fuay;pbﬁgle;pgn-tc ......... Bar 5 A carditis; Edema of lung;. Chror
S T a1 DAt 06t Nephritis;. suffered. in fall on.
8 10. ?ha'te decaastaid last warL:ed né: 1. Tobau:int%.()‘eal'ﬂ) pavementtin fI’Oﬂt Df 1350.1 ..... Oli‘l
18 Qccupal gpentin 18
8|  seapoopasion lmonth AN e Pz W Street, Feb. 251th,.1939,. ebout

. BIRTHPLACE (civor Town).... New. York Gity..

12 Other contributory canses of lmportnncer ’
(STATE OR COUNTRY) N Yok 15 P.M. - ﬁ #
E 13. NAME Unknowtn - e 4 H
B , e —G—| ool
E ) ggﬁzﬂcc%aﬂ;;‘gk Towu)annoq'n Name of operatiot.......... IR ) NV S -
225 ‘What text confirmed diagnosis?.. ............... ... there an autopsy?. Ye S--
14 oo 4
% 15. MAIDEN NAME Unknown 7 23, If death was due to external causes (violence), fill in also th glloyinx 9
E o i ieide, or homicide?. £ CGL A €, ﬁat.eonnu 5/,19.3
0 | 16. BIRTHPLACE (crTY onTome :::dm;; :;;m e, o:cu:;xf cide g jiry,
ere Prereatt 3 AR~ Y SO
2 (STATE OR cotnTRY nknown St (Spec:fy city or tuwn. County. u.nd Smta)

Specily whether injury occurred 1ilndustry, in hotme, or in publle place.

n.Public Place. ...
SeeAbove

@ Ty in aoy waydglated to @on of decmed?......N.?,.
g~ ., 2 A L 3

7. inFormant.... Mrs Clara Kemefer
{ ADURESS) rerereasenteseaensanns emeanat

18. BURIAL, CREMATION, OR REMOVAL

raceiBlhalle Crematory oare Mareh 30 .39

19. FUNERAL DIRECTOR (uame) . Mullen. Bros ..o ...
(ADDRESS)

—

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OQCCUPATION is very important.

20, FILEMARgs“gag 7 m.s..!.m.’._". .

v

(24 (Licensed Embalmer*s Sialement on Reverse Slde)y /




- ey, P X

‘STATEMENT BY LICENSED EMBALMER

PO

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

s T BS

*Licensed Embalmer No j l I L/

working under my personal supervision.

. . .
g

Sign

IR W ¢ A Addraa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG. (Failure to co
with the above constitutes grounds for revocation of license.}

If this body is not embalmed, above gpace should be left blank.




