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 OCCUPATION is very important.

DEPABTMENT OF COMMERCE
BURBAU OF THR CENBUS

&Y Nov 13 1939

MISSOUR] STATE BOARD OF HEALTH

FOL STANDARD CERTIFICATE OF DEATH

Siate Fils No '3 '3 S) 5 1

Registrar's Nm__84,89__

Registration Distriet No._._;‘_l_l@_@:@ Primary Registration District No
1. PLACE, OF DEATH: SET / 2. USUAL RESIDENCE OF DECEASED:
(a) County. . - J
() City or town ole LOUSLS (a} Stat isso () County. /
ida ci “RURAL" f
() Name of hospitel o paaticufion o™ mits, write 42d nams of townabis) (& City or sown_ S t. Louls J /_._“ 7
t. Anthony's Hospital {If utalds city o town limita, writs “RURAL"}
(If not In hewpital or institotion, write strest nembaer or locatlon)}
{d} Length of stay: In hospitalor institution (d) Street No. 4401 Tho lOZ&n Ave .
{Ipeclly whather (If rurs), give location)
Inthiscommunity. 59 ¥Yrs.
yeurs, munthe ar days) {e) If foreign born, how long in T. 8. A2 years.
MEDICAL CERTIFICATION
8. FPRINT .
YL, Frederick Xammer 57/ ¢ oot 1st
20. DATE OF DEATH: Month hJ day.
8, (b) I veteran, 8. {c) Social Security N 1.:40 M.
L¢] ] i "
nsme war NOTIE 0. NONO FoAr v - 57
21. T hereby certify that I attended the deceased ln:/
5. Colorar _ 6. (g} Single, widowed, married, lng' o , 19&;
N M
s sex. MBLE face. Hhite awarcea_W1dOViET that I l t2aw h..ﬂ!l'. alive ou_m:éﬁ/_ Lﬁ:......,..... 10.9%
6. (3) Name of husband or wile . 6 {(¢) Age of husband or wifeif}| and thigk death occurrod on the date and heur stated above. Duration

TLate Anna Kammer

Tst T TEEE

7. Birth date of d o May
{Month) (Day) {Yaar)
8. AGE: Years Months Days If less than cne day
85 5 0 b -
9. Birthplace. Kentucky

(City, town, or county) (Stats or forelgn country)

Blaclksmith retired 7 “

10. Ususl oceup

11. Industry or businem. G’erst Bros. 4
E {12. name. Nicholas Karmer - /
2 | 18, Birthplace Kentuckw;z
14, Maiden name_ HEFZIPET™Ach1 e STNHEE 7=
E { 15. Birthplace Kentu Cky i
= (City. town, ot coanty) or foreign oountry) F

B, John Steinmets
4401 Tholozan Ave.

17. (@) (b) Date there =i LI
(Burial, cremaiian, er removal) (Month) (Duy) {(Year)

{e) Place: burial or aemdowtgr__&‘-_m‘l-—
18. (o) Signature of funeral aumJ.{I‘ie Shau ser oI

18. {g) Informant’s own signaturs,
(b) Address,

Immediate cause of death

M/JW@M

77
JM V‘ +
17
AW 7ET .
\ [ Zodr /)

Due to

Due to

]

Other conditions A
(Inetude pregnancy withiy mm‘l:.;g,) L= pos——_ J————
4 PHYSICIAN
R A | -
U Underiina
the cause to
- mhou ]
Ot autopsy charged sta-
tistically.

(8) Addres 4228 So. Kingshig

19, () (&ﬁ (0]
jorived§ }

22, 1f d eath was due to external causes, fill in the lollowing:
(a) Accident, suicide or homiclde (specily)

{b) Date of occurrence,
‘Where did infury occur?

(<) ere e usﬂ e pzm

{d) Did injury occur in or about home, on farm, {n Indus! place, In publlc et

/4

(Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

M%/f/ .

Llcensed Embalmer Nnmgq ? '5

working under my personal supervision.

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OW'N HANDWRITING. (Failure to comply w:
the above constitutes grounds for revocation of license.) .

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




