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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

™

DEPARTMENT OF COMMERCE

BUREAU o¥ THE CENSUS

MISSOURI STATE BOARD OF HEALTH 3 7 _]_ 6 “

STANDARD CERTIFICATE OF DEATH State Fite No

DEC 22 19
Reglstration District No.. ﬁ g 1 . lPl_‘i_Ipary Reglatration District N<:1()03 Regisirar's No.....ouuseee. . 9 3.9;‘,{)

1. PLACE OF DEATH:
{a) County.

(&) City or town

St. Louis, Mo,

(! autaide city or town limits, write "HURAL" and name of township}
(¢) Name of hospital or inatitution: )

_Homer G. Phillips Hesmital /f¢

{If not in hospital or institution, writa street n?head. or location)
(d} Length of stay: In hospital or institution

In this community. 3 years

{Specify whather

yeurs, raonths or days)

7. USUAL RESIDENCE OF DECEASED, & o

() State..: Mo, (3} County. ‘

(¢) City or town Sto LOlliS. i / /{’
. (If outyide city or town limits, write “RURAL") 4

@ sueervo. 10092 W, Garrison .

(M rural, give location}

(¢} Citizen of foreign country? {Yes or No)

If yes, name country

{a) PRENT John Kemper

FULL NAME

3. {b) If veteran,

name war

3.0 Socla] Security

oLy

L ’4 ~ -
5. Color ? 6. (¢) Single, widowed, mparri
4, Sex, k... v, dlvurced}” = {'

6. {& Namegpi husbapd or wife...
.15
7. Birth date of deceased

emeee 0. (¢} Age of husband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH: Momn.__ NOVEMbeI 4. 22, 1941

year. hour. 6 minute 25 M.

21, [ hereby certify that I attended the decea: mm NOV .. 20,,. J.Q
Ve 24, 1
1 R . SR L. AUUTOUU § | o
that [last sawh.. 1M alive on.....N.OX.ﬁiﬁbﬂZ...az,....lgAl_ _________ 19..._.. ;

9, Blrthn[aﬂs

alive.. . _.years

{Month} (Day) {Year}

8. AGE: Yem's Mont! Days If less than one day -
S 4

1Y) (Smu or loreign country)

. (City

10, Usual occupation............ Wk

11. Industry or busi

E 12. Name.. ... ... .3

=

= Birt.hplace....._......(....

E 14. Maiden name.... e ’

£ 15. Binthplace...... l__._.. 0
= - qr foreign munt.r!)

. (e} Plan:e buria.t orcremation. o

18. (a) Slgnaturc of director... }1 q
Oxﬂi 3 .

. ::; Aﬁgv .,2 {:4

{Date received localr )

. {§) Date mereo;/jb.r

{Mon

(L) QR

ot e R, =
( Hegistrar's signature)

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death ‘:’l -
Hype: rtem;ve Heart Disease % ._|Indef,
I’; .I' £
N ps e.. o o
Due to Y
R
Due to. ﬁ A
. b
- — - e
Other conditions, 1 “ x f
(Include pregnancy within 3 months of death) 7 3 i
| é i PHYSICIAN
Maijor findinga: R4 —
Of operations - i H
] P T Underline
Haami H the causeto
= i - 'which death
4 Of autopsy. b shonid be
= L charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, sulcide, or homiclde (apeciiy)
(&) Date of occurrence.
(¢) Where did injury occur?
{City or town} {County} {Stete)

(d) Did injury occur in or about home, on farm, in industrial-place, in public place?

(Specify type of place}
eeeeee {£) Means of inj ury..&..........,....,..............

.

(M. D.orother)
Date signed....come

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcate‘vqas embaliied by me,

v -

O BY e

o 2l , Registered Apprentice No

working under my ‘personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in hl.ﬂ OWN HANDWRITING
the ahove constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.

v " P. 0. Address. [Q___JZ

(Failure to comply ¥




