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WRITE PLAINI;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

HUED EEE T oL

Remstrauon District No.....A

MISSOURI STATE. BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No

/8 L ey

Registrar's No

1. PLACE OF

. 5 DEAT)] :’
(@ County..... Q" " ""Z'i{f'rkwocd

(& City or town

(¢} Name of hospital or institution:

(! outside city or town limits, write “RURAL" and pame of township)

St. Agnes Home 5

(d) Length of stay:

In this community...

(If not in houpital or institution, write “m% number or location)
in hospital or institution Years

(Specify whather

years, Months or dayu)

2. USUAL RESIDENCE OF DECEASED:

@ sue.... Missouri
Kirkwood

{c
(If outsida city or town limits, write “RURAL")

@ steet No.. 0941 Manchester, Road

(1f rural, give Iuml.mn)

"Z‘,
-’7',
-4

(&) County.

City of town

(¢} Citizen of foreign country?

27 (Yes or No)
R

If yes, name country

dolg RRINT Miss Lizzie Kamm
3. (& If veteran, None 3. (o) S(ﬂe&ﬁcgrily
name war. No.
3. Color or 6. (o) Single, widowed, married,

-

scbemale

Tace. .. ol e,

,(' dworccd.‘sl.:ngﬁl.e

6. (&) Name of husband or wife.......: .................... 6 {c) Age of husband or wife if
. ears
7. Birth date of deceasrdFe bruary 814 1866
{Month} (Day) {Year)
8. AGE: Years Months Days If less than one day
8l 11 | 25 i
9. Birthpiace. Highland, Ill b 2
- . (City, town, or county) (Statas or foreign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ':‘; day, /0
year. L2 2 hour. /2‘ minute P M.
21. I hereby certify that [ attended the deceased from -%44 /
1944, 29 1w.4r
that I1ast saw h.. ... alive on Fd 9.0
and that death occurred on the date and hunﬂtatcd above, i
Duration
Immediate cause of death . ;
........ Crmrleme) ity § Fomy
7
........ 71
— £
t
Due to Mrp Lot et ! y‘ﬂ‘l’ z"'l’ 7 4‘ 4‘ ....?’l.?;..%/
Due to g Loy an sl

{Date received local rezistrar)

2. - &-.-.A

. Other conditiona
10. Usual occupation 'Llnempl OYed ther ¢ L witkin 3 mouths of desth) U P
11, Industry or business — i PHYSICIAR
8 (12 Name.daCOD Kamm ajer Bndings: I/ Y e —
E 13: Birthplace £ Switzerland : th;inccg%:eirt:é
o . (Chulﬁr ar Bli"rfi (State or foreign country) Of autopsy........ j o m :vhonld h
= { 14. Maiden mme...._.... MIELIOW e : J thnged e
[g 15. Birthplace {City, town, or county)} S(;:&frozmemreiigd 22. If death was due to external causes, fll in the following:
16. (g} Informant Mr. Hobert Kamm (a) Accident, sulcide, or homicide (specify)
) Address Rott Road, Kirkwood (5 Date of occurrence _—
17. (a) Burial (a)'-nate therecf. e-le-4e {c) Where did injury occur? -—(—(‘: ] (&~ - s
- - of town, ¢ tate]
{urial, eremation, or romoval) . {Momb) (Day) (Year) (d) Did injury occur in or about home, on,farm. in industrial place, in public place?
(L‘) Place: burial or cremation Hl ghlwd Ill [ ]
,18. L) Signature of funcral director. Hy. Leidner U. Co., While at workh___ —— ___ _(-‘-‘:ﬁ" type of Dmof DIt
®) i:a i g St. LQuis hye’ LA _)(M_Zl
19. (@ I (b)d_n %& 23, Siguature..£2 (M.D. orother) . f(

Address Date & Jh'/,n'/y\.

,V

(Licensed Em.bnlmer s Statement on Reverse Sida)
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My - '
STATEMENT BY LICENSED EMBALMER
T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by, me, or by.............. LR
Registered Aép_m;ntice No. ]
working under my personal supervision. ' _ -
L ' .- Signed... M/ L/ / ....... =z D
/ L:censed Embalmer No....
. . P. O. Address... -ZQ =. .g.... iy
- Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallur{ comply with

the above constitutes grounds for revocation of licenge.) N v
. ENSe. ) Ladl ¢ 1

a .

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




