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

DEPARTMENT OF COMMERCE

FICED” BAK °T%° 1942
Registration District No?ﬁ&d

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N&Z\__ .......

7837

&4 &

State File No.

Registrar's No

1. PLACE OF DEATH:
St,Louls
Overlaid

(Il‘ouuldn city or town limits, write “RURAL" and sume of towoghip}
{¢) Name of hospital or institution:

908 Windom Ave, /

{If not in hoapital or iastitetion, write streat number or |&:utlon)
{d) Length of stay:

{a) County.
(&) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

{a) State....Mi.s.s Q\J.Ii e (8} County.... St .LQ'Lli&
Overland

{1 outsida city or town limits, write “RURAL™)

(@) streetno.. 8908 Win 1 AVeao

[ rutal, give location}

No

(¢} Citycrtown.

(Specify whether || (¢) Citizen of foreign country? ——~-(Yea or No)
In this community. !
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. {e) PRINT
FUITL NAME LEAH KAMI_‘
PRI PR — 20. DATE OF DEATH. Month MBTCN iy 9tN.
. veteran, - e 5 ¥
- name war. None o _NQne_ Year-—-—l-g..éz honr. 6 minute. 30 A‘M.
mmm——— | PV | hereby certify that I attended the deceased from.... A
s | S | 6@ Sindle it et o0 19 B0 2% T 082
4. Sex. F'em‘ala 4 race...t e ﬁjdivorced_.._i_..gﬂg.... that 1 last saw h.,g.ﬂ.. alive on. _..‘.!.,{.............. 194:{.%.
6. () Name of husband or wife.... reriee 6. {€) Age of husband or wife it || and that death eccurred on the date and hour stated above. Duration
Belthzar Ka.mm. aiveyec?t Qo vears || Immediate cause of death
o Me y h
7. Birth date of deceased... Merch 28, laﬁg. erereemeeenne o A e
(Month) (Da {Year)
8. AGE: Years Months Days If less than one day Due to.
78 111 9 br. min.
Due to.
9. Birthplace...... Lk ghl&nd4 4 I11linoisa..
Clty, town, or c.oum.y) (State or foreign country)
Oth nditlo %‘M_.  O———
10. Usualoccupation... AQWSEWIL€a . g S e of dnthW
11. Industry or business..... HOUSEWife st home. .. PEYSIGIAN
et Major findinga: —_—
4 { (2. Name_.. ET€4. Koch. Of operations
] ’ : 5/ | PN . . hUnder]iue
2 | 13. Birthplace ? - .Switzerland. the cause o
(City, town, or (State ar farsign couatry) houl
El{ 14. Maiden name. mﬂ l<i Of autopsy . uue‘?'&?
= e Swi ! tistically.
. witzerlan(
ECE-) 15. Birthplace (City. town, o coanty) 6/(Smu P 72. If death was due to external causes, fill in the following:
16, (o) Informant ML e LOULS G, Kamm. {a) Accident, suicide, or homicide (specify)
@ Address 2056 _Maryland Ave, - (&) Date of occurrence
17. (o) Burial (8 Date them!ﬁa-ll-ls.ég.n {e) Where did injury occur? {City or town) ) (Stata)
(Burial, cremation, or removal) (Month} (Dey) (Year) (d) Did injury occur in or about home, on farm, in mdnnnal place. in public place?
{c) Place: burial ar cremation.. LBKeWo0d FPark Cemetel] Ve

18. (a) Signature of funeral director. G’e Q nL.o.P lﬁitSQh_InO.

(specir t I placs)
’( ’)""ﬁma of injury..s

While at work?

5
@ A gﬁ% é AJI.B g . o ", (M.D. oromm
19. Y]
@ )(Dnurmwad local registrer) ) %nu" " aignatore) . Date lng'n A
v T F [y

(Lictased Embaltior's
/ 4 / / ]

tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase: me is recorded on the reverse side of this certificate was embalmed by me, or by?%é??l ..........

working under my personal supervision. ‘ .

, Registered Apprentice No '

. 0. Address 25 FUH Brtadion.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his'OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . W, '

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

l,.




