STATE BOARD OF HEALTH OF MISSOURI 1 6 2 8 2

'us.f Ns"_-‘ : DEPA%TMENT OF COMMERCE

— UREA

Vg 5-17-39 . © or THE Ty ! 8 STANDARD CERTIFICATE OF DEATH Stcte File No

I x ' g&?
’2"37 MEBHOJ]LLN& Nd... 1 Primary Registration District No.‘m\ —~ Regisirar's No. 4’?3‘3—

1. PLACE OF DEATH: - 2. USUAL RESIBENCE OF DECEASED: ﬂdﬂ
(s) County .
® Ciorormm St Louis. Mo ( swe Ml @S0UrY ... & County

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

{¢) Name of hospital or institu

(If outside city or town llmits, write "RURAL'" and name of township)

tion:

De Paul Hospital /7

(17 not in hospital or iostitution, write street number or loclhon)

@ ciyoriomn...SheLouig, Mo, A J‘?

(IT curgide cilr or l.a'nllmiu vnu RURAL

() Street No.... 3830 Iabadie Ave.

(Lf rural, give ocation)

|| (@) Length of stay: In hospital or institution
{Bpecify whether (r) Citizen of foreign country? No. (Yes or No)
In this community...... : d
yeara, months or duys) If yes, name country

Full mame____Martin A,. Kempf

3. (b) If veteran,

name war.

3. (¢) Social Security

No. 4 89- 10_ Vi 41 B year_lsishourllth ..... minyte.......

4, Sex M

5, Color or

race.

6. (a) Single, widowed, married,

02dlvorcedWid.owe d

{b) Nameof husband or wtt’eEmeliae 6. {c) Age of husband or wxfe if
Wetterer deceaped.

alive........... . YEars

(City, tow

10. Usual occupation

7. Birth date of deceased Qct. D 187 3.
{Mooth) {Day) {Year)
8. AGE: Yearsr Months Days If less than ore day
J 69 7 1 1 hr min,
9. Bisthplace. ... Manchester,. . _Miggourid

a, or gounty)

Laborer

{State or fureiga country)

Industry or business Er oy Pagking Co,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... . MAY. .. day.. 80

21. I hereby certify that I attended the deceased &71.. 7

19: jtn ) .“19.%;;‘:’
that I last 8AW W alive on %M - /q / 19£‘5

and that death occurred on the date and Iu(ur ataté{:l above.

Duration

Dae to

Other conditions. / o~ . I .
(Inelude pregnancy wlthin 3 months off.wﬁf

=| FHYSICIAN

fEdAlene..

Germany. -

Ves1kag

Major findings:

1 Underline

16, {a) Informan

. (a) Bur‘lua'l

-
~3

11.

g{ 12. Name... mthiaa Kemnf
&1 13. Birthplace.... Bagd QII.

5 14. Maiden uame_hhlx

S{ 15, Birthplace Bavaria

= (City, w

wn, or coguty)

(b} Address... 3820- La.hadi

(Bnria.'l u‘oml.lnn ar

v MAY. 2.2,

(Date received Jocal registra;

—
bl

remavral)
(@ Place: bufial of ciemation?_ New._St.. . Peter %. Pan
18. (a)} Signature of funeral drctolliillinane. Bros.. . ce
®) Addru.s_..l.',l.o No. Grand Blvd

1943......

(%) Date thereof M&g T (9.9)4
lj ear,

‘

(H!‘hb’.l » uulul.ure) T

..... } . . the cause to
e e ke which death
Of autopsy............ should be
charged sta-
tistically.
22, 1 death was due to external causes, £l in the following:
{6) Accident, suicide, %r homicide (apecify)
®) Date of occurrence
{¢) Where did injury oecur?
. or towp) (County) {State)

(Clsy
{d) Didinjury occur in or about hotne, on farm tn industrial place, in public place?

(8 ity Lype of place)
gt (¢} Means

LAM

{Licensed Embalmor's Statement on Roverse Side)

v



Y, R - R . '

- .

AL

P

STATEMENT BY LICENSED EMBALI\;IER .

. R T
I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

T, . . . by .
o o _ . ' _ e Licensed Embalmer No 3186

U POl Address St,. I‘ouis' 'Mo..

Note: The above MUST BE SIGNED BY THE LICILNSFD I:.MBALMER in lns OWN HANDWR]T[NG. .( Failure Lo comply with
the above constlluteu grounds for revocnuon of license.)

1

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



