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

DEPARTMENT OF COM MERCE

ED MAY 29

Registration District No....... g_

Bumeau oF 1EE C

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._?_?_@_._..

/

State Fils N’a1 G] U l

Registrar's No, rd ?‘-3 é

1. PLACE OF DEATIH:
{a) County.

® Cityorwwu."".Clﬁthn.. Twp. Rural.

t. Louis

S
/A
7

i

2. USUAL RESIDENCE OF DECEASED:
s - .
Mo, ®) County.o 0+ LOUils

State

City or Lown...,......s..l.b.‘.‘:.;‘mg’i-al

{a)

() Namegf b ta]«:olxt.llda c:lx‘t, :1’ towo limits, writs "RURAL" end name of township) 5]
¢ d’ gspital or ation: - (If outaide eity er town limits, writs “RURAL™)
reve (Couer ke
- .La A (d) Street No.ooon 5090 _Washington
. (It notla b o i o, writeat ar {1f rural, give location)
{d) Length of stay: In hospital or institution
(Ypecify whother || {#) Citizan of foreign country?. (Yes ot No)
In this community...... 4
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
o9 PN Harold A. (Bud) Kaermerer
oD : : 20. DATE OF DEATH: Month JBY ____ _day. c0Td
. () If veteran, None 3. (¢) Social Security year 1945 o 12 :05 _— AJM,. M
name war. No.
21, I hereby cenify that I attended the deceased from
Sfolor th & 6. ra)CSmglc. widowed, crarrivd 19........, to.
4. %Male race. White ! ~*divorced. W' dowen that Tlast saw h alive on
() Name of htsband or wife (¢} Age of h%b&ud or wife if || 2nd that death gccurred on the date and hour stated above. Durati
ion
La e Mar ¥y A. Kaemmerer alive.... = = years || |mmediate cause of denth......A.c.Q.i..dﬁn;.ﬁ.ll.y__....,..u............ ......'.‘.r., .......
7. Birth date of deceased .. MOV .. _J9th . J.kgoﬁ drowned in.Creve Coeur Lake.
{(Month) (Duy) (Year)
2. AT Vearz i Monthy I Daye I Iileca than one 4 Due ta -
38 | 6 4 | or e,
Due te
9. Bithplace. obGe LoOuis Mo, d
{City. town, or county) (State or foreign country)
i 3 Oth ditiona,
10. Usual sccupation C 1Othln§ bal €sman (}n;{xﬂcggen:nuncy within 3 montha of death)
11. Industry or business JeBa L)im'pson Cos 3 PHYSICIAN
Major findings:
E( 12 vame Anthony Kaemmerer B Sperations.... }/ —
£ 15, Birpiace. St Louls Moe £7 8 Qm.mw._ thecauve to
Y — » e
g 14, Maiden name (WE‘&‘B’@‘\&I .'M hed Ui é.tg' ik CU‘"’J'-:Y) Of autopsy ) & ‘.h ougg saf
E{ St. Loui g Mo . (// tistically.
g 15. Birthplace oI i ———" IEr— - mu'nw) 22. If death was due to external causes, fill in the following: ,
16. (a) Informant Anthony XKasermmerer {a) Accident, sulcide, or homicide (.mry,.__._Ac.gldent_.__é f{...n
& Address.... 2850 Goodfellow Ave, (8) Date of occurrence..... MAY..83,.. 1943
57 (2) _Buni_a_l_ 5} Date theregf 5 -115 (¢) Where did injury cccur?_ CLE H:F CQ?W(&E%)kQJ_ Z.MQ)Q —
. e e tes e  ——— ty of taw
(Barisl, cremation, er removel) (Mont] ) (Dn:) (Year) (d) Did injury occur in or about home, on {am. i: ladustrial ;ln,ce. En public place?
{¢) Place: burial or cremation Public Dl ace "
18 (@) Signature of funerat etk A€ GRNEVNS O Mortuaries g, o on, e
@ Adaresn 2228 So. Kingshighway Blvd . '

o ofifY 951002 w Cf Lhelliecen DAL

23, Signature CJ/MM ' D. or ot/
Kirkwood, Mo, 65=25=43, .

Address._

Y ok

(Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
*

eeaeemebestasessenbteaasetsimraeamecentamamtsoinatamesenes et eeontensennace . , Registered Apprentice No....... .
working under my personal supervision, - . .
S1gn@t‘/wl ....... /&M{ ..........
‘ " Licensed Embalmer No....% €. € i/ A
P. O. Address.

"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.) ) '

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




