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"FIEFD" INTE: Ei‘ﬁgs

Registration District No

THE STATE BOARD OF HEALTH OF MISSOURI

" STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. .1 >

227

State File No

1003

Registrar's No...._.._.

1. PLACE OF DEATH:

(a) County.
{#) City or town

S5t. Louis

{If outside city or town limits, write “RURAL" and name of township)

@ some ot ppleraalien U2 ,

{if not in bospital or institution, wrile sireet nimber or Lion) ’
(d) Length of stay: In hospital or institution one___:

(Spacily whother
In this community......-. .
years, months or days)

2.

<a)

()

{0

USUAL RESIDENCE OF DECEASED:

State__ M1SSoMTi . ¢ County. /
2 : -
City ot town._... St Lonis
(If cutaide city or town limits, write “RURAL")
Street No 4449 Holly Ave
(If rural, give location)
.Cit._i:r.en of fereign country? {Yes ar;No}

A/

If yes, name country.

. PRIN = 2
#uls name.. Edward. C. Kempfier

MEDICAL CERTIFICATION

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

(Dats received bocal resistrar) (Reristrer o signature)

3 ) 1 vee ) Sesial Secnrity’ 20. DATE OF DEATH: Month___.____._!-I_ﬁn PR *O A W |
. yeleran, .
) - 1245 h ('] Alf t M
War. N On e No. year A L our. tninitte.
name 21, 1 herﬁ certify that I attended the d
Mal o () 5. Color mwrh.i t@ 6. () Single, wiililgel‘i rm;rge&i ........... /‘!‘."_1 : yw H H.,... a}ﬁd“l ?H/g 19££ f
4. Sex race i divoreed 2= D= that T last gaw e on%_,___ y 4_ 19, !/_r
C(b) e of hughand or wife.... e I‘m]___n &. (¢} Ageof huﬂglf or wife if (| 2nd that death cccurred on the date andhour stated above. Duration
mp er nee 'ﬁlecl{e alive_ o Immechalemuseuh& =~ T
ot et fREUSE. 4, 1853 — nowse Wy 6Ciyds fon b rxs
(Munth} (Day) {Year) f
v /‘éﬁﬂ
8. AGE: Years Months Daya 1f less than one day Due tu......_.__..._....WJ-R..S..%!.M.‘:}.W,.,......'_... .................
/ hr, =min - ;
8 5 5 O = = Due tn._._._...___...s.. /
9. Birthplace Unknown Mo. U N e
- - - {City, town, or county) = - (State or foreign country) - e o — ’!j oo
Oth ondi innq
10, Usual pccupation Salesman Grciods peyoanes witin s massi st a7 [ 7
1. Tndustry or business_Hammond _Sheet Metal | Co. Z PHYSICIAN
\2. Name Unknown _ e s —
N - . Underline
= | 13. Birthplace Unknown uerm any’ the cause to
- " T g fwhich death
(City, "’.'m'."'Uﬁleno v - (Stats or foreign country) Of autopay........ should be
g 14. Maiden name : i‘l atieatly
Eg 15. Birthplace o E'rnllirigx‘;rl (Su:molnnun NE:X?) — | 22. 1f denth was due to external causes, il in the following:
16. (g) Informant - le win H. i{amgfl ar ‘ (8) Accident, suicide, or homicide (apecify)
(5 Address 4449 Holly 4ve 1 || ® Date of occurrence .
7. @ Burial (8) Date mwr...,l.ééﬁéﬁ_____ (¢} Where did injury occur?...—. '-"-'%'(g;*;‘;“) prowe: pr
,  (Durial, cremation, of removal) (Mazth) (Daz) (Year) | () Didinjury occur in or about home, on farm, in industrial place in public place?
(c)  Placé: bufial or cremation....... ..Q_tl_s_._Pet ars. Qemp te ry
18. (s) Signature of fuperal director.. Mdt h ne rm @nn.__»& ..:.éQn . While'at Won?____ T/ i 'iflph of Inj ury_....._a;.... i
® Addres 218l East Falyp save ez, ~
19 @ 1948 o _x y WY VA = SW‘“’_{"“ - T e (M. Dlor other)).
1 @ . || pgdress.. 52 4, \3 W L Daté g_:_:ed/.[‘{_‘_j'_

{Liconsed Emsbalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal superviston,

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.




