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

DEPARTMENT OF COMMERCE

BURBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8248

e - .- 2" 1945 State File No
Rilﬁagxs’l’&m.}}/_q___ Prmary Registration District No.__az..é_lé:f____ Registrar's No. / 7 &
i. PLACEOF D T’H: 2. USUAL RESIDENCE OF DECEASED:
(e) County g].’f! 2 ﬁ’iz &g @ sweMissorrd . @ coumySt.. derlefﬁz
() City or tovmbt . aries a

Cityor towni 8L = _St. Charles Towndp

(If outside city or town limits, write “RURAL" nnd nnme of township) ()
(c} Name of hospital or institution: ) {IF outaida ciLy o town Timite, write "HURAL'}
St. Joseph hospital ' @ sweet Mo BUTal Route #2
(If not in hospitel or institution, write street number mld-:atmn) C/ (f rural, give location)
Length of stay: In hospital or institution,.._.._..ﬁé: A
{d) Length of stay P -ay iSpecity wiavier || ¢e) Citizen of forelgn country? No {¥es or No)
In this community
years, montha or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
FlI{ L NAME John Kernkamp
3. (@ Social Secort 20, DATE OF DEATH: Month W/w day. /
2 . . (e cia urit:
3. (&) Il yeteran T Non e v year, J Lf L/ hour. 3 / ‘{ minute. A
name war. l\On e No.
21. by certlfy that I attended the deceased ffom
0 5. Calor or 6. (a) Single, widowed, married, [[ | [b R E€AHS. ;Zj:;__f.Ac__._.-{__.!‘_[. 19
4. Scx..MaJ,.e...._ rayihilt_g.._...‘ U mvomﬁif}gl@,_ that I last aw h alive on 19,
6. (5) Nameof husbandorwife... .. ... 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive._........_____years || Immediate cause of death

s Birth date of decensed__NOVEmber 14th, 1877 P 7
7 Moatt) ayy (Year) S/ 2 o .

8. ACGE: Years Months Days If less than one day

67 0 4
O o RO . 1t

o (City, town, or county) -~ ' " =~ {Stato or foreign country)
10. Usuzl occupation Farm‘:‘r T - - - - O&helr CO“ :dhil un'l, within 8 months of death) %TL( S
11. Industry er business B PHYSICIAN
ings:
8 ( 12 Name..HETMAN Kernkamp vt || 6 cverattons S A, ;}/ ot
. e nderline
E 13. Birthplace Cermany ‘r 3}53?&.3
Gy, town, (3uats o forcign country) - PV s Y _CZ/f’U"/Z—- fshould b
a 14. Maiden name THRR “Fellper I Of autopay :P:{:eﬂ s
- u — tistically.
S{ 15. Birthplace German} 22. If death was due to external causes, fill in the following:
= ty, tow couxnty) (State or foreign couhlry) m I}
16. (2) Informant /ﬁgo . || ® Accident, suicide, or homicide (apecfy)_@...l}c« L% _.___._6.-.7.7"
() Address. M @ﬂ -)?/'4 ! (b} Date of occurrence ‘ L/ﬁ"'l/_ L Li Z 0‘!’ Y ‘_‘/ .
1. (@ F’-url'a] b Date therest. 1OV « 21 4 1944 @ Where did injury occurrcea ~ ?__é;;_
(Buarial, cremation, or remaval} (Month) (Day) (Year) (73] in or abou w & ublic place?
() Place: burial or cremation22.00._Lutheran Cemeteqy QZ;,?{ /&1 F}iu
18. (o} Signature of funernl directos f—“"‘"“‘ g‘_ LI Z 'L“ A 1While at wo ____‘_B_‘_'d” Lype of FM)O; inta _______________,_______‘____
{&) Address_. jl (%‘ é &M 23 S;gnat w 91 m’é EWMM
My 21,0 A R é siid o . _4%4_.., SR | R \
19. (a) , ® g Address 'u:?'{" 22 _’ - _a.ﬂ oL ,l_n. Za i '{/ e

Birhpince S 4o Charles (‘ountv Missouri ()

{Dats veceived local rerisirar) {Regisirar's signature)

/3Y0

(Licensod Embalimer’s Statement on Reverse Side)




Se REGEIVED

1

i - District Healih Officer No.
: ' ) . ’ : s District File ‘Number--_f-...-....-:.-_..
. P Pate Filed ...l 2L =

. STATEMENT BY LICENSED EMBALMER

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

| .o, ™

& Registered Apprentice No

- 7
Signed.... "m @ %«L\
V . : ' Licensed Embalmer No é Y4 .ﬂ\//

' C “ ) P. 0. Address. ;Q/,;\( g M" S Ay

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply “lth
the above constitutes grounds for revocation of ]:cense )

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

working under my personal supervision.




