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

DEPARTMENT OF COMMERCE
Burgay OoF THE CENSUS

FILED MAR 5 x%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ra ks’

State File No,

Registration District No... Primary Registration District No-éa_7é Registrar's No. O 3 9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) County 8 at dL aud ?.l (@ sae. Missourd . o cous... St Louis
() City or town rQoeny. e 7’ ;3
{If gutsida city or town limits, write “RURAL” and nams of township} (¢) City or town Ga I'é_e nVi l l e 3.
{c) Name of hospital or institution: (IF outside city or town limits, write “RURAL") O
5010 Heege . ‘ (@ Strect No._ 2010 Heege
(1 not in hospital or institution, write gtreet number or location) ) i rural, give location) C>
(d) Length of stay: In hospital or institution %
. (Speci{y whether (¢) Citizen of foreign country? {Yes or No)
In this community. ... % Pal
yoars, months or doys) et If yes, name country.
MEDICAL CERTIFICATION
3. (@ PRIN'I‘
FULL N Hertha Cecells Kempf
D 20. DATE OF DEATH: Manth.,......,?.,‘d-d.t..“..'.: ...... day.. & 2T
3. (b) If veteran, 3. (e} Social Sectrity -
year. —_L(‘s. ............... hour. minute. M
name war. No. ! P

5'. Color or 6. {a) Single, widowed, rqil’rried.
« sufemale / e White avorcca MBTLIED
6. (b) Name of husbandfor wife...........ccceeeeceeee. 6. (¢) Age of husband or wile if

Lrvilie J. Kempf alive.... ok ........._years
7. Birth date of deceased... S P L. 3, 1910
{Month) {Day) {Year)
8. AGE: Years Months Daya 1f 1css than one day
34 S 19 o
9. Birthplace. £ LL ON Miss ourif)
{City. town, oz county) (State or foreign counufs

hat factory worker‘

10. Usual occupation

11. Iadustry or business

8 ( 12 vame£A01Dh _ROY . A
E 13. Birthplace Affton MiSsouri U
wil, 0T coon or foreign countr,
E 14. Maiden name... Ma‘f’ ﬂl"e% .SBi't,Z‘:s"lltn * t:)\
s{ s5. Birthptace. S0 ALTEON Missouril/
= (City, town, oc county) {Slate or foreign country)
16, (a) Informane. MT'S.. Henry. Fuenfgeld
(3) Address 5010 He e p;e Road

17 @ burial - " "@) Dats themor. FED 26, 194

nrn].uemnhon or removal) - (Maotk) (Day) (Year)

{c) P]ace burial or amauonﬂe.w___b .S EEteI‘ & Paul
18. (a) 1 Signature of funeral dlrectorJ L ZiegenhEin &ISQI

(] Address ...... ; ... - ]_iﬁgﬂm - ani LAve.as
19. (a) ()]

Registzar's signatuse)

oL
1 (Date mamd local rogistrar] Registe

21.
that [ last saw h..%ahve on.. =3 p‘__..ﬁ,._ 19_.96:
and that death occurred on the date and hour stated above.
Duration
Immcdxefg cause of death
Due to
.
 QOther conditions.. @... o St - TR
"{Include pregnancy within 3 months & dnm.h)
M&?__/ ﬁ‘/&‘ﬂ-"‘ﬂ PHYSICIAN
Major findings: f R
Of gperations saas :
) Underline
the cause to
L{ 2 which death
Of autopsy o should be
\ ’ charged sta-
: tistically.

22. If death was due to external causes, fill in the following:

(g) Accident, suicide, or homicide (specify) -
(0} Date of occurrence.
i
%) Where did injury occur? -
(City or towa) (County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

—"

S ¢ whi

(Speclf:f typoof placs)
{e eans of i m,ury

m’k?—.— )
23. Slgnat %
Address

=

(Licensed Em.bnhnt"ﬁ Statement on Reveru Side)
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1] 5
'STATEMENT BY LICENSED FMBALMER - ' ' ooeb

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

Registered Apprentice No

working under my personal supervision,

L

Licensed Embalmer No...s3.&.7.7....
P. 0. Address... 2.0 8.7 /LJ/LMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ‘

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




