. No. 2
f=-5-43
- 5-17-39
T X38671

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

DEPARTMENT OF COMMERCE
Buzeau oF THE CENSUS

FELED: peg

Registration District No_.._.._.._..ig_@

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__.._..-....._.._.._l.

35469
10246

State File No.

Regisirar's No.

1003

1. PLACE OF DEATH;

(o)
(v
{c)

County

S, Louis,Missourl

{If ontside city oz town Limits, writs “RGRAL" and name of towaship)
Name of hoapital or institution:

St, Louis City Hospital-Max C. Starklof]

{II not in hospital or institation, write streat pumber orgzmg
Length of stay: In hospital or institatlon. 2MOST ays /)
{Specify whether

City or town.,,

{d)

In this community.
years, months or doys)

2. USUAL RESIDENCE, OF DECEASED: o0
@ sate. Missourd . . @& county / "
(€) City of toWnun.. O tia Louis ¢

(i ontaids city or town limits, writa “RURAL"™)

swees Mo 2633 Virginda Avew . o [/

{r rural, give location)

Citizen of foreign country? (Yes

If yes, name country.

MEDICAL CERTIFICATION

3. PRINT . .

Full RAME Willism Kammerer Nov 25th

PRITRT O : - 20. DATE OF DEATH: Month M day. P

. veteran, . (£} Soclal Security .
vear. 19 5 hour. 9 . 35 mirates.
name war. - No nefooe 1745
21, I hereby certify that 1 attended the deceased fro
O 5, Color or 6. (6) Single, widowed, married, 19 , to 11/25/45 0
s s Male 7 | neWhite . / divorced_MBTTiEA |l 1001 last saw h LML alive on 11/25/45 19
6. (k) Name of husbandorwife ... 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
A .Kammerer alive._____ 12 years || Immedlate canse of death
7, Birth date of deceased........... Jﬂ.nlmr,y:.u..,.._A._.m..ﬂ.. 187
(Mouth) Day)} {Year)
8. AGE: Years Months %4 If less than one day
74 10 E’ hr. min
9. Birthplace .............4. SINSY, lYa,l’li& : / -
(Car.y. town, or county) {State or foreign country)
10. Usual oceupation ROYITed Selesmsn . . 1. - e oo T vt o i
11, Industry or busi Narer i PHYSICIAN
. . ) or findings: .
E 12. Name.........—..CNN. Kammerer: Of operations......... ' Und
: i aadenie
=L 13 Brrabplace.. . GEXTRBNY..oootoe ] [the cause to
@ . iC].nl.y, towa, or umm.y) {State or forcign country) Of autopsy should be
o 14, Maiden mme. ... wn : harged ata-
G 4 tisticaily.

E1 15. Birthptace....SOTIANY .. . 22, If death was due to external causes, £ill in the following:
= (Cn.y, town, or county)

. (Stata or [oreign country)
. . .

16. (a) Tnformant . Mary. A.Kammerer (a) Accident, sulcide, or homicide (specify)
) Address 2633 Vj.rginia,,,Ave. || Date of occurrence
17, (0 -.burial ) Date therot._ 11=2B= 45 () Where did injury oceur? oy oo, (Canai
RN (B':’“l_-‘m“j“fn“-“‘;“m"“” (Manth) (Day} (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in pubhcpla.ce?
) .(c) P'la.ce.-burml or.crl-malmn * Sunset Burial Park
18. (@) Sighatiure of funers! director.... &1 €genhein Bros. .. While at vt e e O e
® Address..O409 Graveis Ave. . T 2’ ‘5 -
. . . Signmature. {¥5 s, T, ST, bovstutod. S other,
19 — — A .. ‘"‘:“ - - . .
@ - NOV-2-71845 () Vo B3£18857 || tsren Lafayette 11755745
7 4 (Licoused Embalmer’s STatement on leversa Side)
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STATEMENT BY LICFI\SFD EMBALMER -+« - et

_ Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ar by

....... <eeeeeeey Regristered App.rén_ti'ce No

working under my personal supervision.

ISigned %/W 7-—/‘.‘/&-.4

’ Lu:ense‘d Embalmer No.

Ver2

- ' l ’ - POAddress__#'{ﬁ“—da——l W.O

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL’\IER in his OWN HANDWRITING. (leure to comply with

the above ennstltutes grounds for. revoc.ntmn of license.)
If this body is not embalmed fact should be so stated above.




