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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(a) County (@) State Missouri 4 County é C
(8) City or town........ St.. Touls St T Olii
(If outaide cil.'y or town llmn.l. writa “RURAL” and nama of township) (&) City or town.......... /\ / 7
(¢} Name of hospital or instititions / (If outside city or town limits, write “RURAL")
—— - - 1 I b
(If nm. xn hamulgl.e.gahmlwan.owglgnf ?;lmhg?wlncm (d) Street No... 2855 Go Od(ggg‘i: 513 lEalmAn)?a R ;/- g
() Length of atay: In hospital or institution
{Specify whatber (¢) Citizen of foreign country? (Yeaor No)
In this community
years, months or days) I yes, name country.
MEDICAL CERTIFICATION
3. (s) PRINT
full rame . Burchard A. Keaemmerer
T . PRy SeT— 20. DATE OF DEATH: Month_ M8Te _ _ aay. 19800 .
. veteran, . Securi .
N year 1946 hour... % minute. . 1_5__.111“.
war. et e e e
name 21. 1 here ify thag I nttended the d
5. Color or 6. (@) Single, widowed, married, ”} - 19, / & 194 6
Q o MRETLOA VY T %—r g, 7/
4. SexM race w divorced. VL 5‘..- GRSy that I'last faw him alive on / . 1946
6. (b) Name of husban wife__. e 6. (£) Age of husband or wife if || 2nd that death occurred on the date and hour stated above D j
!
En]ma Ro t h aemma rer alive. oo ... years ]mm V) 7 uration
7. Birth date of deceased ... Q088 . ;4_ ........... %?02 AW,
(Month) Day) ‘ear) 7’17 rqb.‘ M 2
/ AGE: Years Months Days I legs than one day Dute to £} /
4 3 5 5 hr i
- e Due to%
9. _Birthplace..._. St . T QLU.B e ..MQ: ../.‘.’ 7
(&ty,fwn, or counl.y) {State or foreign country) T !rq
. . v a || Oth dith K
$0. Usual eccupation &WYGI“ ) [ . v a €r. ?ognlgn‘;@/mmm 8 months of dench) 1 ‘/}"1@
11, Industry or business % PHYSICIAN
o . Major ﬁndings: . . .
& { 12. Name.. AQRY_KaemMUMOTOr 0. i 7 f operations..... 4. : U adertine
& - the cause to
bl (R EN Buthplace...m.s t. Loui 8 - mge?-:;;;;; or wéfich&méh
EYizabath should be
E 1 14. Malden name Di eﬁ 0 futopsy ' Cha{xeﬁ sta-
L ftistically.
= .
g | 15. Birthptace. gﬁ?ﬂoﬂnm Emriol-ao || 22, 1f death was due to external causes, fll in the following:
s @ Infnmm; Tony Kaemmerer r || (@) Accdent, suicide, or homicide {specify)
{ occurr
"o (8 -Address. -2042. NeW&’-]' -DPy- Ferguson Mol (b) Date of occurrence
£ Where did i 7.
7. (@ . at. .. _ () Daté thereolfomat B -4a {e) Where did fnjury oocur ity ortown " tCanmi) -
. {Bazial, cromation, e reme .0 (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(3] Pla.ce: burial or cremation.._.. a 1 ya ry. ¢ eme_t_ery.
18. {c} Signature of l’uneral director.. StrOOt c &rxro! 1—-1——-—--;———-- Whil.e at work",..t. ...... . .;.._fs_f.’ ‘(‘3" flg:s)of lmu.ry SUOON —. NA S
{&} Address 600 Nat" Bridgﬁ AVB..--.-. ——
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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...

.

., Registered Apprentice_ No -

working under my personal supervision.

the above constitutes grounds for revocation of license.)

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




