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DEPARTMENT OF COMMERCE |
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
anary Registration District Noveeveceree ..Hm1 00 3

State File No..jigir)..._..__..
Registrar's No._......m..».gz.élg.

1. PLACE OF DEATH:

(a) County
(b) City or town

St.Louls
(If outside cit¥ or town limits, writa “RURAL" and nama of ln'mh.\p)
(¢) Name of hoepltal or institution: /

o8 Carrie Ave.
{If not in hospitalor | wrlie sireet nuich
(d) Length of stay: In hospital or institution

orl fom}

(Specily whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

If yes, name country. K

(a) State Mi 3gsour i () County /
{c) City or town_ St Lou 13 - / 7
(If outside city or town limite, write “RURAL") M
(d) Street No 558 C&I‘I‘ ie Ave L] q
{If rural, give location) , 4 J
(e) Citizen of foreign country? fg’ (Yes or No)

3% EROT Veronica (Froney) Kempen

3. (B) If veteran, 3. (¢} Social Security

no

name war. No. no
/I 5. Color or . 6. (¢} Single, widowed, nianied,
. s Female/|  White givorcea Married

MEDICAL CERTIFICATION 3’

20,

year 1946

21, [ hereby certily that I attended the deceased frow®:

hour.

DATE OF DEATH: Month_ _March.__.f,f 20

3~_/3' - 19.‘{,3

that I last saw h._AE2alive on.__.3__

18. (a) Signature of funeral dfrﬂ‘*nr"fe i ck Bros,
T Bl

@) Address__ 220
19. (a) X ra

6. i_bf Name of husband or wife.................ieeee. 6. (¢} Age of husband or wile if
erman Kempen ave 80 e
7. Birth date of deceased...._Mav 16 ’ 1883
{Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
6 2 1 0 4 hr, min
6. Binmpmee. DU Genevieve Migsourd .| e e R
M {City, town, or county) {State or foreign wunl-rs;,'n,’
19, Usual occupation at home %E;ﬁ:m, wilhin 3 months of death) W / )\
11, Industry or business TR PHYSICIAR
g 12. Name —_——- Siebert 8{0,5.,::(8:“
- U Underline
=] 13. Birthplace St. Benevieve Missourl e cae
(State or i« Lry) hountl
3 4. e BB RS e e
1 istically.
E{ 15. Bkthph," l)“?“?‘o‘_g wES)w iate ot forcign mmu’a) 22, If death was due to external causes, fill in the following:
‘ 16. (a) Informant -He I'ﬂl&h Kempen {¢) Accident, suicide, or homicide (specify)
() Address 5 58 C aI'I'i e Ave . (&) Date of occurrence.
17 @) - et (3 Date thereof. Mamn 23/48] © Wheredid injury occur? T
(Burial, cremation, or removal) Month) (Day} (Year) (d) Did injury cccur in or about home, on farm, in industzial pl plaoe in pubhc plnc:?
-(c) Place: burial or cr innNe‘” St. Ma I'CU. s_Cemete Cy

(Specily L nn of Blaee)

While at Work?............. Means of { m)ury o

23. Signature W Lz ﬂ

. {M.D.oro

mJD

(Date received locsl registrar) ~ (Registdar's ui )

. AR 2T A4S

(Licensed Embalmer’s Statement on Roverse Side)




¥

STATEMENT BY LICENSED EMBALMER
. . 1
¥ :

I hereby certify that the body whose name i recorded on t'hg,;reverse side of this certificate was embalmed by me, or by

C—

, Registered Apprentlce No

working under my personal supervision. /

AL
A \ N &
Signed._. /)/,.,.-.. _ /m

L:censed Embalmer No 8722

P.O. Address 41 2_Duchouguette St. .
Note: The above MUST BE S]CN’ED BY THE LICENSED EMBALMER iri his OWN HANDWRITING. (Failure to cormply with
the above constlluteq grounds for revocation of license.)

If this b-ody is not emhal ed, fact should be so stated above.




