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

DEPARTMENT OF COMMERCE
BurEAU of THE CENSUS

CICER ¥ih e v

THE STATE BOARD OF HEALTH OF MISSOURI -

ANDARD CERTIFICATE OF DEATH -
Primary Registration District No.._éal..é,_

N
Rem!rar‘s Ne. q ‘/ é

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County st' Louis Missourli -0
» {a) State (b) County.
() City or town__ELITEkB
(If outaide ¢ity or town limits, write “"RURAL" and name of township) (¢) City or town S'l', <Joul 8 / -7
(<) Name of hospital or institution: / - (If ontside city or own limite, write ~AURAL) 7
_#3 Grove Road off 66 Highway (d) Street No 2911 Gasconade st., ¢
(If not in hospital or institation, write street number or location) - (If rural, give location) 7
(&) Length of stay: In hospital or institution " ne /e
{Specify whether || (¢} Citizen of foreign country?. (Yea or No)
In this community. 1 dav
yeurs, months or days) If yes, name country.
P Pet X MEDICAL CERTIFICATION
NAME eLer Aemper
PRTST ) Social Sevmis 20, DATE OF DEATH: Month April day 28
- veteran, . (¢ af Security
NO ” year 1946 hour....... _.A.L...._ SRV 7nnt¢ 45 A.l....M
name o
i 21, T hereby certify that I attended the deceaged from, 4 "'V Y’.r"
/ 5. Color or 6. (o) Single, widowed, martied! 9 to 109
4. 581...._.M§'.]_'.§.._..._..._... race... W}litg divomed___mj-gﬁ. that Tlast saw h l.‘,!ﬂ_... alive on #’—6 : 19......%.
6. (¥ Name of husband or wife........... 6. (&) Age of husband or wifeif and that death occurred on the date and hour slated above, Duration
Katherine Kemper alm“__.______ﬁ years || Immediate cause of death < /
7. Birth date of deceased..........._. July 1885 mu"&, M £
(Monthy (Dny) (Yoar) ’&ﬂ
s
8, AGE: Years Montha Days 1f less than one day
60 9 17 e i min, j
Due to v 1 5
9. Birthplace Unknown Germany i \ \
(City, town, ar county) (Btate or foreign country) v
. Othet conditiona
10. Usual occupation Mainteinance Man : (Inclode preguancy within 8 montha of death)
11. Industry or business Ra-dio Station KEMOX £ PHYSICIAN
Maj di
g 12, Name . F‘rank Kemper > gt!opner::f:m Underl
nderline
B i Germany % the cause to
& \ 13. Birthplace : 5 which death
H 18, tad countr:
= {1t et raneVETHGTET  SCETRRAGE " || oreoor et ol
: x tistically
S 15. Birthplace -m&, {£—~ 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or foreign codhtry)
16. (¢) Informant. Elmer Kemper 4 (a) Accident, suicide, or homicide (specify)
Address 0013 Michigan ave, (8} Date of occurrence.

)
17. (a)

Burisal : "% Date thereof?

(Bwrial, cremation, of removal) (Montk) {Day) {Year)

Place: burial or cremation. Mt Olive Cemeterf

(©
18. (a)
)]
19. (a)

1. S.Broadway

(Dater

Signature of t'unzml directo e HOL fmelster U.&.L.Co.

()
()

23.

ﬁ:}"’—‘f‘b‘ @ fﬂ"ms "Gl Address. 339?‘;“_

Where did injury oceur?

{City or town) (County) " te)
Did injury oceur in or about home, ott farm, in industrial p!ace. in publxc place?

(Specify type of place}
Muns of 1T L

(M. D, oror.her) f oo
. Date siged lfﬁf

NOPIURURER { -} _........ wamann

While 8t WOrk?...ooo ..

__,K,.'%ZZ Aar..

Stgnature

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

f

J

., Registered Apprentice No

working under my personal supervision.

P, O, Address..? S'-/L/ A"{ﬁ/“w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuresto comply with
the above conshl.utes grounds for revocation of license.) .

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




