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UNFADING BLACK INK--MAKE A PERMANENT RECORD

8

} N §

WRITE PLAINLY—US)

DEPARTMENT OF COMMERCE

ILmEn'fSTﬂ'ﬁK?" 27 104 STANDARD CERTIF

Registration District ho

STATE BOARD OF HEALTH OF MISSOURI

Primary Reglatration District No.._g___g.___‘....g

17899 4

Registrar's No. /a ? '3

ICATE OF DEATH

I, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(d) COUHIY St L, Loui s (a) t;;,f, Mi 8 8 Ou ri (b) County st » LO\-li S 76
{4) City or town Clayion ,
{Lf outside city or, fown limita, weite “RURALY acd name of towaship) (¢} ClIty or town .Te nn 1 ngS -
{¢) Name of hospital or institution: d (1f outeids city or town llmits, write “RURAL™} -
_.St. Louis County H tal,m_.h... || ey Street No. 5620 Jennings Road 0
([! not in bospital or foatitution, write nreel nﬁbﬂI@m h (1f rural, give locatlon)
(d) Length of stay: In hospital or institution ours No /
) {Specify wherher || () Cliizen of forelgn country?. {Yes or No}
In this community.... years
years, monthe or daya) If yes, name country.
$u{@ ERINT HELEN KEMESTREEM MEDICAL CRRTIFICATION
FULL NAME 20, DATE OF DEATH: Month BT 4 18th
3. (8) If veteran, 3. (<) Soclal Security ) ay
year.l.g_4.5........_..........1:0ur.___.E.ig.ht.............mInute_...O.Q........Bd.
name war. No .
- 21. T hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married. || M8Y 1946, May 18th 1o 3 g
+ s fEmal ncelRItO | dvoreaHidOWEA M0 fiscaw BF aiveon May_18th

6. () Name of husband br wife 6. {¢) Age of husband or wife if

and that death occurred on the date and hour stated above.

George Kemestreem alive.......... years||Immediate cause of death } Duration
7. Birth dateof dccmed-_.NQX(“S.n}}ilﬁ.rwmm.mllemwl (Yaﬁ) — Hoeleree Jhea
o a, *ar, ; .
8. AGE: Years Months Daya If less than one day Due to ‘n«nr—ori: M.M gt h/ /&7
59 6 5 hr. min, Q 2 ,éﬂ e Loz q“* ?
Due to g M
Meaine / \

9. Birthplace

{City, towa, or county) . (Stare or foreign country)

15. Birthplace

mf death was due to externat causes, fill In the following:

i Oth nnrﬂflr:nu -
10. Usual occupation None trcud presoency within 3 months of death)
11. Industry or busi Major Fdi PHYSICIAN
! or :
8/ 12 name_ bnthony Plouff ~—=|| " "6 operations —
= B ) . i . . | Underline
2= 13. Birthplace ; }f;rﬂnrce S ;hhel&'llés;:g
tats oreign connt & 4 ey
% 14, Malden name_ HE LOX “BFo0ks i ;' Of BUtOPSY - Ml Rrchcic et T
£ tistically.
‘5{ Massachuesd
=

{City, town, or county, (Stats or foreign ecuntry)

Adeline Harmon- -Daughter

_16. (a} Informant

{a} Accident, suleide, or homicide (specify)
(8) Date of occurrence.
(¢} Where did infury occur?
(City or town} (County) (Stare)
() Did injury occur in or about home, on iarm. in industrial place, in public place?

{Specily type of ploca)
While at w (c) Means of lmu.ry_._.__t'}.__.._.. ——

23. Stmture...._..—ﬂ—‘“-(/ d a Ll (M. D, omum)la

'Address..

- () Address...........2080° Tennings. Rd.. e
17. (a) 'Rn'r'ial (b) Date thereof 55“" 22 46
{Brrial, cremation. or removal) (Montb) (Day) {Year)
(9 Place: burial or cremation... Kinder Cemet Cuba Mg
18. (o) Signature of funeral direcr.or___.._.._.K.Ej_ﬂ: T
@) Address__ 42 hi
19, (a)f X ®)
Dats received local rexistrer) {ftegistrer’s aienatnre)

P/ Kerteas M ﬁ(f’f Dau-nznedﬂ?f_/ﬁé

{Licansed Embalmer’s Sta

tement 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 Dy

, Registered Apprentice No '

working under my personal supervision.

Licensed Embalmer No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to compty with
the above constitutes grounds for revocation of license.)

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




