No. 2

12-45
-17-39
X47070

CORD

WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPAR‘I‘MENT OF COMMERCE
BUREAU oF THE CENSUS

FILED APR 25 1041

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

15745

State File No.

Registrar's No.........

Registration District Now...—....... 18 Primary Registration District NO--____.._._._._1..n ____%
1. PLACE OF DEATH: _ i 2. USUAL Rr.smmca e g;:z .12 8
(6} County S TL ] @ sate__ Migsourl () County /7 /
(#) City or town ) pulL B X S l$
(If outside city or town limits, write “RURAL" nod namo of township) (¢} City or town t " Lou 1 8 Y4
(¢} Name of hospital or institution: o (If outside ciLy or town Timits, weite “RURALY {
SF . ,Ant'ho,nv . Hospital U/ . (d) Street No.. 3014 Winnebago : N
{If not in hospital or institution, write streot Qumber or loccmun) (I Tural, give location) -
(&) Length of stay: In hoepltal or institution week -~ ‘
l l f (Specify whether || {¢) Citizen of foreign country? (Yes or No)
In this community........ e
years, months or days) If yes, name country. e
- MEDICAL CERTIFICATION ~
3. {2} PRINT D .
e Porothy Vandeventer .
FULL NAME.........20- ¥ ¥an e 20. DATE OF DEATT: Monmn._ AREYY 40 8 -~
N N . i t
3. (&) M veteran (e al Security . 19}_‘,? hour 2 it }45 P, y

name war. No.

L - 21. I hergby certify that I attended thy /.__
/ 15 coloror |6 (@ Single, widowed, married, /{5 N2,
. sx femele| .white avorcea ML) €4, £
6. (#) Name of husband or wife. ..o eiin 6. (c) Age of husband or wife if
wal t er alive........._...,3,5.....years
7. Birth date of deceased..... BB D 14 1918 ....................
(Monlh) < (Day) (Year)
8. AGE: Years Months Daya ~| = I{fless than one day
29 l 2L'r‘ hr. min
9, Birthplace.: St < Louls : Mo f\
{City, Ltown, or county) L] (State or foreign couniry)
10. Usual occupation. 2t _home
11. Industry ot business. ‘
5 12. Name John. Kemper . 5 Undetline
[—1 .
E 13. Birthplace st Loui 8 MO - U 3 - :w};fim‘cl[seit;
. (Ci or cound (Staty or foreign country) s 1d be
& [ 14. Maiden name... Ka‘thﬁl‘iﬂﬁ _BiCKe S S .lﬁed sia-
E S £ tiktically.
S i5. Birthplace“_..__._._._...t.n .....L.O_llj_ﬁ -------- Mn 22. 1 death was due to external causes, fill in the following: )
= {City, town, or county) (Stata or foreign covatry) R A
16. (o) Tnformant Walt er Vandeve nter (2¢) Accident, suicide, or homicide (sp:nufy\ r oz
o rgee 301 Winnebago i
. - - ‘Where did injury occtir?
17. (a) Buri aq' (5) Date thereof. Ll" 11 47 (e} ere did 1njury r ity o vowm) pro—— prrsrs
. {Burial, eremation, or removal) {Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

(9 Place: burial or cremation_.Cal vary Cemetery "
18. '(a) Signature of funeral d:nItﬁ'hn L.---—Zi egenhein&san 3 Whﬂe at worL?..,...... - yt?):‘i.‘:(:ah:; of injury... .._

) Address_. 20 or Graveols Ave= _ ‘e m
19. (@ APR 1 QWL‘ - 7 _______ } 23. Signature {M. D. or other)

@ 5 (Dats received locel rexistrar /7‘ (Registrar's sigrature) - Addrtss,‘ . Drate signed. 'ﬁ\l{)

- {Licensod Embalmer’s Statement on-'lieveru Side)




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 ;ny personal supervision. y )
Signed A»W .- ‘-)\'
Licensed Embalmer No
P. O. Address. /% st

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

Tf this body is not emba]med, fact should be so stated above.

N .




