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DEPARTMENT OF COMMERCE -~ ° THE STATE BOARD OF HEALTH OF MISSOURI . 1()*?19 /
LY

°"Mi\?§5 ;‘5947 STANDARD CERTIFICATE OF DEATH State Fite No

chistmtion District No... = £ & | Primary Registration Distrlct NDm@.Q_z.:g__ Registrar's No / : o / 6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y
() County St. Louls ) ,
® City or tomn Pasad ena HiIls (c) State.. .h._MiSSQul’i . (5) County ... __ St.,LOLli so
(I outaide city or town limits, wrile * RURAL' ond name of township) (c) City ot town Pasa_d ena Hi 11 S
(¢) Name of hospital or institution; T N vataide i /
D / {If outside city or town limits, write “RURAL") d
‘%264 Ravinia Dr. | @ Street No 7264 Ravinia Dr., D
(If nat in hogpital or institutjon, write street pumber or location) N (I rural, give location) -
(d) Length of stay: In hospital or institution one
{Specily whether (£) Citizen of foreign country? (Yes or No)
In this community.__..
years, tnonths of daya) N If yes, name country.
. i MEDICAL CERTIFICATION
ol TN Edwin H, Kempfer
- - 20. DATE OF DEATH: Momh.,...Mayf___.............._.da-;._..,...... et
3. (b} If veteran, 3. {&) Social Security 1947 N l . 50 PM i
name war NOTAE o, o None. ... year o= i
21. I hereby certify that I attended the deceased from. ...,
5. Color or 6. (a) Single, v-'idoE&ed. mamried, || /_?%ﬁ'— o MNaqg & 5 0. ¥ 7
i s.MaleD) | neWhite /dworced_ APTIOM ¢ 1 loet e nhtes, alive oo ey dip— s
6. (b) Nameof husband or wite_ OLINA A 6./} Age of husband or wite f || and that death occurred on the date and hour sfated, above. Deratio
E. Kempfer nee Drees alive.._ 62 __years || |mmediate cause of death.. BT g ane, pERAIATEG 1 .
7. Birth date of deceased.. Feb ruary 28 1885 é ’
{Month) (Day) {Yoar)
B. AGE: Years "Months Days Ii less than one day
62 2 7 hr. min
U Due to
-9, Bitthplaces.. 25223080 e liondis oo = MO~ L T e el e T - N
{City, town, or county) {State or [oxcign ummuy)
. . . L _;-.~ Othe_rmhdnlmnq T
10, Ustal occupation REtired LA -  wiibin 8 manihe of dewiby
11. Industry or business B B e e e e PHYSICIAN
=] T NP L - - STt Tt . or findings: . . - ee———— LT | gp—
1€ 12 Bdward C: Kempfer =~ ' - || - Of operations. = ' SRS Underline
=
JIE L1 upptgee o St Louis Mo. ¢ ) R P A
Cit. 'n, or Late or foreign wumr,
g 14. Maiden naote._._..._. zné Rie Ck Of autopsy il ooy L, .o ;I[::r:elgstba%
= . e 1515 =3 1
[ .
% 1§. Birthplace.:.. .‘(.él..;...ysht'.:_ur &3}}1 5. Ry “Bf{g‘; mg") 22. If death was due to external causes, fill in the following:
15: (a).‘lnfomag\r 0linda. E. K.empfer cm e | () Accident, suicide, or homicide (specify)
o Address... 1264 Ravinia Dr. Pasadena Hbilbse of occumence
RS s A ——
17. (a) Burial (5) Date thg,..nr 5/ 8/ 47 {¢) Where did injury occur? e s o
(Bm-!.cremlinn “"“"""") (Month) (Dey) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, ity pubhc phace?
’ (¢} Place: buna.l or cremauou. “-NeW Beth.l Ehem Cemet .
I8, ()" Signatdre of fureral dircbior._Math ‘Hermann &' Son In%ﬁne st worki e an"(!cr;'{ah;)of im SN——
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(anlﬂd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED F.MﬁALMER

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 ,

Signed. %Méﬁﬁ%xy ,/gg.a&u/ A@' €

Licensed Embalmer No {/ / / /—'
P. 0. Address...._ 2 A 42),__%

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

working under my personal supervision.

Tf this body is not embalmed, fact should be go stated above.




