No. 300 THE IYIDIUIN Ur rEALIN T AN 1;5311

0.0 FILED MAY 5 1949 STANDARD CERTIFICATE OF DEATH State File N S e
: > U(?J
BIRTH NO. REG. DIST. WNO. . PRIMARY REG. DIST. JOQ,,, Regintrar's No. o s
1. PLACE QF DEATH j 2. USUAL RESIDENCE (Where decessed lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY admimlcal,
Miseouri County S-117
/ b. CITY (it outside corpursts limits, writs RURAL snd give ¢. LENGTH OF ¢, CITY (If cutaide corporata limits, write RURAL and give township) v 7 /
/ OR townahip) | STAY (in thie place) ) .
a TOWN St.louls A TOWN StpLouis £y
d. FULL NAME OF hospital or fastitution, aiv ad locats . STREET ) . ) f
g e/ Pk ST {I not in o 3, xive siregt or ) d ABDRESS {If rural, give location} .
5 INSTITUTION Mo Baptist Hospital 2347a Warren St . ()
b (Typeor Print)  W1lliam Kuermerle DEATHlp!'i]. 20 1949
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE Un years] ¥ oen 1 TERR | ¢ OWOER 41 a3
g () WIDOWED, DIVORCED (Spacity) last birtbday) Moulh, Days | Hours | Mia,
Male White Married ! Jannary 27 1871 78 2 125 |
% 10a. USUAL OCCUPATION (Givekind of work | J0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foralen country) 12, CITIZEN OF WHAT
done during moes of working lite, sven if retired) 4 DUSTRY (J COUNTRY?
) Maintance Man Hollrung Grimm St4WLouka- MO UsSeds
- < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
j; 2 { Sophie Nolts Lena: Kifmmerle
ol IS. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
i < (Yes, 0o, or gnknown) | (If yes, glve war or dates of service) NO.
N 5 |___no Longe Kufmperle  2347a Werren St
S | 18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronly anecaussper | J. DISEASE OR CONDITION? " ONSET AND DEATH
Z |l tine for (), (b), and (¢ | D'RECTLY LEADINGTO DEATH"(s) Tumor o anc I 15 days
i “This doet mot mean | ANTECEDENT CAUSES )
L the mode of dying, much | Aorbld conditions, if ang, giving DUE TO (b) Dehydration — 10 daVS
~ 3 “a# Begrl follure, asthenia, 'ﬁ‘;ff. %:{ga ?ﬁi‘faﬁ?’ sating .. - - . c 7 ) »
B |l de. It means the dls-
5 e intore,or complion: DUE TO (&) Hyocarditis -cghronic ?
g tion which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS ' .
- Conditions contributing to the death but nol
> a related to the dizease o7 condition causing death.
[y 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ 1 R 2. AUTOPSY?
P = TiON -
=3 . - F . YES D NO g
N © || 2te ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnoraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest, office bldg..eta) - .
o HOMICIDE . /f-é’j;.
N
% g 214, ‘rcl,nlgs (Month) (Day) (Year) (Houwn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —_
5 T | o | e - L AEETY
J 2 21 hereby cm;f%.ti;’a: é 6u.mded the deceased from _APTL1l & 149 10 ADIIL 20, 1949 | that I last saw the deceased
o g alive Oﬂ cmd that death occurred al m., from the causes and on the dale stated above.
| 2. SIG (De r title) | 23b. ADDRESS 23¢. DATE SIGNED
E y g ‘
g : W 7&% 222 4. () .| 2249 'St.%ouls ave 4/21, 49
E 24a. BURIAL. CREMA- | 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
TIO% REMOVAL (Spacits)
g April 2 |_Lake Charles Cemetery | St.lous CO MO
x DATE REC'D BY LO(:EJ:«;L REGISTRARS SIGNATURE 25 FUMERAL DIRECTOR"S SIGMATURE ADDRE 83
A -
AP 2 " Ca¥in F Feuts 4828 Nat Bridge Blvd

{Licensed Embalmer’s Staternent on Reverse 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 —_..

Student Esbaimer No.

working ynder my personal supervision,

S5tudent ,..caencences GeevbrasERRss eI AT
Student Embalimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failwe to comply with
the above constitutes grounds for revocation of license,)

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




