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SN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD_<u

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2

BIRTH NO.

1943

STANDARD CERTIFICATE OF DEATH

Stote File No... 25673

nec. o1st. o \F/ 7 priuaey res. DisT. no‘”‘_'{,_&_lz_/emgmmnm ..dam._._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If i Mancs befars
a. COUNTY 2 a. STATE b. COUNTY adinaion),
8t. Louis Missoprl —
b. CITY (I octadde corpurate limits, write RURAL snd cive ¢. LENGTH OF || c. CITY (I cutside sorporate limits, writs BURAL and give towaship) * =
. townablp}| STAY (o shin place) OR A / 2
Towy . Manchester | Lo TOWN St. Louis o
d. FHOIJS.PI;I.I;AL:_ EOOF (2 ot in bospital or sm’dn struct addrom of location) ADDRESS sive location) ’
Wﬂ”WDNManchester Nurslng Home 4603 ‘Carter Avenue /
o - (Fist) ’ b (Middle) e (Last) ' i 4 DATE  (Month) (Day) / (Yean
(Type or Print) Mary Kempernolte caanduly 4, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8o PATE OF BIRTH 9, AGE (Lo yesrs| I GHOEK | TIAR | IF OOER 4 RIS
/ . WIDOWED, DIVORCED et} | JIDRI Ly = s birthday) Mendu, Days | Houm | Min
Female/ |White Widow ¥4, 1862 87 |

10a. USUAL QCCUPATION (Give kind of work®
dooe during most of workios Ufe, even i retired)

House work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)
Germany

12. CITIZEN OF WHAT
NTRY?

“laa. FATHER' S NAME
Frank Hackmann

13b, MOTHER"S MAIDEN

NAME

14, NAME OF HUSBAND OR WIFE

/

- Unknown _ __"|Deceased )
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME 43()3 ADDRESS
(Yes, no, or unknowa} | (If yes, eive war or datas of servics)
No ' . None Miss Minnie Kempernolte garter
18, CAUSE OF DEATH ’ - MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only opecsuseper | |, DISEASE OR CONDITION _ é f/ v li,-] ONSETANDOEATH
ttae for (a, (1), and (@ | PYRECTLY LEADING TO DEATH®(q) e P ne f ey vy

e

ANTECEDENT CAUSES

rit‘fnrgdmmdbi::m, if e;mj, ﬂgg DUE TO (b)
os heart follure; asthenia, i abode catise (¢ -
de. It means the dip- | Uhe underlying couze lost.

case, Infury, or complica- Pt .. DUE TO. (_c)

*This does not mean
the mode of dying, ruch

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
related to the diacaae or condition cxusing death.,

f’wfa"

19a; DATE OF OP_FI%AN 195, MAJOR FINDINGS OF OPERATION

2ta. ACCIDENT 21b. PLACEOF INJURY (e.x., in.or about
SUICIDE,

2lc. (CITY, TOWN, OR TOWNSHIF)

(Bpedily) (COUNTY)
bonse, Iarm., fastory, strest, office bidy.. ste.) .
HOMICIDE i —
21d; TIME Month) _(Darl (Tews) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.‘I:I'.TRY - - WHILE AT NOT WHILE| : .t
= AT WORK C
22 -1 hereby certify that I attended the déceased from Jure_3o, 197 00 rﬁL 192, that I last saw the deceased
alize on , IQﬂ., and that death occurred ol M m., from th¥ causes and on the dale stated above.
Do, SIGNA RE c T B ' (ch:luot title) | B3b. ADDRm c. DATE SIGNED
":éﬁﬁfﬁfoL*t—vﬁq Lf?noaﬁ?; : é&nQJAA_'*“% " T7-&6-Yg
mmﬂggul&uml; 24b. DATE 24c. NAME OF CEHEI'ERY OR CREMATORY 244, LmATION (COlty, town, or county) - (Btate) -
Burial A/1/49 | Calvary Cemetery |-8t.-Louis, Missouri =
DATE REC'D BY LOCAL'$ ,5-{ - 5.(;“35 M 2. FUNERAL DIRECTOR' S SiGNATURE 74 ADDRESS
7l — £ :: ’ b Bromschwig and Son/y, Florissant
- 7 (Licensed Embaimer's Statement on Reverse Side) |




el

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my persona! supervision,

Student S arAAal R . Signrd m&m
tuden almer
. Licensed Embalmer No 4/: 92’ K.:),

P. O. Address .R/n/vha 4

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

ﬂtlmbodyuuotembdmed.fgadwuldbemm:dabow.




