THE DIVISION OF HEALTH OF MISSOUR! ’ -

. No.300 T N
el FEDAPR 1 1950  STANDARD CERTIFICATE OF DEATH Stote File N 965‘3
‘\_\ BIRTH KO, — REG. DIST. MO, M PRIMARY REG. DIST. M-%ﬂnﬂrﬂr: [ J— ffg.._....._.
\T 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whemrs d d lved. If institutiod® resld before
b\g 2. COUNTY  mi]]er 2. STATE W4 agourd b. COUNTY Mill .a.nu.hm
\ b. Cé'?’ (! cuteids corpurate limity, writs RURAL and give g.r I;!ENGTH OF c. Cg;{ {1t outwide corporate Umits, write RURAL and give township) l9 ,.}
woabi this placatf
Town  St, Elizabeth wrmtie)| STAY pran e TOWN  St, Elizabeth Dt’i
d. FULL NAME OF (If not Is hoapital or institation, glve sireot nddrems or loestion) d. STREET (If raml, give looation)
HOSPITAL O ADDRESS :
INSTITOTION No
3 NAME OF 5 (FImD) . - ~b. (Middic) _ e (Last) _ l4 DATE (Month)  (Dey)  (Year)
{ Twpe or Print) Thomas Andrew Kemna peaFebruary 16 1950
- 5, SEX 0 6. COLOR OR RACE 7.’#IARR]ED NEVERCPESRRIED ‘8. DATE OF BIRTH" 3. I;A.?E Un :n;u- L m | TOAR O eeR Mo,
i o E Min,
Male White Never Married Sept. 10, 1908 i S I e
10a. USUAL OCCUPATION (Gilvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bute ot forelzn ecuntry) 0 12, CITIZEN OF WHAT
done d mus nﬁ- 1ife, swen if retired) DUSTRY : N CﬁJIgRY?
5t. Elizabeth, Missouri el
138., FATHER' S NAME 13b. MOTHER'S MAIDEN . 14. NAME OF HUSBAND OR WIFE
5 ,6(41/&?_;
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wn.m.mnnkhoﬂ) I {11 yes, wive war or dates of service) NO. -
o No August Schanzmeyer. .St, Elizabeth, Mo,
18. CAUSE OF DEATH ‘ MEDICAL CERT!FICATION INTERVAL BEI'WETEN

1. DISEASE QR CONDITION , s ONSET AND,
nter on'y 0n00auPE | "DIRECTLY LEADING TO DEATH? ) Pl s : M
4 F34

line for (a), (b), and (¢}

*This doer not meen | ANTECEDENT CAUSES

the mode of dying, fuch | Adorbid conditions, if anyg, gloing OVE TO (B)
| on heart fallure, asthenia, | Tise o the above couse (o) dating

B e, It means the dip. | TA€ underlying couse last ’
case, infury, or complica- . DUE TO (o) e e
tiom whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death but not -
ramwmasmeo?mduwnmmm . . . . ; . to{(DS
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o T a o ’ i : 20, AUTOPSY?
TION r 2 . |
. , ] , - [P R e . YES D NO D
21&. ACCIDENT (Bpeciiy) 216, PLACEOF INJURY (e.x..lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) | . (COUNTY) - - (STATE)
boms, farm, nstory, sirest, offioe bldg.,ste.) ’ N
HOMICIDE
21d. TIME (Monath) * (Day} (Year} (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
- INJURY - WHILE AT NOT WHILE
n | woRK A WORK

2 I herebf'"vi y.t}m! I plic decemedjrom IBL, __M 19__Q that T last saw the deceased
____aliveon s  and that dedih bccurred at9_. m., from the causes and on the date stated above.

‘Ba. SIGNATURE * 7’ ,V(Deau or :It.ln) 23b, ADDRESS , 23¢. DATE SIGNED
7. ;F/%aé/ﬁqf RS 2772 /g5

Zho BURTAL CREMA- T 245, DATE g 7] %c. NAME or-' cr:uzr:-:nv OR CREMATORY | 24d. LOCATION (Olty, town, oz county)” ~ (State)
Wfﬁf"{"}' .2/18/5 St. LaWerence Ceme}ery St. Elizabeth, Mo, = =

DgATE R;::; B;fgm% Swy : Z ‘ADDRESS

Iberia, Mo,
T (Dicensed E.mh!usi’c &-m an Reverse Side)

B

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD




"n. equInNg opj qauasrc
6 °0N jaonro qq:es_i 30”1.310 : : ..
oser <2 gy QSAIITIY
B C-)‘F : s \ ‘
N " ' e

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
B : Walter P, Hedges

working under my personal supervision.

.............. . Student Embalmer No.

Student ..ssesvesssavnanees Crbheraaa PPN
Student Embalmer

) rd
Licenised Embalmer No 4265

P. O. Address..Iberia, Miss ourd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRI’I’ING (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body _u not embalmed, cht should be so stated above. . v




