No . 300

10.48

WRITE  PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD @_E -

FILED DEC 29 1950

THE DIVISION OF HEALTH OF MISSOURI

43302

related to the disease or condition cauring death.

STANDARD CERTIFICATE OF DEATH Stote File Nowr
-l BirTH NO. . REG. DIST. uo.cj ‘jz PRIMARY REG. DIST. m.&dl_. Registrar's Noo... .,?.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. If inatiwgtion: residence befors
2. COUNTY ! a. STATE b. COUNTY St L admisaion).
: ScoerT Missourd t.Loulgrimen.
. CITY (I oqteids corpurate imits, write RUBAL and give ¢. LENGTH OF ¢. CITY (If outalde corpesstie limits, write RURAL and give townahip)
OR F STAY tin this place) OR Lemay }
oW (Lo mvin ERC E-TW TOWN
FULL #MEODF {If not io hospitsl or Instiqtion, kive t sddreas or location) d. ASJgI;EErSS o rarsl, u;. looation) H R ad
msn'runouﬁ/L L) 1C<% ‘_4; L4 e, R.R.'8 Butler Hill Reo
3. NAME OF irat b. (MIiddl . (Lt
DECEASED 3. (Fimt) ( '3- Xe pic.' (Last) 4 DATE  (Mouth) (Day) (Yesr)
(Typeor Priy S OSEPh mmmm— - peath "DEeC- &L 1950
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVERCESHRIED 8. DATE OF BIRTH 9.::;5!5 n y‘;n J.:r 1Dﬁn ; [ uMn:.
¥,
Male © | White B HIGRCED =i | Nov, 1,189/, . [ ]
'lOa USUAL OCCUPATION (Ghunln'ioi-url; 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bhuwlunin mtr.r) Ichm%ENOFWHAT
Hester Meohanic Portland Geman‘hrb Lemay, Mo, o ji 79
13a. FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Kempf  _ | Sophie Baner Susie Kempf
15. WAS DECEASED EVER IN U.S. ARMED FORCES?'| 16 SOCIAL SECURITB' 17 INFORMANT' § S_[GCATURE OR NAME ADDRESS
(Yn.noﬁronkw-n) i1} "'ﬁ'g'n'émm'“'f'“" 488"03-1832“ . MrS.SiSjﬁ Kﬁm Rt.Iﬂmay ZB’MOQ
18. CAUSE OF DEATH : DICAL CERTIFICATION INTERVAL BETWEEN
Enter only onscause per | 1. DISEASE OR CONDITION 3 r ONSET ﬂﬂl .
i D!RECTLY LEADING TO DEATH*, L.
line for (a), (b), and (¢} S
—_— et (Bt e—
“This does not mean ANTECEDENT CAUSES
1he mods of dying, such | Morbid conditions, if any, gining DUE TO {b) - T
as heart fallure, asthenta, |~ rise to the above couse. fa) dating, .~~~ .- =7 b S Lt . - - - e e e
de. Jt means the dla- the underiying cowse lat. . ? g 72} g
case, tnfury, or pli - -DUE»TO-(G)_ - ' . B [/
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituding to the death but nol Z/ /ﬂ

19a. DATE OF OP%ROA’; 195. MAJOR FINDINGS 'OF OPERATION

20, AUTOPSY?

n:s[:l mm‘z—

21b. PLACE OF INJURY {e.g., in or aboust

(COUNTY)

He. &&DDEE"T (B;:d!:) . bome, factory, strest, bidg.. w0 Zle. %DWN OR TOWHSI_-I[P_)' v A (STAT.E’ {J‘G—)
HOMICIDE (Fecovtorcs™ ATt i coly Pl
21d. TIME  (Most) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 211, HOW, NJURY OCCUR? :
INJURY v L o S R i )ﬁ_‘ P /9"/7 . _
zzzhmbquym%mm&mmwﬁ M@Uzd//@:ﬂ, last saw the deceased
alive on , 19 and it occurred at m., from th/ causes and on the date stated above.

Za. SIGNATURE /é 2 f/ (Dagnoor )

Zic. DATEZIGN
. /Ny e/

bl e titome 220

2, BURIA\}. CREHA- 24bf DATE

a1d St.J ohns

24¢, NAME OF CEMETERY OR CREMATORY

| 244.- LOCATION (Ofty, town, or county)

Cemetery = | Mehlville,Mo..

{Btate)

E REC'D BY A REGISTRAR'S :éGNATURﬁ ;

25. FUNERAL DIRECTOR'S $iGMATURE "ABDRESS




. Recevep_DEC 22 1950
‘ . SCOTT COUNTY HEALTH CENTER

C0. FLE NO. [ Q570 - /&,

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my persona! supervision.

o
e o T

Student Enbalmr ] .
Licensed Embalmer Nomgém
P. O. Address - .

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply w
the gbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .  » | P i




