E DIVISION OF REALTR OF MISUURI LSOT

e ‘ FLED MAR 7 185 STANDARD CERTIFICATE OF DEATH Sttt Fie Novurmommsmammmene
' a1rTH %0, B P/~ 5D nec. prs1. wo. Q18 raiay ks, oist. wi Registrar's Now... 1—.8.4.6....

1. PLACE OF DEATH 2. USUAL RESIDENCE { decessed lived. If lostiiution: sesidence befors

a, COUNTY a. STATE b. COUNTY adnimton).

Missouri
c. LENGTH OF [| c. CITY (i outdide sorporate limits, write RURAL snd eive ”'““"L?ﬂ/ g

STAY (in this place) QR
ToWN 8%, Louis

. ap—

b. CITY (I outeide corporate limits, writsa RURAL snd glve

QR , tawnship)
Town 8t,Louls
d. FULL NAME OF (1t not in hoapltal or instisution, give strest address oz location) d. STREET (it racal, give location}

HOSPITAL OR ADDRESS
wsriurion 8417 Water,rear / 8417 Water,rear
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day f} (Yw)
(Tnn or Print) Willisem Kamer DEATH
| 6. COLOR OR RACE | 7. MAR%ED BIE‘}I'OEEC%SRRIED 8. DATE OF BIRTH / 9. AGE (In h)lﬂ ‘: w L TEAR | & BoER u we.
. (Bpeclty) . . i Houmns | Min
‘male 0 | wnite nEle () 11/4/50 i | =
10a. USUAL OCCUPATION (Giva kind of work I(_.'Ib KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or foreign’s mmn) 12. CITIZEN OF WHAT
dons during mot of working s, even if retired) DUSTRY 7/ U COUNTRY?
Bt.Louls, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
Alvin Kamer Clella Ke :
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[t CRN crunl:no-n) I (I you. wive war or dates of servics) NO.
Alvin Kamer 8417 Water
18. CAUSE OF DEATH ICAL CERT[F CATION INTERVAL BETWEEN
catise I. DISEASE OR CONDITION W - ONSET AND DEATH
- Enter only enecousaper | Ly ey s Ve ABING TO DEATH* () j A el _4

line [or (a), (b}, and (¢}

. ANTECEDENT CAUSES ; N
Thir doed not mean DUETQE !’:[ ﬁ i: ’ ,a_z/d_b "“{.

the mode of dyfing, such | Morbid condilions, if any, geing

ot heart fallure, asthenda, | rise to the above cause (o) ftating aZ. &t /7 J@%m Ot -t¢7 =7 4

the underlying cause laat.
ede. It meons the dia-
case, infury, or complica- DUE TO () /S, AM | AT e
tion which eoused death, | 11, OTHER SIGNIFICANT CONDITIONS s : .

Condilions contributing to the death but not - /@W

related to the dizease or condition causing death.

19a. DATE CF OPTEIFt!)ADi 19b. MAJOR FINDINGS OF OPERATION ! 2. AUTOPSY?

NOD

YES
21a. ACCID { ¢ 21b. PLACE OF INJURY (e.x.. o orabout | 21c. (CITY. TOWN, OR OWNSH]P) (COUNTY) (STATE)
SUICI hona, ferm, ., 950.) j W
HO -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21d. TIME (Moath) (Day) (Year) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? /é, ﬁ/‘ . } .
WSF :
ot & G i A0
2. I kereby certify that attended theldeceaacd from , lo 19___, that I fast sow the ed
alive.on and that death occurred at M from the causes and on the dale slated above.
TURE ; - {Degroe or title) 7| 23b. ADDRES . DATESIGNED

4 ?GNA ?)

Z M' ,ég ,{/aaﬁ,&z'/ M /500 &a_/{.l f:[.'p e 5
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oliy, town, ul\ioﬁ:ltﬂ‘ - [U@t&h)
TION REMOVAL {Bpwaity) :

{( burial 2/26[51 Mt. Hope Cem Lemay 23,Mo,

DA D BY LOCAL | REAISTRAR, S'GENﬁRE 2 25 FUNERAL DIRECTOR' 8 81GNATURE T ADORESS
TEEE > :?— ﬁ - Fendler Und, Co..?420 Michigan

d- T Ehal e 5 BﬂRmSldl,
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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 Embalmer No.....
working under my personal supervision,

------

Signed 7/% Mﬂ‘/mﬁ—

Studant Embalmer Licensed Embalmer No.\?l? Ié 0

Signed.....:

P. O. Address -

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

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