THE DIVISION OF HEALTH OF MISSOURI

. N0.300 . £t
-weso | FIEDAPR 9 1951  STANDARD CERTIFICATE OF DEATH oerns 10274
BIRTH NO. REG. DIST. MO, ____3]—8 PRIMARY REG. DIST. no.].m_'a,. Registrar's Nn.....2ﬁ8..4.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE"(Where.d d lived. If institotion: residence befors
/ a. COUNTY a. STATE b, COUNTY admimion),
Mo
b. %EY (I outelda eorpurats ltlfulh.wdu RURAL and give » gzml.i:’;:;:illz ﬂ?; [ CITY (If outxide corporste limits, write RURAL and ;mw-mup) ) g:; ?
TOWN St.Louig Life TOWN St Louis .‘; .
d. FULL NAME OF (If ot ia hoepital or 1 don, give street addrems or location) STREET (1f rora!, give kecation) by b
HOSPI . . ADDRESS . b Y
INSTITUTION ;729 San Francisco Ave, 4729 San Francisco Ave’d
a. EI)QE%ME OFD 8. (Firsty b. (Middle) ¢. (Last) s Ds;g (Month) (Day)  (Year)
(Typeor Printy  Carl B Kamm J DEATH  Mar,21,1951
SEX /O 6. COLOR OR RACE | 7. mﬁ)%RIED IEI)IE\}ISSCEBRRIED 8. DATE OF BIRTH 718, AGE (Inn)n- B:O;I:.u TTEAR | @ R M omms.
{5 Hours | Misy,
M, W, ", 77 | Nov.26,1895 o5 5] BB ™)
10a. USUAL OCCUPATION (Give kind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN OF WHAT
dmdu'ria;nmd-wkiumo.nmllnt_hod) . i DUSTRY i ?Ugﬂi‘ﬂ
Milk Buyer- Qualityl Dairy Company St.Louis,Mo, & Se
i!laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Baltz Kamm , Leah Koch | Mrs.Neoma Kamm
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITC"(

(Yos. no.or unkoown} | (I! yes, eive war or r.ht-#wiﬁ-)

Mrs.Neoma Kamm,h729 San Francisco Ave.

yes World War
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (a), (b, sad (¢) | DIRECTLY LEADING TO DEATH®(y)

*This does not meen
the mede of dying, such
ar beart faflure, esthenia,
de. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gia{m DUE TO (b)
rite Lo the above cause (a) stating
the underlying cauee last.

[CIR /Y
‘/ ]

DUE TO (e)
11. OTHER SIGNIFICANT CONDITIONS =~ ~ '

« Conditiona contributing fo the death but not
related to the disease or condition cansing death.

eaze, fnfury, or compliea-
tion which caused death,

19a.. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 0. AUTO
TION
: wo [

21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (o.x.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)

SUICIDE bome, larm, fastory. sirest, offios bldg ., wie.)

HOMICIDE
21d. TIME (Month) {(Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ,f;

OF WHILE AT[™] NOT WHILE :

INJURY WORK AT WORK

2, [ hereby certify that I aftended the deceased from gg o ‘ , 18 , that T last i saw the deceased
aliveon 19_.,.._, and that death occurred at :Q;__Pn from the causes and on the date stated above.
'2%] DATE SIGNED

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

{ ?IGNATURE P 3@' E Z or tit.lu)\-l 23b. AD R 2 . . :’ = .;.._7 °
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, wwn.oroo'anty) (Btate)
‘ TioN REWOY oyt | arg2l;,1951 I Valhalla Cemetery rsdt .Louis County,Mo.
-+ DATE REC'D BY LO%L RAR'S SIGNATURE EQTOR' S 81 GNATURE "ADOREE3
2 2 185 a M ¢ indell Blvd.




N
#
N
<

|

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

3 . ‘e ' Student Embalmer NOhueoeeeorotnsasansaansansan
working under my personal supervision, .
Signed ... emeseennms )/MMM .............
Signedeessvecen. eedeniraessisaatsarenainen : 2\?1\5
Studept Embaimer . . Licensed Embalmer No

* : P. O Addres!‘:—&L 8—-—? <R

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

If this body is not embalmed, fact should be so stated sbove. i . "

to Iléompiy with




