V.5, Mo.300

Rev,

10.48

WLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL 26 1951

! BIRTH MO,

1. PLACE OF DEATH
a. COUNTY

o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._:ﬂnumv REG. DIST. ..01003

State File u,mt?;@.aaﬁ
Registrar's Na......s-i-gi_..

2. USUAL RESIDENCE (Where decessed lived. If institaticn: residence bafore
» STATE Migsouri b. COUNTY i alaion).

7. MARRIED, NEVER MARRIED,
DIVQRCED Y

b, C&EY (1 cutelds mwnh.ﬂx-ﬂn, write RURAL and give §T Al?ENGTH OF c. CITY (If oatalde sorporate limits, write RURAL and ghve township)
town St. Louls towablp) Gashiosieenll f 280w St. Louls L2
d. FH!.-SL NAME or-' (1f not in hospital or lnstitution, xive street address or Loostion) d.ASJI;iEEr (11 raral, give location) T
NSFTUTIoN. City Hospltal 275 Union Ave, o
S.EI,QEACME %FD 8. (First) ; b. (Middle) ¢, (Last) J 4, DSTE (Month) (Pay) (Yea)
(Typeor Pt} PAUT, KAMMERER <OEATH July 10, 1951
5. SEX 6. COLOR OR RACE 8, DATE OFBIRTH W EER ) TR | W Goim m wED. »

9, AGE (Io years
birthday)

{Yes, no, otnnkm'a) {I{ yee, xive war or dates of sezvios)

. ' uth- Days | Hours | Min.
Male &| White KiqCwes o Peb, 10. 1881 | i l l
102, USUAL OCCUPATION (Giirekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (rﬂhhurlordn oountry) 12. CITIZEN OF WHAT
done during most of warking Life, svea H retired) DUSTRY N COUNTRY?
Rastsurant Owner Restaurant Ste Louls, Mo, USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adolph Kammerer Unknownn . ... |Constance Kammerer (Dec'd
15. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURETJ 17. INFORMANT' S SIGNATURE OR NAME ADDR

Bill Kammerer, 680 Hawbrook.Glendale

18. CAUSE OF DEATH

. Enter anly cpemusoper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(ané/F’J "‘7

MEDICAL CERTIFICATION [

AL GETWEEN
AND DEATH

Line for (8), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditlona, if any,
rise to the above couse (a)
the underlying cauae lagt.

*This does nol mean
the mode of dyfing, such
as heart fallure, asthends,
2. It meane the dis-
ease, infury, or complica-

Atear) B SG O m/é-ﬁc %ﬁ

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS,

Conditions contributing to the death but -
related to the disease or condltlon ca:

SIS,

/0

19a. DATE OF OP%ROA- 19b. MAJOR FINDINGS OF OPE

WM

PENT

21a. ilb OF:':gERY {s.8., hun.bum

2le. TOWN, QB TOWNSHI (STA
X7 A i

21d, (I)P#E (Month) (Tour) ﬁ?fd 2lo. INJURY OCCURRED
munﬁ% /0 <=, WHILE AT} NOT WHILE

WORK AT WORK

- e 7964

2. I hréby certify that I aumde/ the deceased from

- alive on

21f, HOW DID INJURY OCCUR?
19—, that T 1dst sbw the decessed

lo

,@l GEATU RE /é : ZW or title}

—j, Iﬁf, , s
, and that death occurred at * m., from the causes and on the dale staled above.

k. DATE SIGNED

7. VARV,

23b, ADDRESS
/300

JE_‘.I _l.l.‘

24. BURIAL, CREMA- | 24b. DATE (] 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, of countf) (Btate)
TION, REMOVAL (Bpecity)
Buria 7/12/51, New St. Marcus Cemete St. Lonts.  Mo.
%ULRTDBY LmEAGL REGISTRAR'S SIG E - ~ 2%5. FUNERAL pn:cf&n 8 SIGHATURL 7 ADDRESS

1957 -43 E’" Can Louls H. Bog‘o! Inc.EKirkwoodlgﬁg!

i

oh Reversa Side)




) ,< &

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 — oo,

. .. Student Embaimar Noweesso.. [P teetrsanea
working under my persona! supervision.

Signed.......m ﬁd—b‘_M /}(

31gnedsesvercaracasairnoannans vearaaa cres
Studant Embaimer Licensed Embalmer No...3 ﬂ‘_?éf

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

¥ this bosiy is not embalmed, fact should be 50 stated above.-



