vis. wo.s00,1 FUED JUL 5. 1852 T O O T OF 22935

i ! STANDARD CERTIFICATE OF DEATH Svae Fite Mo
w BIRTR MO, _ REG. DIST. NO. _&L’z PRIMARY REG. DIST. m-ﬂ‘ Regisirar's m.__ZZﬂZ,._.
R 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decensed lived. I institutlon: residence befars
. UNT . 3 .
. C/ * COMNTY __8aint Louis *STAE Missouri b COUNTY . Louds™ ™
. 5,0 b, CITY (It outslds corpuraie limits, write RURAL and give [ L‘FNG‘E:N?F CITY (If outaidy corporate Limite, wiise BEURAL and glve townshlg)
towpakip) in )
4' TOWN Jennings °| “Brknownl/ gmwn Jennings $/Z2 K
l . & FH&.SLP?#{E C;‘F (11 not in boapital of Lnstivution, give stret addrem ot losation) | ASDTIS!FI!EEHSS (I rural, give loaation) o
4 INSTITUTION.  B3l6 College Avenue, 21 8316 college Averue, 21,
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Menth) (Day) (Ye)
- (Typeor Prie) HOnDry Je Kammann vearH June 26th, 1952
- - B, SEX 6. COLOR OR RACE | 7. M@RIED;NF\’E&C%RRIED. 8. DATE OF BIRTH 9, &:;E {In n;m l:“pr VTR | F o oo
* o , (Bpacity) o, Days | Hours | Min.
b Male White |.Marrie ) ay 17th, 1886 | “B& | I
- 10a. USUAL OCCUPATION (Givekind af work | 100, KIND OF BUSINESS OR IN- § 1L BIRTHPLACE (. .4 5 Fareigs Coxa 12, CITIZEN OF WHAT
) . done during most of working lify, svn if retired) RY ’ ste or Foreign try) RY?
7yl - Leschen Rope 8.  |St. Louis, Missouri g
4 o
Y 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Y, William Kammann | Hatherine (Unknown) Clara Karmann nee Sanders
T ~ I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yus, 00, ot goknown) | (If yes, xive war or dates of sarvios) NO
Ho ;

Upkpown - |Mra. Clara Kammann, 8316 College Avenue,2}

18, CAUSE OF DEATH . DICAL CERTIFICATIO 1g'rm.:1.um
comseper | . DISEASE OR CONDITION : NSET
-Eatercaly anecsumeper | 1 EEoL DR, BN T0 DEATHS ) . 4L Pree -

Hae ;ur (), (b), and (0}

- i v
T2 dor oot moean | ANTECEDENT CAUSES & Mmoo C/‘-—“?Jja
the mode of dying, fuch | Morbid conditlena, if any, gising DUE TO (D)
ai Aeart fallure, asthents, [ rise to the abowe cause (o) "stating P

de. It weana the dly. | 14 underiying couse ot i @%
eans, Infury, or complh DUE TOA(c)

tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related to the disease or condition cousing death.

J18a. DATE OF OP;:PDAN 190, M@VR FINDINGS OF OPERATION

Sl 53K PR

NG UNFADING BLACK INK—MAEE'A' PERMANENT RECORD °

'. 21a. ACCIDENT Goecdtyy % | 21b, PLACEOFINJURY ¢ (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STAT)

SUICIDE, ** | bame, turm, tastory, street, bldg.,

Z HOMICIDE :

£ [[210.TIME T Mestty D (Yan coun | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

>l' INJURY ' o | wonn ",f’{-';'a“,f 4 - : : :

B || 1 hereby cagfy that I attended the deceased from VXY T x lo Waera Fh 19 D% that I lost s the deceased
alive on , 19 2% and that death occurred al m the causes and on the date sigied above.

E 3. SIGN . (Degroe or title) | 23b, A.DDR(/ .7‘ Jo} Bc. DARESIGNED

. G Y Al o S Joeld s LI N S S
E Be BURIAL, 4. DATE 24z, NAME OF CEMETERY CREMATOR*( _ 1 240, LOCATION (Oity, town,oreouhty) tate)
§ “Rar fLaTd' 71| 6/30/52 Z2ion Cemetery $t. Louis County, Missouri

DATE REC'D BY LOCAL RAR N A 25. FUNERAL DIRECTOR'S B1GMATURE ADDRESS

62753 Yosrber B Do o
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B et ———— e et et - -
STATEMENT BY LICENSED EMBALMER
ol ,; ko L s
[ hereby cemfy that the body whose name is recorded on the reverse slde of this certificate was embalmed by me, or *b;‘;_._._;.;_..‘..._.....

trdtemiemtsererane et soe et sanemes saemes en s seb b mantane s cemeen s e et etes cppnarts Student Enbalnr No.
working under my persona! supervision.

StUdOnt veeneeress seeseressratesas Signed /Qf’w 7%@)

eodmt Sanalner Licensed F.rnbalmer No, .y / ﬂa .é SO
P. O. Addrus__%_ﬁﬁz&éﬁ:%

Note: The zbove 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 0. stated above.
. 1




