"o, 300 THE DIVISION OF HEALTH OF MISSOURI 365’?8
: Hrﬁ NOV 12 1952 STANDARD CERTIFICATE OF DEATH  SHate File Nowoomamomemsmrapene

10.48
‘BIRTH MO, REG. DIsT. NO. __3J§_ PRIMARY REG. DIST. NO. Rcyulrar.l Novernorm .9&9.[1.
1. PLACE OF DEATH i ] 2 USUAL RESIDENCE (When o d lived. H | Mence belo.s
a. COUNTY a. STATE Mi Ssouri b. COUHTY admissionat,
3 b. CITY (I outside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If oytaide sorporsta [Imits, wrise RURAL scd give township? -
OR wewnshipt! STAY (la rhis place? OR . B
TOWN St. Louls TOWN St. Louis 20 %
d. FH!..SLPI;ITAAH!I_EO%F {If not ia hoepitel of instization, give sireat address or lowtion) d. Asgg&gs . {If rural, sive boestlon)
INSTITUTION D.0.A. City Hospital 6548 Arsenal St.
3 NAME OF s. (Firsh) b. (Mliddle) e wasty . - |4 DATE © (Mou) (Dw) (Yew
{Twpe er Print) Clara .. E. Xuemerle .. i.-|] oeam - Oct. 12 1952
5. SEX 6. COLOR OR RACE | 7. MIARRIED. PéEVER MARRIED, 8. DATE OF BIRTH ) yfﬂf AGE Un n;n l: v:l 1;1: ¥ ONDER & KNS
' cify) ow Hours | Min.
F \ il MEEEw g O 7 | peb. 28, 1880 plrihdsy | |
10a. USUAL OCCUPATION (Ges kiodof vork 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (Giuy wad seste o1 Foraign Commtry) 12, CITIZEN OF WHAT
ousewife . Chio eDehe
r.{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Miller . . Unknown John H. Kuemerle
g WAS DECEASED EVER mdt'J's ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
a8, %o, of goknawn) | (1f yes, war or dates of service)}
No' | 493-01-3 540b] 1 rgne Kuemerle, 6548 Arsenal St.
EQICAL CERTJIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter only opecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®( ./

3 %00

line for (8), (b), and (c)

«Thir does nol meon ANTECEDENT CAUSES

the mode of dying, ruch | Mortid conditions, if any, m DUE
.a# heart faflure, asthenis, { rise to the above conae (a) L.

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

the underlping couseé last. ST . -
ce. It means the dia- L
ease, infury, or complica- DUE TO (e) 4 LS
tiom tokleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - .~ .
Conditions coniributing to thr death but not
related Lo the disease or condilion crusing death. .
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION .’ R : N k- -
. ¢ TION R 0
. . ) v no ¥
21s. ACCIDENT {Bosclty) 21b. PLACE OF INJURY (s, lnorsbot | 2ic. (CITY, TOWN, OR TOWNSHIP) " TCOUNTY) . (STATE)
(o) beme, farm. factory. sireet, offiow bidy..ets) . - L R
HOMICIDE . _ . _ - T
2. TME  (Msad) (Du7) (Y e 2ie. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
INJURY e = | "vork £ "y work (-] < A, HRoD
2. T hereby certify than)] attended the deceased from 19# to _/Mxﬁ/um I last saw the deceased
alive on,_£a0 y Iaimw that death occurred-al . ., Jrom the causes and on the date stated above.
0 OUHE %nzjme) b, g 3 & : g ? l ‘1“@“ SIBNED
nouam ml’.n Zib. DATE / 76, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Eiate)
Removal =" |oct. 15, 1952| HMt. Hope Mausoleum Lemay, Mo.

DATE REC'D RZOISTRAR'S SIGHATUR L Fy DIRECTOR' S_81 GNATURE " ADDRE$3S
BY LOCAL | RS ﬂ f?me:lst.er Colonial Mor uary

-L/“" l‘é’m % ppews

& P03 ( 1 ullnquidv)




. Dr. H. R. Echterhoff
Mo. Theater Bldg.,
I 2 to 4:00 PM
STATEMENT._ BY LICENSED EMBALMER
I hereby cértify that th; body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

b
L S

- : , Studont Embalmer NMo.

working under my persona! supervision.

Student seccreccniacvssvisnanens assenvuanee
Student Embalimer

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

I!thhbodyilnotembalmed.fa_ctnhou!dbew.mdubove.




