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LY,

0

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

HED FEB 17 1953

State File No.oerone

Missouri

REG. DIST. NO. __3_1,_8 PRIMARY REG. DIST. uo._l_OQB Kegistrar's No 1003

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew 4 d lved. If L 2 reedd before
a. COUNTY a. STATE b. COUNTY sdsiseion:.

b. CITY (It outelde corpuraie Limits, writsa RURAL and give

c. LENGTH OF

c. CITY (1 outslde corporats limits, write RURAL acd give towaship)

mahip)| STAY (in this Y OR ,

rowwn St. Louis i dnthot yown St , Louls 223 7
d. F#ésLPrTAﬁ.EOOF {If ot | hewpital or Instivation, give street addrems or locatlon) d. Sr;;:gs - (I rurs), cive location) d

erorion Alexian Bros. Hospital [, ¥ 1859 Russell Blvd. .

. ME OF : . e Last

3 NAME OF =& (Fint) . (M1ddie) < (Las) L DATE  (Momth) (Day) (Year)
(Typeor Print)  Qllie Kemper _ DEATH 1/27/53

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH vl 9. AGE (1n yesre| & UwpER 1 YEAR | ¥ DWoOR b KaS.

WIDO! , DIVORCED (Bpaclfy) i - h-ghhdu) Moptha l Daye | Bours | Min,
Male White arried Dec. 12, 1839 3 |

10a. USUAL OCCUPATION (Oivekindof work | 10b. Kl
dose during zost of wor {ife, ovan I retired)

Brewery Vorker

ND OF BUSINESS OR' [N-

Griesedieck "BrOS

11. BIRTHPLACE

{City and Stats or Forsign Cowmtiy)
. St. Louis, Missouri

12, CITIZEN OF WHAT
COUNTRY?

4

13p0. FATHER'S NAME
Valentine Kemper

13b, MOTHER'S MAIDEN

- {1. Enter only onscaitse per

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME

Theresa Risch

14. NAME OF HUSBAND OR WIFE
Leona

17. INFORMANT ' ¢

line for (a), (b}, and (c)

*Phis does not meen ANTECEDENT CAUSES

the mode of dying, such
s Beari fallure, asthenia,
de. It maeans the dis-

the underlying couse lad.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid emditions, 4f any, giving DUE TO (B)
rise to the abose mw’c {a) mﬁ

ey

2 ot Fhlouns

5 EASED EVER IN AED FORCES | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
i, Do, OF GRADOW. s K179 WAY OT ten aerY - B

No Sy 89-07-1299 {Leona Kemper--1859 Russell

18. CAUSE OF DEATH L CERT INTERVAL BETWEEN

0 wﬂl
/ .

DUE TO (c}

Litimetoct Boteboms,

eaze, injury, or complice-
tion which coused death,

Condil!
related (o the disease or cond

1l. OTHER SIGNIFICANT CONDITIONS ~.
fons condributing to the death dut not

tion causing death.

.19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

“"%’“/m

@UN.TV)

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tsg..inorabowt | 2lc. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIDE hame, farm, Isetory, street, offiee bldg.. a4 .o . L
HOMICIDE ] ) o
21d. TIME (Meath) (Day) (Year) (Hewn | 2l0. INJURY OCCURRED | 2if. HOW DID IRJURY OCCURT ;
INJURY u | "woRk 1] AT woRK ... 4300

nmsmyx?fj;ézﬁc;r

[

2. [ hereby certifuthob 1 atlended the deceased frmﬁ_-_}_._r_aé“z. :%_. 165233 that 7 last saw the deceased
| alive on __‘g%,?dﬂés. and thal death occurred at 2 * 00 m., f¥om the causes and, on the date staled above.

By [ope . 0275

24a. BURIAL, CREMA- | 24b. DA
TI%R[HO\’AL ¥
amova

DATE REC'D BY LOCAL

JAN2 8 1953

pr.2

24;. NAME OF CEMETERY OR CREMATORY”
Sunset Burial Park

24d. LOCATION (Plty, town, o7 county}
St, Touisg Co., Missouri:

7 (Buate)

A.wmunowuwu

ADODRLSS
Gravois

6



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 Eabsiser Ne.

working under my personal supervision.

SEUTBAL cuveevreranntsionnsosvrsissnssscasss

Student Egbalur

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutés grounds for revocstion of Goense.)

If thi» body is tot embalmed, fact should be so stated above.




