.

WRITE FLAINLY—USING UNFADING BLA"CK INE—MAKE A PERMANENT RECORD

W

FILED JuL 371 1983

THE DIVISION OF HEALTH OF MISSOURI

26558

STANDARD CERTIFICATE OF DEATH State Fite No ‘
BIRTH KO, REG. DEST. NO. 31 8 PRIMARY REG. D1ST. no1003 Regirirer's Nowe.... ﬁ_%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw & d [ived. If lasti 5
a. COUNTY a. STATE . b. COUNTY -dmhion!.
: 7 Miggourd
b. CITY (I outside Umits, wrf . LENGTH OF . CITY ’
oOR oul corpurate x'nlt. te RURAL mm‘::up; gTAY o thle ploce) < an ] il L g;uma within "h“'w'::f
TOWN St. Louig day TOWN St. Louis B
d. FULL NAME OF hoapital or | dd; loaation) . ST _‘ ]
HoSP e SR (If nok in o give strect ar L; ADDRF% (Hun.l give locacion) ( @
| INSTITUTION Fal rerounds Pa-_r-k 5700 Roosevelt PlaC e
3. NAME OF o. (First) ‘ b. (Middle) < (Last) 4 DATE (Month)  (Day) (Yeer)
{Typeor Pint) _John g, Kemper | DEATH 7 . -
5. SEX I 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, Z{] 8. DATE OF BIRTH A 9. AGE (Iv years| r e 1 TRAR | oF DER M wis.
. WIDOWED, DIVORCED (Bpecity) . Last birthday) Mom-h, Days | Hours | Min,
male white 2. 7 -1895% - |
108. USUAL OCCUPATION (Civs kind of work | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (¢i¢; wag Stace or Fornian Constry) [T . CITIZEN OF WHAT
Yardman S5t, Loujg, Miggouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
unknown | unknown Louise Kemper
15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, no, ot unknown) | (If yem, glive war o7 detes of satvics) NO.
no 02-08~-A7591 g, Viola Gellh=ugen, ‘S'?OO HBoogevelt
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecsuseper | . DISEASE OR CONDITION OMSET AND DEATH |
s fer (a), (b), sod {&) DIRECTLY l.'EADING TO DEATH (a) - — — ry |
- L. LN b I .
7o dors mot mean | ANTECEDENT CAUSES ”lt IE'G)IB . ek
the mode of defing, such | Mortid conditions, if enp, gising PUE TO (b)
as heart faflure, asthenia, | rise to the abooe caude (a) WW
M oee. 1t means the dis- the uaderlyiﬂgmmchut - - . i L aa ) L. oL ' . -
case, infury, or pli DUE TO {¢)
tion which eaured death. 11, OTHER SIGNIFICANT CONDITIONS
e S et UL Cumditions contributing to the death but ot .
related lo the di or ¢o ¢ death.
19a. DATE OF OP‘IE':IF:'JAPJ 190, MAJOR FINDINGS OF OPERATION 20, AUTOPEY?
YES NO ‘
23a. ACCIDENT | (Bpaeity) 21b. PLACE OF INJURY (e.s.. o crabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . - . bame, farm, factory. strest, office bldg..ete} : !
HOMICIDE - : ; - . |
21d. TIME (Mogth) (Day} (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT[ NOT
INJURY =. wwoax Arv‘::alkz " 4 ? 0 X
2. I hereby certify that I attended the deceased from , Lo , 18—, that I last saw the dece;vsed
alive on , 19____, gnd that dca.th occurred a&éﬁi_ m., from the causes and on the date staled above,
H 3| 23b. ADDRES 23¢. DATE SIGNED
' . 74’{’
N R 24c NAME OF CEMETERY OR CREMATORY 244. Locxnou (ouy‘u:wn. or eounwj (Btate) ~
# O ]
Remov;al Memorial Park Cem, St." Louis Cmmfv ‘Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 81GNATURE ADDRE 38
REG. .
35 e % Drehmann-Harral 1905 Union Blvd,




I9U0I0N

v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ce rt-i'ficate was embalr

, Student Embalmer No.....ccoooeut.

working under my personal supervision..

Student......ooeiiiiiiieiiireie i tii i
Signature of Seudent Enbslmer

Licensed Embalmer No. J)’

P.O. Address ... _._..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

-~




