5. No.300

v.

10.48

L

HLED OCT 30 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. H01003

Statr File No

Registrar's Naiﬂﬁg.dm_. |

37330

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacetsed Lved. I lnstitction: residancs before
a. COUNTY a2 STATE Mg, b. COUNTY sdaimbon).
b. %‘IF;Y (1 outside corpursts Limits, write RURAL and dv:.u <. I?ENG‘I:; OF' c. ch (I outeide corpocats Hmits, writs RURAL ol give township)
TOWN St,Louis e Y Raya "l toww  St.Louls ”,q
d. FULE NAME OF (If not in houpital or int siva streot address or location? STREET v
RESS
HosmraL on “G1d Faith Hospital / povnss 3856 LSTHERS™EV.
3 NAME OF 8. (Flrsh) b. (Middle) c. (Last) 4. DATE (Manth) (Dmy) (Yesn)
m,,,,,, Prn)  CBrrie _ E, Kemper vens October 22,1953
l I 6. COLOR OR RACE | 7. #?R%EDD l‘leVER HARRIED.I 8. DATE OF BIRTH 9. AGE (lln;u * o |£ ¥ CaOEN u KRS,
RCED (Bpecify] Houm | Min.
Fomale srrie hotober 10,1889 | &4 | ™
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o0 0y scate o 7 Constoy) 12 CITIZEN OF WHAT,
&uring working lifs, sven if recired) DUSTRY r sta or Fareiga b4 COUNTRY?
T R e —— Keokuk, Iowa

13a. FATHER'S NAME

Willisam Sheppard

13b,

SUSTE Frannd LRipgnr

MOTHER S MAIDEN NAME

William

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Wumﬂmﬂﬁ | ar

war or dates of servics)

one

£Boe 2% Y9V

SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME

William Kemper 3856 Cottage ave,

ADDRESS

18. CAUSE OF DEATH
. Enter only checsuse per
lne for (a), (b), and (0)

*This dotz ot mean
the mods of dylng, ruch
a2 heart feflure, asthenta,
ete. It tecns the dis-
eare, infary, or cotnplico-
tion which couscd death,

1. DISEASE OR CONDITION
DERECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

MEDRICAL CERTIFICATION '
4 .
(a)

INTERVAL BETWEEN

Morbid conditions, if eny, gm OUE TO (¢}
rize to the cbose cate (o) dating
ths underiping cause lad.

DUE TO (c)

ll OTHER SIGNIFICANT CONDITIONS

fons contributing to the death dut not
rdmumamwmsmmumm

W

i3 O]

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
TION
v [] w []

21a. ACCIDENT {Bpecity) 23b. PLACEOF INJURY (s.a..inorabous | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, faetory, surset, ofles bldy. wee.) .

HOMICIDE
21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

INSURY o | ML) N € 6X

2. I hereby certify that the deceased from _ 1@ [¥ 15853, t0 10 ~2 2 1933 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

alive on , and that death occurred af m., from the causes and on the dale stated above.
SIGNATU (Demoouma) 23p. ADDRESS 23%. DATE SIGNED
—%ﬂp e j-- - No- M 102203
URIAL, CREMA- | 24b. DATE 24. NAME OF CEHEI'ERY OR CREMATORY | 24d. LOCATION (City, , OF Younty) (Btate}
[ FSH REAQAL onitr Mt Hope Gemetery 1215 lemay Ferry Road
DATE REC'D BY L%%AGI: tec!'[otj ’&"L“CB' ADDRESS




© - i ——————————————————————————— s

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded an the reverse si‘de of this certificate was embalmed by me, or by oo,

......... , Student Embalmer No.
working under my persona! supervision.

StUdent sacercecssansnscasnastrenacns tansan Signed :é L /

St dent Enbalmr ) )
’ E‘.mbalmer No 7\6 7 7

P. O. Address 73_/‘9 L Bermrteonng ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure awmply with
the above constitutes grounds for revocaticn of license.)

If this body is not embalmed, fact should be so. stated above. ’ T




