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WRITE PLAIN[;Y—-USING UNFADING BLACK INK—MAHKE A PERMANENT RECORD

PLED MAY 17 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I‘EG. DIST. ™O. __3_‘_1_,8Pa|mv REG. OIST. m.J_O_D.BRegufmr.lNo_._.. 427?

State File No 17—' 85

ANTECEDENT CAUSES
Morbid comditions, ¥f any, giving DUE TO (B)

. *This doea not mean
the mode of dying, ruch

! BIRTH MO. i
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deossed lived. If institation: residence befors
a. COUNTY a. STATE b. COUNTY admimion).
, Missourj
b, CITY Uf outaide corpurats Uimits, write BUMLa.ndli::-m €. AI:{ENETH OF c. ng d_ Is Besidencs within Lhmits of
)] a {ncorporated
TOWN St .Louis e g gays | _mown St.Louis HER O
.
d. FI"IJOLIS-F‘?'I{‘A'.:.EOOF (If aot in hoepltal or imstitution, give street addross or looation) . ASJ[I’?EET (If rural, give loeation} g a '7‘7
sTiTutioN. Alexian Brothers Hospitdl J 31].[.3& Keokuk Street ‘e
3. NAME OF a. (Flnt) b. (Middle) c. J(Last) 4 DA}E (Moatt)  (Dey)  (Yea)
{ Twpe or Print) Emil Kammer peATH May 11, 19
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE% 8. DATE OF BIRTH 9. AGE (In years| # CONR | YEAR | & (WOER 0 a3,
WIDOWED, DIVORCED (5ps mm) Months l Dars | Hours | Min.
Male white owe Qct. 11, 1879 | Th . I
to:;u USUAL nolg‘cur:i\:ﬂ Qe kind o work 10b. KIND OF BUSINFSSD%ET Hlf 1. BIRTHPLACE (i, g Skete or Forsian Comatry) €} 12 canz%r\c'ormn
Fireman(retired) Stl.Louis Fire Dept. St.Louis, Missouri - U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Max Kammer Frieda Schmidt ) ertha Kammer )
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI{GNATURE OR NAME ADDRESS
(Yos, 8o, or gnknown) | (If yes, xive war or dates of service} NO.
No ey | None wi ucy pve.
18. CAUSE OF DEATH : MERJCAL CERTIF lON IN'I'ERV%“D
| Enter only cnecsawper { | DISEASE OR CONDITION _ M é? @, ‘ °"3\
\ine for (a), (b), and (@) | PVRECTLY LEADING TO DEATH® 5

as hegrt foflure, asthenia,
de. It meons the dis-
case, infury, or complica-

rise to the above cause (o) sating
the underlying cause lagt.

DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the divease or condition couring death,

tion which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY,
TION D
n . wo LI
Zia. ACCIDENT (Epacily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, actory, sitest, oios bldg.. w0}
HOMICIDE ’ .
21d. TIME {Month) (Day)} (Year) (Hoa) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ' WHILE AT NOT WHILE
INJURY o | "wome | /A work pa 332X

ed at

, 18

2. I hereby certifyy/that 1 attended the deceased fr ﬁ,to_%b_m; Thet I last saw the deceased
alive on 78/ , 18, and thal oe 12*55&: from t§< causes and on the date slated above.

o Y S e

/}zf%?;fo/‘“‘ircz}é l %2‘;}

. BURJAL, CREMA- | 241, tym-: . 24c. NAME OF CEMEI'ERY OR CREMAWY 24d. LOCATI (Otty, towki'er comnty) .° (State)
gurl ) ]‘réy 13,1950 New St.Marcus Cemetepy St Louis Missouri
DATE REC'D BY LOCAL DI RECT I SLGMATURE ACDRESS
MAY 12 1954 m _ 363l Gravois Ave.

on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
L3 YT < T - 3 A AP U . Studerit Embalmer No..........

working under my personal supervision..

SEUBE oo Signe d//D-D&e—vL\ Qevfe bo,

Gignature of Studeat Embalmer L omo o TrUITETmmmmmmmmmmmmmmsmmmmmmmmmmmnommmmmmmammmmommmoneem

P. O. Addr 27

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



