FILEDFEB 7- 1955 THE DIVISION OF HEALTH OF MISSOURI 3186

No . 300
STANDARD CERTIFICATE OF DEATH State File N
1048 - 1 ate File 0091.3.
BIRTH NO. REG. DIST. NO. _3L8_ PRIMARY REG. DIST. NO. Regittrar's No. o eemeoeeeeeerrrns
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If lostitutlon: reaidunos befors
a. COUNTY a. STATE b. COUNTY adroimlont.
0 , MISSOIRT
. b. CITY X [t . LENGTH OF . CITY
oR (If ogtalde corpurats mits, write RURAL ndl:l:;h‘[p) %'rAY gl c OR ) 4. I‘lg"ﬂl”dm 'lthl.nwllmlmt'l'nog
TOWNSATNT LOUIS TOWN  SAINT LOUIS e Yo O
d. FHD%PFPAT.EO%F (I not in hospital or institution, give strest address or lotation) Ag[)REIEEETSS " (I rural, give locatlen) = O f
INSTITUTION  RACORESS HOSPITAL 2638 W.PALM STREET
3DNEACMEES(DE'E, a. (First) b. (Middl-e) c. {Last) £, Da}'g {Month) (Dsy) (Year)
(Typeor Print)  TYDIA e e ke TIE oEATH  JAN. 30 1955
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yesrs] o UNDER 1 TEAR | ©F uwoeR 2 MRS,

BWDRCED {Bpecity) Lust birthdsy) |Montha ] Days Eouul Min.

FEMALE /| WerrR o - JULY 23,1886 68

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12. Cr
Md@lmmdwmﬂulﬁh.nmﬂn;:d) ) DUSTRY (City and State or Forsign Country) COU-H'IZFEB‘:'IOFWHAT

Hougework Housework SATNT LOUIS, MISSOURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wm.C.F.¥ .Kemper i Mary Anna Bergmann | William Pismann
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes, no, orunkoowe) | (If yes, xive war or dates of service) NO. .
No IInknowm Edw.Femper, 3616 Koeln Ave, 16
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceussper | §. DISEASE OR CONDITION . ONSET AND DEATH
Hine for (a), (1), and () | P!RECTLYLEADINGTODEATH My ocardial Infarction 10 days
ANTECEDENT CAUSES due to Coronary Arteriosclerosis

*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (0 Generalized Arteriosclerosis. |_lUnknown

at heart fallure, agthenia, rize to the above catize () stating

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

ee. It means the dix- the underlying cause lazt.
eare, infury, of complica- DUE TC (e}
tion twhich cayped death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tul nof
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION
ves (1 w0 OJ

21a. ACCIDENT (Bpeclty} 215, PLACEOF INJURY (o.4.. Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, {sotary, street, offios blds..e%0)

HOMICIDE
21d. TCIIhlgE {Month) (Day) (Year) (Hour) 2te. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT—] NOT WHILE

INJURY | m. | woRK AT WORK 4/ 0’2 O ’
2. I hereby certgfy that | a!tended the deceased from Jon 22—, 1855, te _Jan . 30, 1D5 , that I last saw the deceased

ahue \ 99, and that death occurred at _Z310P m., from the causes and on the date stated above.
233 Sl egTon o1 title) 23b. ADDRESS 23c. DATE SIGNED

[AL, CREMA- WD‘TE — 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

TlO REMOVAL (Epeeclty)

EEMOVAT, 985 1 TERY ST.LOUIS COUNTY, MISSOURI.

! DATE RECD BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR' S SIGRATURE ADDRESS
JAN 31 @5 )4/ ALVIN F.FEUTZ,4828 Kat'l.Bridge 15

{Licensed Embalmet’s Statement on Reverse Side}




SES

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .............. e , Student Embalmer No,.......... -

working under my personal supervision..

Student ... ... iiiiiiiiiiiiiiecreieacaanaaan Signed...... B'QTL\Q-W ________ |
Sgnature of Student Ezbalmer
P. O. Address 3’—“%,& ......

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 licenae).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




