| y : . I BAIVEIUN OF FIEALIR Ur Misaung ' 31 3
o, 300 : - j y : . 3.
oo FILED OCT 3- 1955 GTANDARD'CERTIFICATE OF DEATH - s ris s 090
- . . . ¢ CE
SiRtM WO. __________ ._!_E- DIST. MO, 31 8_ ' PRIMARY REG. DIST. m.1_O_Q8_. Registrer's No 7'7'?9
o 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where deceassd lived. 1If lnatitgtion: residence before
v a. COUNTY aSTATE Mo, b. COUNTY o admision’,
- , Stlow §
b. CITY (1 cateide corpurate lmits, writs BURAL and give c. LENGTH OF || <. CITY q . 4 I Besidmos within fimite ot
OR AY (in thiy place? OR 1" a sty
A Town  Ste Louls weeks || TOWN Fergus‘gn ! EYTEET
d. FULL rg}\MEOmeuw«umdnm-m—wlm ASJ&E% (I1 ruzal, givs lodatlon)
tNstirotion. DePaul Hospital 36 Compton Ave.
3.£IAME OF[.J .u. (l_?l.‘l:ﬂ) . b. (Middle) c. (l:m} 8. DS.IEE (Month) (Day}  (Yeer)
(Typeor Print) ViTginie M. Kempin st Sept 3 . 1955
5. SEX I 5 COLOR OR RACE | 7. \I\IFIARRIED' NIEVER MARRIED. ¢y _a. DATE OF BIRTH 9.:'(‘-‘-E {In rn)ln n:o::? st:mu ; PO 3 .
Female white | ""OWRAWWEE PT Aue. 3 1861 54 | P || M
m:;“ USUAL, gg'cgpmon Qv kiod of werk |gb.h g?;eor MNESSD?JRSI‘ 2‘\; 1. BIRTHPLACE (City and Beste or Foreiga Comntry) Y} 12 CITIZEI;?FWHAT
House Work St. Louis, Mo _ SN
138. FATHER'S MAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE .
John Wimer . . ] Sara Million | Charles T. Kempin Decease
E' WAS DECEASE.,D EVER INdy.S ARM‘ED I:?RCB? 16. SOCIAL SECUR'I'EI")Y fI. INFCRMANT'S SIGNATURE OR NAME ADDRESS
8. B, or anknow) Fi, WA ofF S -erv-l«-) .
No | None Sadie Boelhauf 36 Compton Fergson
18. CAUSE OF DEATH g ' MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter I, DISEASE OR CONDITION _ QNSET AND DEATH
.mmmg?;mf; DIRECTLY LEADING TO DEATH® (5 §en eva/rz ed Covpritonde Yes,s B/ Bra. YO

*This does not mean | ANTECEDENT CAUSES - ' . ’
tbe mode of dying, such | Morbid conditions, q.ﬂ,_mpuem(b) 5221:4&4’ Mo on /Pah ¥ ::_cf.s L e aftegracn,
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case, injury, or complica- DUE TO (c}
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‘ Oonditions contriduting to the death dut
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f}f/&'b - /Jékf,rha-g e W) ot oz -.‘ Vves ' » mD nNO
21! ACCIDENT _ (Bomeily) 21b. PLACE OF INJURY teg.. ko crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) / ©OUNTY)  (STATR
. SUICIDE . ' borss, farm, tactory, strest, offics bidy., wes.) .
HOMICIDE, : :
N0 TIME . Mot Dy) (Tm CGewn | 2%6. INJURY OCCURRED | 2if. HOW DID iNJURY OCCURT
A o | e nor e . 157 A
— —
2. 1 hereby certify & IM!MWfrm_é.._L,ﬁ,w;%L__,lﬂ,lmIlaalsawlhcdemmi
a!waon , ,and!haidcathoccuneda!u:n,fr the causes and on the date sloled above.
ATURE (Degres or titlgf7*h 23b. ADDRESS -| 2%. DATESIGNED
/Z /£ : 2220 ?X S5
BURIAL c 24b, DATE Y z««ﬁuso;cznsrmv OR CREMATORY | 24d. LOCATION (Oity, town, or county) ©  # (Stats)
Sept 6. 53 Bellefontaine Cemetery St. Louls Mo.
DATE REC'D BY LOCAL g FUNERAL DIRECYOR'S SIGHMATURE
g p Q. Fichholz Mortuary 5967 W. Florissant
SEP & 1 - L /.



/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......ccvcmicarcccracarceasassasisnresrnrnananes

Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

1¢ this body is not embalmed, fact should be so stated above. °



