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WRITE PLAINLY—~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

31866

Ihlfn OCT 8 - 1955 Stote File No.oimmmamasisnssn. -
BIRTH NO. REG. DIST. MNO. QL_ PRIMARY REG. DIST. Lq_.— Registror's No X2 ?.. .‘.{.9...........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed tved. If lnstication: reeldence before
a. COUNTY a. STATE b. COUNTY sdinbmion).
_ 8%, Louis Missouri
b. C(_I)'II;‘I’ (It outcide corpurate llmits, write RURAL -nd‘:::;'h o E.ST Al;rEl(fl};l- pt?:Fn c. C{)T;}' & 1s Residenee within 1 uﬂh o :
S R Wi st. Touls g
d. FULL NAME OF (If pot in hoapital or iAptitation, give streot address or location) o+ STREET (f raml, give location) (é' 1
HOSPITAL OR ADDRESS .
INSTITUTION Penn Nursing Home 1305 Benton Street ’
3. NAME OF 5. (First) b. (Middle) ¢. (Last) 4 DATE  (Month) (Day) (Year)
DECEASED
(Tvoe or Print) WILLIAM C. KEMPER oA sept. 25/55
5. SEX C 6. COLOR OR RACE | 7. ‘mﬂ;}%ﬂiED NE“ngs MSRRIED}J. DATE OF BIRTH 9. hA‘?E (In .n;n l: m:fl 1!;: ; CNDIR 4 HES.
{Bpaeclf. o ours | Mia,
Male White R dowed Jan. Sth, 189 & l |

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working Life, sven if retired)

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

(Cn.y and State or Foreign (‘nunuyl ﬁ

12_ CITIZEN OF WHAT
NTRY,

I Cabinet Maker

DUSTRY
bl.h'(no [T~ 35N

St. louis Missouri

14. NAME OF HUSBAND'OR WwIFE

Aleta Kemper

S SIGNATURE OR NAME

ADDRESS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Henry Kemper Mary Sorgenfrie ,
lwfa. WAS DEEkEAfEP E‘;’IER I&UEA&M&&T&E&E 16, SOCIAL SECURITY | 17. INFORMANT' &
Unknown | ™™ “Omkm "~ Unknown

W, R. Kemper 27 Grether, Ferguson, Mo.,

8. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and {c)

*This does a0l mean
the mode of dying, such
as keart faflure, asthenta,
eec. It mesns the dis-
ease, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION ’
DIRECTLY LEADING T0 DEA'l'l'l‘(a)

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO ()
risz (o the above caude (a) slating
the underlying cause last,

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition causing death.

Zerd MWM-AASK'

e,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :
SUICIDE borne, farm, factory, strest, office bldg.,ete.)
HOMICIDE o
21d, TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT?
' WHILEAT KOT WHILE
INJURY - | “work L_lAAT womg,,D

22, [ hereby
alive on

uyi

; I atlended the deceased from V.
7-0 19-5 J and that death oceurr

19_..é to W ZS’ 188 3 , that I last saw the deceased

at _$_L m., j'ra the causes and on the dale stated above.

"

@

(Dogroe ;: titlo) b

'\23b ADDRESS

23/

syl BL 07) |55

24n.

TION, RF VAL

BURIAL, CREMA-

¥)

24b. DATE

Sept. 28/1945

24c, NAME OF CEMETERY OR CREMATORY
St. Peters Cem,

24d /Loc.mon (City, town, or county)

{Btate)

St. Louis County, Mo.,

DATE REC'D BY LOCAL

9-27-50

REGJSTRARY'S SIGHATUBE

2%, FUNERAL DIRECTOR'S

's Staternent on Reverse Side)

S1GNATURE ADDRESS

.| _Leidner Undertaking C. 2223 St. louis Ave.



s STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by -.-i- .......................................... s feeeenan , Student Embalmer No....cc...--.

working under my personal supervision..

Student....ocoiuoisiiieiiiinarianraaaaiiaaiieraaaraa, Signed.... K(jw

Signature of Student Embalmer e -

\ P. O.iA;ddress. -

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 handwrxtmg

“ 17 this body is not embalmed, fact should be so stated above,




