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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION CF HEAL Ta UF Mi3UURI
STANDARD CERTIFICATE OF DEATH

" B18 s regmoim o d003.

FILED MAY 25 1956

Ragistration District No. .

18i=0

- oD

STATE FILE NUMBER

4522,

5. SEM [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residenca before
. STATE b. COUNTY odmission)
o. COUNTY a Mi ssourl
b. Cgl;!‘f (If outside corporate limits, give TOWNSHIP only) | tnside Limits €. CéTY ’ Inside Limits
R —
ToWR g7, LOUIS. MISSOURT Testl Nem Town  St.Louis Al (D Ys¥ Nen
) €. Iflgls_l!’_I?:l{AEODF {li NOT inhospital, givelocation) chrlgI‘h of stay in 1b STREET (If autside, givé location) Reside on Farm
InsTuTioNST. LOUIS CITY HOSPITAL /_5“ADDRE55 472%a Morganford YesO Mol
3 ::cﬂl or First Middle Last 4. DATE Month Day Year
LASED
(Type or print) EMMA L’ KEEPER DEATH M&Y 9, 1956
6. COLOR OR RACE 7. MaRRIED [ NEvER margien [(Jj 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.

lost birthday)

Montha | Days

Howrs | Min.

{Yes. mo, or unknown) "{ {1/ yra, gize war or dalet of sersice)

1o none

Femals White mnoa‘_?z_n;ﬂ *_ pivorceo [J May 26,1879 76
10a. USUAL OCCUPATION Saiu kind of wotk done |105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato o counitry) 12. CIIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - (e
Housework St.Llouis,Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Kerschel Bertha Wilmes
15, WAS DECEASED EVER IN U, 5. ARMED FORCEST 16, SOCIAL SECURITY NO,[17. INFORMANT Address

Ruth M.Kempor 47293 Morganf

18. CAUSK OF DEATH |Eniet only ore cause per line for (a), (b) and ().} |
PART I. DEATH WAS CAUSED BY:

V€ M (e,

INTERVAL BETWEEN
ONSET AND DEATH

/ (T

IMMEDIATE CAUSE {a)

Penyu

/}’) £ .()Afof:.c.‘/'ems S

K a
[ 4

Death

Conditions, if any, DUE TO ()
which gave risg to
:bwge cause dﬂ)- :
ating the under- .
> lying cause loat. OGE TO (¢)
<] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING YO DEATH BUT NOT BELA THE TERMINAL DISEASE COMDITION GIVEN It PART I{a) i:3 :JEAS A:;%PDS;Y
= ) 1 . ?
g i“ﬂé’( Co-j ja‘,f‘" / %/ e v:sBcnoD
";“- 20a. ACCIDENT SUICIDE HoMicIDE | 206. BESCRIBE GOW INJURY OCCURRED. (Enter nafure of injury in Part or Part 1'of iteri 18.)
& a 0 a
- 20c. TIME QF Hour Month, Dey, Year |
h INJURY 4. m. ; 4%6 x
E pom. . . R oy A
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 7., ir or abotd home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE 1
WHILE AT NOT WHILE 0 farm, faclory, street, office bidg., elc.) |
WORK AT WORK
2. [ attended the deceased from 4/8/56 , to 5/9/56 and Iast saw :'" alive on 5/ 9/56

VA -

kY

1515LAFAYETTE AVE. Y

curred at _ m on the date stated above; and to the best of my knowledde, from the causes ata red.
2Z2a. SIGN 17[:: Wﬁfpm or thle) . ] o 22h. ADDRESS . . . |22 oare sicneD

{Licensed Embolmar's Statement on Revaerse Side) / ~an 6

!
*5/9/56.
23a. BURIAL, CREMATION, 1235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counly) {State)
REMOVAL (Specifid - .
remova 5-11-56 St.Peters Cemetery St.Llouis Co,, l
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'S SIGNATUR L{ |
Kriegshauser 4228 S.Kingshighway MAY 9 1958 ?z’ lomd
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STATEMENT BY LICENSED EMBALMER

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

L o o LT < e P » Student Embalmer No

working under my personal supervision..

Student ..o s Signed...
Signature of Student Embalmer

Licensed Embalmer No.

AENR SN A= MAN M P. O. Addres;%.r[f‘?./?ée
R Al

PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
«,‘-\to‘!‘comply with the above constitutes-grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is. not embalmed, fact should be so stated above.




