e FILED JUN 29 1955  STANDARD CERTIFICATE OF DEATH State Fite No. ] V...
BIRTH NO. REG. DIST. NO, __ 318PRIHMY REG. DIST. NO. MRenlrrmr:Na 5849

rasomin

O |+ PLACEOF oEATH S 2. USUAL RESIDENCE (Where deceased fived. If toet] e batare

a. COUNTY 8. STATE b. COUNTY admimion).
Mo.

b. CITY {If outeide te limits, write RURAL and gi ¢. LENGTH OF c. CITY ;
I ™ rbin| STAY a o pace| © OR TR
OWN ot ., T.ouis TOWNSt . Louls : O e

d. FULL NAME OF (If ot in boapital or institation, give strect address or location) o STREET (If raral, give locstion)
HOSPITAL OR

INSTITUTION Ty e D | 2.0 2526 Montgomery St. A

, - THE DIVISION OF HEALTH OF MISSOURI
|
I
|
|
|

3ll;lEAchE§S%FD a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Tohn T, Kaemmerlen DEATH 6 19 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j | 8 DATE OF BIRTH - 9. AGE (o years| I¥ UNOER § TEAR | & ORDER b 3,
WIDOWED, DIVORCED (kpoeify)’ tast birthdaz) Muauul Days | Houm | Min.
W Married | OO . —_ I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - .
done during most of working lifs, .:annl! :-;r::i} 'h b 13 eUST {Gity aad State or Foreign Country) ‘ lzcgﬂl;‘l_[z_ﬁf'{qu WHAT
Salesman Chamberlin Co. Palestine Texas U.S. A,
13a. FATHER'S MAME t3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Tohn Kaemmerlen: Agnes O'Higging | Adele Kaemmerlen
15. WAS BECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (£ yee, ive war or dates of sorvice)

("
No ——————o - Q7-03-8683 |adele Kaemmerlen 2526 Montgomery St.
18. CAUSE OF DEATH . ME AL CERTIFICATION ISTERV:I;{S%B‘
= 1. DISEASE OR CONDITION . i H
- pater only oBosuPeT | “DIRECTLY LEADING TO DEATH® () (& *3
-‘T 7

line for (a}, (b), and (¢)
“This does mol mean ANTECEDENT CAUSES

the mode of dying, ruch | Moreid conditiens, if any, gising DUE TO (b}

as heart fallure, asthenia, | rise to the abose cavac (o} dating

de. It means the dis- the underlying cavae last,

ease, infury, or complica- DUE TO (¢}

i ¥ ., . .
tien which covred death, | 1. OTHER SIGNIFICANT CONDITIONS ) ’L _,1
Conditions contributing to the denth but not W v \ Y
related to the disease or condition cauring death. .

19a, DATE OF OPERA- | 19b. MAJOR FI G5 OF OPERATION ‘-P 20, AUTOPSY?
TION \QJU-I/\_/ i
(p\wu' Ca ves X 1o [

21a. ACCIDENT (Bpedly) 21b. PLACE OF INJURY (ex.,Inorabout | 21c.! kCI‘n’. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE béme, ferts, Iagtory, street, ofos bldg., #t.) 5 3
HOMICIDE *

2id. TIME (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK .

// =7
2. I hereby certy yt at I deceased from __Q%L., 1!.9j G, to ['3 [/ 9 / 1!‘:‘j Othat I last saw the deceased
[‘_‘diﬂe on %amf that death occurred _Qé_&_m Jrom th,; cauua cmd on the dale slated above.

s, SIGN /Y?{ AV (Degres or title}y) m ADDR b% a {‘J ié z:Z LTEOS?N)%

un AL, CREMA- | 24b. DATR] Yy I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ABtate)

TION OVAL(BMI) 6/22/';6

? 'S SIGNATURE

/g

INJURY

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Calwary Cemetepry St. Louis Mo,

. FUNERAL DIRECTOR'S 81GNATURE KRODRELSS

ober 2228 St.louils Ave,

wm: B.ECDBYLDCAL

JUN 20 1956°




- STATEMENT BY LICENSED EMBALMER

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

DY INE, OF BY .o iiaiiiiiiae i tiiemraeare o rana sy e mecen sttt s ttau o n e fameen , Student Embalmer No.....cc.---ttn

working under my personal supervision..

Student .- co.iociarrraieieraaieea o csssaaanas
Signsture of Student Exbalmer

Licensed bal e
P. O. Addreag&@j.

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

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

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




