THE DIVISION OF HEALTH OF MISSOURI . 28656

el FILED SEP 6 1956 STANDARD CERTIFICATE OF DEATH DRI eA
hli'l Registration District No. ... 3 1 8 ..... Primary Registration Dlsll’lc1003 Rngushur‘57428
rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. [f institution; ﬂ.:id.nje balore
. STATE b. COUNTY admissisn}
' o COUnTY i M:Lssouri
05% +f- b CCIJ':;Y {If outside corporate limits, give - TOWNSHIP only)| tnside Limits c. Cg:';’ bt .- &IO? “ thside Limirs ™
TOWN St, Jouis | Yeru Meo TOWN St. Louls Yes Noo
& 53%}-};’:&%&5&?‘0 3;-‘“5% ﬂve ii(cugi) é.-nglh of stay in 1b 4. STREET {1 sutside, give lucntion) Reside on Farm
INSTITUTION E‘&jﬂ;_ﬁ ursing Home ' 3Months Jp Aopress 3808 lee Ave,: YesO MNeO
S ::g'l‘:‘rn Fira Middle ’ Last 4 oA Month Day Year
(Type or prlnt)_‘\ FRANK KEMPER I MnTH Aug . 10—-56
5. sEx L/ |6 coLor oR RACE 7. marRIED (] KEVER méko[] 8. DATE OF BIRTH ’9. ?s"s (In ?;car)l iF UNDER | YEAR [iF UNDER 24 HRS.
3 a ar) [ Montha | Daws § Howra | Min.
Mole White woowo®___ovoreeo (] JULY 19-1887 8Y" ]
10a. USUAL OCCUPATION (Gloe kind o[wort done | 100, KIND OF BUSINESS OR INDUSTRY | V1. BIRTHPLACE (City snd atate or country) 0 12, CITIZEN OF WHAT COUNTRY?
during mosl of working lify cnd retired) N N
Retired Spoo'.'L fn St. louis, Mo, U.S.A,
13, FATHER'S NAME 14. MCTHER'S MAEDEN MAME
Frederick Kemper . Emily M. Wiele
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANRT Address

Ann Schleich 3808 lee Ave.

{Yea, nI‘Is unknownl (IS pro. pive war or dales of ssrvice) A
NoweE
18. CAUSE OF DEATH [Em!er only one cause per line for (a), (0). and (c)

PART b, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AKD H

Conditions, if any,
wAich gare risg to BUE T (8)
above couse (0),

Coroner cannot certify to ¢ deoth due to noturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under- .
lying  cause last. ouE TO (¢) _ LB RALA L ¢ Lo AL - 7/ f a- L
FART M. OTHER S}@NIFICANT CONDIIONS SUTING nenw-.rr@r RELATED Tg THE TERMAL DISEASE CONITIOR GIVEN [N PAI l{r:) 3.
s t
ves[_) aa

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Pert 11 of item 18.)

0 0 O -

MEDICAL CERTIFICATION

20¢c. TIME ©F  Hour  Month, Day, Year é t’_S‘
INJURY , & m. .
o , — . A
20d. INJURY OCCURRED Me. PLACE OF INJURY (¢. g., in or ahow! home, | 23S CITY. TOWN. OR LOCATION COUNTY STATE
CWHILE AT NOT WHILE O farm, factory, strect, office bidg., efe.) .
WORK AT WORK -1

21. I attended the deceased from J 1 . to and last saw hhim| alive on
he ddje stated above; and to the bast of my knowledge, from t

Dactor, coroner, etc. must use only standar

diseases in Part | must be casually related.

23a. BURIAL. CREMATION, .DATE - " - =~ 2% NAMEF CEMETERY OR CREMATCR
REMOVAL ( Specifyl .
Burial Aup, 13-56 ' 5S Peter& Panl Cem.,  *-
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. |26 GISTRAR S SIGNATYRE
leidner Und. Co. 2223 St. Louis Ave, AUG 1 1 1956 ,de }qq.b

{Licansed Embalmer’s Statement on Revarse Side} "'\ ~




o . STATEMENT BY LICENSED EMBALMER

* -

. .

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

working under my personal supervision..

Student......oooiciiiiiriii s aaa s
Signature of Student Embalmer

\ t o - ) : P. Q. Address.

.

Note: The above MUST BE SIGNED fBY THE lﬂCENSED"&MBALMER in hxs OWN HANDWRITING. (
< it égmply withithe aboveé conStitutes gr_onrigg for rey. ation offlicense};, z=na 7 .
. if emnbalmed by a STUDENT, he also shall szgn in his OWN handwn%mg &

If this body is not e_:mbalmed fact should be so stated above.




