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USE ONLY.BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

ALED NOV 16 1958

STANDARD CERTIFICATE OF DEATH

Registration Distriet No. . 31 8?r|mory Registration Distriet N1 003

S Yy

STATE FILE NUMBER

rirree Registrar's N°9261

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rllldnn;,. before
. . STATE + . b. mission)
a. COUNTY Q. Mlsm uri COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limirs
OR : . . OR
town  St, Louis, Missouri Yeos OF- NoO TOWN St. Louis Yo NoC
<. sg‘s.'!...l_F:IJ-AE RDF (If NOT inhespital, givelocation)|Length of stay in 1b TREET {If ourside, give location) Reside on Farm
wsTiTuTion Bnroute City Hospitgpl ” / appress 1800 Locust Street., | ve.g necX
3. NAMEK oF First Middle “ Lagt !i. DATE Month Day Year
DECEASED . oF
(Type or prini) Lillian Kammerer oA October 8, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR )IF UNDER 24 HRS.
{ MARRED ] NEVER MaRRIED [] l et birtday’ [resma T Bom oo 2 MRS
Female White wmoﬁ ovoreen [ - Unknown ab,83 l

during most of working life, even if retired)

-] 10a. USUAL GCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ F1. BIRTHPLACE (City and atate or country)

C 12. CIMIZEN OF WHAT COUNTRY?

Albert H.Hoppe, L700 Washington Blvd.,

00T 10 1966

{Licansed Embalmer’s Statement on Reverse Side)

At Home St, Louis, Missouri U,S.A.
13. FATHER'S NAME 14, MOTHER'S MAFDEN NAME
Patrick Macklin Ann Day
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NOD.|17. INFORMANT Address
(Yer, no, or unknown} | {If pes. pive war or dales of service)
No Nil None . | Raymond Henshaw, 776 Tuxedo.Blvd., ..
18, CAUSE OF DEATH [Enrier only one couse for {(a), (b) and {c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: m_ h ONSET AND DEATH
IMMEDIATE CAUSE (a} -ﬁ—" AL L.
Conditions, if any. | puE To (B) (1)\ H M§ Mb..ﬁ).aﬁ—w
which gare riag fo - . - B B
;bwe c:uu :e)' . PR
u!mp the under-
= lying  cause lost, DUE TO (¢)
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a} 8. ;;?;QSJOEES;Y
=
3 ) 17L L+ 0 ves () no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200 DESCRIBE HOW INJURY OCCURRED, (Euftr nafure ojiujury in Part I or Part H of item 18.) i
ﬁ ] 0 ]
3 20c. TIME OF Hour  Month, Doy, Year
INJURY  a.m. -
E p. m.
ZE | 20d_ INJURY OCCURRED + | 20e. PLACE QF INJURY (¢, ¢., in or about Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE Jerm, factory, street, office bidg., eic.)
WORK AT WORK
. l aitonded the deceased from , to and last saw :‘:;. alive on
occurred at Q-q V m ga the data stated abave; and to ths best of my knowled{e, from the causes agated.
U H g ! 2‘"7" ;mg? [ ;! ﬁ An7\§ 22, Tm: SIENED
235. DURIAL, cn;um?n\ Z3%. DATE 20, JAME OF CEMETERY OR CREMATORF 23d. LOCATION (City, torrn. ohcounly) State)
REMOVAL { pecify .. . - .
burial 10=11-54 Calvary Cemetery S 14
24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. GISTR
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was
Lo 2 o T o5 N+ RSN , Student Embalmer No.....

working under my personal supervision,.

Student ... .. i Signed.. m{b
Sighature of Student Embalmer

Licensed Embalmer No.

P. O. Address.-ﬁ e

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.

‘ . . . \




