naturai causes.

1o

Loronar cannof certiry te a death du

USE O‘ﬁI:Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseases in Fart | must be caosually related.

THE DIYISION OF HEALTH OF MISSOURI
STANDAI%%EQTIFICATE OF DEATH

FiLED DEC 18 1956

Ragistration District No. .

«Primary Registration Distriet No...

o ANBGA
1008 == <RI

.. Registrar's

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE ([Where dececssd lived. If institution: Residence before

o STATE pro b. COUNTY admiasion)
L ]

b. CITY (If outside corporate limits, give TOWNSHIP only)

ow  St. Louis

TOWN

Inside Limits

YasU NMNeO

ciTy
OR

_town St.

n

Inside Limits

Yes[l NoO

Louis

e. FULL NAME scation

1 NOT inh i
HosPITAL ORMAT ZaT ue"t’ﬁhw urs
INSTITUTION va

Reside on Form

L on f stay in 1b
ng" Rote 25#,

{If outside, gwe location)

bress 6660 Oakland Ave.

YesOO NeOD

3. :::z :r Firat Middle v Laxt 4 D-;FTE Month Day Year
EASED
Crane o prnt) SUSIE  , M. KAMMERER s Nov. 29 1956
5. SEX ] 6. COLOR OR RACE 7. mnmd() B3 never marmieo ) B. DATE OF BIRTH l& Pus-sgfhﬁav? _:::::’.m 1;::" lf::‘?fﬂ 2::?
Female White wiooweo [ owvoreeo (| Aug . 16, 1870 )

“110a. USUAL OCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

moﬂ wor ing life, even if retired)

HE

6 12. CITIZEN OF WHAT COUNTRY?

U. S.Al

11. BIRTHPLACE (Cityand atate or country)
St. Genevleve, Mo.

13. FATHER'S NAME

J. B. Lecompte

14, MOTHER'S MAIDEN NAME

Catherlne Hoffman

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

No None None

16, SOCIAL SECURITY NO,
(Yes, no, or unknown) 1 {If pes. give war or dales of service)

17. INFORMANT

Addreas (Husband)
Dr. Rudolph Kammerer 6660 Qakland

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). und {c).)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERYAL BETWEEN

Casedro- VM_LLOL‘LM/ olicoaa

z ' 2 ONSET AND DEATH
v

Lo YAn
(£}

Conditions, if any. DUE TO ()
which gaoe rise fo N
above cause (0),
stating the under- .
= Iying cause last, DUE TO {¢) 7
o PART II. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART [{a) 1% 3":15;33523?
= L] - ;
E3 v
S ! & . ves (1 wo )
.‘i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enter nafure of injury in Part { or Part 1 of item 18.)
g 0 o O W AR /
i‘ 20c. TIME OF 1Hour, Mon!h Day, Yﬂzr e
O ™ NURY  Caom. |
a P m.,
[}
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE .| farm, factory, street, office bidy., eic.)
WORK AT WORK LI

-
21. 1 attended the deceased !roméi%_._ . to Zﬁtu_ﬂ-_ﬁ_ﬂé:_md last saw ::' alive on
Death occurred at : 2 A . m on the date atated above; and to the beatfj‘ my kncwv!edj‘g,‘ from the causes stated.

o
— -

220. SIGNATURE D

. M.

(Degree or title)

|2

22¢c. DATE SIGNED

 ADDRESS S,{' Al T A
Tof Larlelioz i ~22 9%

23a. BURIAL, CREMATION, | 238, DATE
REMOVAL

Remova il Hix

23;. NAME OF CEMETERY OR CREMATORY

)Dec.1,1956| St. Genevieve Cem.

2. LOCATION (Ciry, town. or cou;n ) (Staze)
St. Genevleve, Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

NOV 2 9 1956

v

= -

26. MEGISTRAR'S SIGNATUR|

{Licensed Embalmer’s Statement on Reverse Side)

A

S B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo+ s U= = 3 T - PP

working under my personal supervision..

Student......ooe i Signed.
Signature of Student Embalmer

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

.- et . P

-

T

]




