THE DIVISION OF HEAL TH OF MI3S0OURI -
«C
ih- STANDARD CERTIFICATE OF DEATH 26849

STATE FILE NL MBER

;Ii_’:" FILED AUG 5 1951"«"9.- District No. . 31..'7 .......... Primary Registration District No. ... __54 .. Registrar's No. -!_g...io

ice
% 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dececsed livad. JF institution: Rnid-n;;_b-l'nu)
. COUNTY o STATE b. COUNTY s
"t ° Missouri Missouri St. Louis
0 ’ b. CITY [} cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY

Inside Limits
OR OR
TOWN Jennings YerJX Nt TOWN Jermmings Lf/ 3 3,4 YeX) NoO

e. FULL NAME OF (If NOT in hospitol, givelocation)|Length of stoy in ib

18. CAUSE OF DEATH [Enter only one cause pefline for (u} (b). and (¢}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W oys‘:un DEATH
IMMEDIATE CAUSE (a) - ]

Conditiona, if any, DUE TO (&) "'1(,' N
whick pare rise to . y
ahove cause (o) .o

stating the under.

HOSFITAL OR d. STREET (If sutside, give locarion} Reside on Farm
INsTITuTIoN 2127 Switzer Avenue 1 year apDRess 2127 Switzer Avenue | veso ngX

Fy 3. mAMI OF Firat . Middle Lax 4. DATE Month Day Year

3 OECEASED oF

= (Twpe or print) Edward J Kammerer pearn  July 24 1957

E' 5, SEX 5. COLOR OR RACE 7. 8, DATE OF BIRTH 9, AGE (fn pears | IF UNDER 1 YEAR hiF UNDER 24 HRS.

: 0 ma}l‘zu‘ﬂ NEVER MARRIED [ fu-!!g Adey) [Afenths | Dow | FHours | Afin,

: nale white wicoweo [ ovorcen ] Nov. 29, 1905

§ 'irl,naa USl;lAI.,OCCUFATION ('G"’éfe’“ifi'ff:f:ﬁﬁ; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and arate or country) / 12. CITIZEN OF WHAT COUNTRY?

3 rt8 e SETe GMC Truck &Coach Co  Winslow, Indiana USA

t 1 14, MOTHER'S MAIDEN NAME

2

5 Jacob Kammerer Elizabeth Toesettle

o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

- {Yes. no. or unknown) (If yrt. dive wor or dates of service)

z NO l 4,93-07-1898 | Mrs, Juanita Kammerer, 2127 Switzer A ve

3

]

c

5

v

6

8

5

0

=z Iying cause lasl. DUE TO (¢)
=] PART (. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 13. x':zsrc::;g;?
b= 7
3 4/ géo / ves 1 nodX
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Pert II of item 18.)
§ O O a
= | 2c. TIME OF  Hour  Month, Day, Year
s INJURY  .a. m. . . '
= pP.m.
had
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahow! home, | 20/, CITY, TOWH, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | Jarm, factory, streed, office bidp., etc,)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. Jatrended the deceased from .0‘-.-' !’f S’z__ nd Iast saw '.m alive on
Dearh occurred at ________M___ m an rh ate stated above; and to the best of my knowledge, || the tauses stated.
aa7uﬂmt Degree or tirle} . ADDRESS 22¢. DATE SIGNED
/)03 4:447 Yla /W.M i lghe/7
- }23a. BuRiaL, crResation, |23, oaT " | 23¢. NAME OF CEMETERY OR CREMATORY 234 Loc.mon (City, town, or county) £/ (Sedle)
REMOVAL (Specifp) . ‘ e g .
| @ocial | 2- MM . Lovis Ce, Mo
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. EGISTRAR'S, SIGMATIRE
Math Hermamn & Son, Inc., 2161 E. Fain O/Zj 57/ 3 M

diseases in Part | must be casualiy related.

{Licensed Embalmer’s Statement on Reverse Side)
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/S?ATEMENT BY LICENSED EMBALMER

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

DY TN, OF DY oottt ettt eaan s , Student Embalmer No

“working under my personal supervision..

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



